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For  Bronchitis 
And  Tuberculosis 

At  this  season  when  coughs  and  colds  are  prevalent 
it  is  well  to  guard  against  their  more  serious  conse- 
quences. 

In  Calcreose  you  have  a remedy  that  furnishes  the 
full  stimulant  expectorant  action  of  creosote  without 
the  disturbing  effect  of  plain  creosote. 

Calcreose  represents  about  50%  creosote  in  tablet 
form.  It  is  easily  administered  and  is  particularly 
suitable  as  an  adjunct  to  other  remedial  measures. 
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iWhats  the  best  prescription^  p 

Gelatine , . .plain,  unflavored,  uncolored  and  unsweetened  Knox 
Sparkling  Gelatine  . . . has  now  taken  its  place  in  medical  prac- 
tice as  a valuable  factor  in  infant  feeding. 

It  has  been  proved,  through  chemical  tests,  and  through  the  ex- 
periences of  eminent  physicians  and  dietetic  authorities,  that  1% 
of  Knox  Sparkling  Gelatine  dissolved  and  added  to  cow’s  milk 
will  largely  prevent  regurgitation,  colic, diarrhea  and  malnutrition 
resulting  from  the  excessive  curdling  of  the  casein  by  the  enzyme 
rennin  and  the  hydrochloric  acid  of  the  gastric  juices. 

Furthermore,  besides  aiding  the  delicate  infant  organism  to 
properly  digest  the  casein  and  the  fat  of  cow’s  milk,  it  has  also 
been  proved  that  Knox  Sparkling  Gelatine  increases  the  available 
nourishment  of  milk  by  about  23% — an  important  point,  not 
only  in  infant  feeding,  but  in  the  treating  of  underweight  children 
and  weakened  adults. 

The  approved  method  of  adding  gelatine  to  milk  is  as  follows: 

Soak,  for  ten  minutes,  one  level  tablespoonful  of  Knox  Sparkling  Gela- 
tine in  one-half  cup  of  cold  milk  taken  from  the  baby’s  formula;  cover 
while  soaking;  then  place  the  cup  in  boiling  water,  stirring  until  gela- 
tine is  fully  dissolved;  add  this  dissolved  gelatine  to  the  quart  of  cold 
milk  or  regular  formula. 

NOTE:  Knox  Gelatine  blends  with  all  milk  formulas.  The  protective  col- 
loidal and  emulsifying  action  promotes  digestion  and  absorption  of  the 
milk  nutrients. 

From  raw  material  to  finished  product  Knox  Sparkling  Gelatine  is  constantly 
under  chemical  and  ba&eriological  control,  and  in  all  its  process  of  manufacture, 
is  never  touched  by  hand. 


KNOX 

SPARKUNO 

GELATINE 

"The  Highest  Quality  for  Health" 


This  Coupon— register 
your  name  with  this 
coupon  for  the  labora- 
tory reports  on  the  di- 
etetic value  of  Knox 
Sparkling  Gelatine. 
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ling Celatine,  ami  fiituri'  n'ports  as  tliey  are  issued. 
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RADIUM  TREATMENT  FOR  CANCER 
OF  THE  CERVIX* 


Report  of  Cases — -Lantern  Slides 


0.  D.  Hall,  M.D. 
Atlanta 


There  are  two  kinds  of  cancer  of  the  cer- 
vix, squamous  cell  and  adeno-carcinoma. 

Squamous  Cell  Carcinoma  of  the  Cervix 

Squamous  cell  carcinoma  of  the  cervix  de- 
velops on  the  vaginal  portion  of  the  cervix 
and  may  be  divided  into  two  types,  everting 
and  inverting.  It  begins  as  a proliferation 
of  the  epithelium  which  soon  invades  the  un- 
derlying tissue.  Early  stages  are  seldom  seen 
since  they  occasion  no  symptoms.  A very  small 
tumor  may  appear  as  a papillary  outgrowth 
on  the  vaginal  mucosa  which  bleeds  quite 
easily. 

The  inverting  type  begins  as  a prolifera- 
tion of  the  epithelium  of  the  vaginal  portion 
of  the  cervix.  The  tumor  inverts  early  into 
the  underlying  connected  tissue.  The  earlier 
stages  may  present  a hard  nodule  in  the  sub- 
stance of  the  cervix.  The  lip  of  the  cervix 
surrounding  the  growth  is  usually  hypertro- 
pried.  There  may  be  no  other  evidence  of  the 
tumor  since  it  develops  in  the  connective  tis- 
sue beneath  the  cervical  epithelium. 

The  everted  type  of  squamos  cell  carcinoma 
of  the  cervix  is  where  we  obtain  our  greatest 
results  with  radium.  The  growth  extends  to- 
ward the  vagina  and  does  not  destroy  cervical 
tissue  like  the  inverted  type.  However,  I have 
seen  all  of  the  vaginal  portion  of  the  cervix 

•Read  before  the  Medical  Association  of  Georgia, 
Albany,  Ga,,  May  12,  1926. 


destroyed  without  any  extension  into  the  blad- 
der, rectum  or  broad  ligaments.  At  least,  we 
had  no  evidence  of  the  extension  as  the  pati- 
ents invariably  complain  of  pain  when  the 
surrounding  tissues  are  invaded.  The  invert- 
ing type  frequently  produces  slight  early 
symptoms  and  may  be  far  advanced  before  it 
is  recognized. 

Adenocarcinoma  op  the  Cervix 

The  new  growth  may  arise  from  the  sur- 
face epithelium  of  the  cervix  or  from  that  of 
the  cervical  glands.  As  in  the  squamous  cell 
carcinoma  we  have  the  everting  and  inverting 
types.  The  everting  growth  which  arises  from 
the  surface  epithelium  primarily  appears  as 
a proliferation  of  the  epithelium  which  soon 
presents  a papillary  structure,  growing  into 
the  cervical  canal  and  extending  along  its 
course,  deeply  penetrating  the  cervical  tissue 
beginning  higher  up.  They  are  usually  only 
hypertrophied,  although  they  feel  nodular  to 
the  examining  finger. 

In  a considerable  number  of  cases  the  cauli- 
flower mass  is  finally  extruded  through  the 
external  os  and  presents  a worm-eaten  ap- 
pearance. The  cervix  itself  rarely  bleeds  from 
touch  before  there  is  a tumor  which  presents 
through  the  os.  The  polyp  mass  is  friable  and 
bleeds  quite  easily  although  not  so  easily  as 
the  everting  squamous  cell  epithelioma. 

The  inverting  type  of  adenocarcinoma  arises 
more  frequently  from  the  glands  than  from 
the  epithelium  of  the  surface.  It  inverts  early 
and  is  not  likely  to  present  the  character  of 
the  preceding  type  until  the  final  stages.  The 
surface  epithelium  may  be  smooth  or  thinned 
out  over  a deep  seated  nodular  tumor.  This 
growth  early  invades  the  cervical  tissue,  grow- 
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in"  out  directly  toward  the  parametrium.  The 
lips  may  appear  only  hypertrophied  or  glazed 
and  thickened  until  the  final  stages.  Just  as 
in  the  squamous  cell  carcinoma  the  best  re- 
sults are  obtained  with  the  use  of  radium  in 
the  everted  type  of  adenocarcinoma.  The  rea- 
son that  results  are  more  favorable  in  the 
everted  type  is  because  they  are  frequently 
pedunculated  and  the  growth  comes  through 
the  cervix  of  the  external  os  into  the  vagina 
and  when  radium  is  placed  at  the  base  of  this 
tumor  its  blood  supply  is  immediately  de- 
stroyetl  and  there  being  plenty  of  cervical  tis- 
sue left,  fibrous  tissue  is  formed  and  chokes 
out  the  cancer  cell. 


Fi?-.  3a.  Pathology  of  Cervix  at  first  treatment.  Mrs. 
S,  I..  G.  Squamous  cell  carcinoma.  Age  42.  Hemor- 
rhages 2 months.  AVatery  discharge  8 months.  No 
pain.  Treatment  Feb.  20,  191.0  to  July  23,  1919.  Pa- 
tient was  £:iveu  4000  mghrs.  radium. 

The  lantern  illustrations  which  I propose 
to  show  are  selected  to  demonstrate  the  re- 
sults obtained  in  radium  therapy  in  cancer  of 
the  cervix.  For  quite  a while  I was  unable 
to  understand  why  we  obtained  good  results 
in  seemingly  far  advanced  cases  and  failed  in 
others  apparently  less  severe.  After  ten  years 
of  observance  I have  come  to  the  conclusion 
that  it  is  due  entirely  to  the  amount  of  de- 
struction to  the  wall  of  the  cervix,  which  I 


believe  we  can  demonstrate  from  the  pictures 
to  be  shoAvn. 

In  making  a prognosis  in  regard  to  these 
ca.ses  of  cancer  of  the  cervix  there  is  one 
point  which  I believe  to  be  A'ery  important 
in  determining  results.  If  a patient  comes  in 
complaining  with  pain  in  the  bladder  or  rec- 
tum, this  pain,  as  a rule,  is  due  to  metastasis 
of  these  organs,  and  in  such  an  instance  the 
prognosis  is  unfavorable.  I make  this  my 
guide  regardless  of  the  amount  of  pathology 
which  can  be  seen  or  felt.  There  may  be  pel- 
vic pain  Avhich  is  due  to  other  causes,  such  as, 
infection  from  the  ulcerated  condition  of  the 


Fig.  3b.  Comlilion  of  Cervix  of  Fig.  3a,  3 months 
after  first  treatment.  No  reeurrenee.  Fatieiit  living  7 
years. 


cervix,  or  pelvic  pain  which  existed  even  be- 
fore the  onset  of  cancer.  The  patient  should 
be  quizzed  thoroughly  and  the  history  should 
be  taken  of  previous  pelvic  pains  in  order  to 
prevent  confusion  with  metastasis. 

Large  doses  of  radium  should  not  be  given 
where  you  have  reason  to  believe  there  is  no 
hope  of  a cure.  This  only  adds  pain  and  may 
produce  a recto  or  vesicovaginal  fistula.  There 
is  also  danger  of  injuring  other  organs  which 
may  have  a metastasis.  Broken  down  cancer- 
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ous  tissue  sometimes  produces  a pernicious 
toxemia. 

Operable,  border-line  and  inoperable  are 
the  classifications  most  commonly  used  in  de- 
termining the  severity  or  extent  of  the  dis- 
ease. Since  operation  for  cancer  of  the  cervix 
is  gradually  being  eliminated  we  must  re- 
classify in  order  to  arrive  at  a basis  on  which 
to  work  from  a radium  standpoint.  From  my 
own  observation  I am  classifying  all  cases  ac- 
cording to  symptoms.  We  have  three  symp- 
toms which  are  a guide  to  our  prognosis  in 
determining  results ; first,  watery  discharge ; 
second,  hemorrhages;  third,  pain.  The  pain 
may  be  in  the  bladder,  rectum,  broad  liga- 


Fig.  6a.  Pathology'  of  Cervix  at  first  treatment.  Mrs. 
W,  M.  I).  Acleno-oareinoma.  Age  52.  Hemorrhages 
and  discharge  for  6 months.  >’o  pain.  Jan.  19,  1922, 
2200  inghrs.  of  radium  given.  March  3,  1922,  2200 

mghrs.  Total  4400  mghrs. 

ments,  or  in  the  hip  which  radiates  down  the 
thigh.  There  may  be  no  pain  at  first  treat- 
ment but  in  two  or  three  weeks  afterward 
pain  may  begin  in  the  location  of  one  or  more 
of  the  above-mentioned  regions.  In  such  in- 
stance the  outlook  is  unfavorable  if  the  pain 
does  not  cease  within  six  weeks  after  first 
treatment.  If  it  is  due  to  the  reaction  of  the 
radium,  the  pain  will  stop  generally  in  four 
to  five  weeks.  However,  there  are  a few  cases 
where  pain  does  not  begin  after  the  first  treat- 
ment but  may  begin  soon  after  the  second 
treatment,  and  if  this  pain  does  not  cease 
within  .six  weeks  after  treatment  it  is  due 
generally  to  an  extension  rather  than  the  re- 


action of  the  radium.  The  progno.sis  is  un- 
favorable in  such  cases.  As  a rule  a third 
treatment  would  be  of  no  avail  and  would  add 
injury  to  the  patient. 

Hemorrhages  vary  in  different  cases  as  to 
its  onset.  In  squamous  cell  carcinoma  the 
hemorrhages  appear  much  earlier  than  in  the 
adenocarcinoma  due  to  the  squamous  cell  be- 
ginning on  the  vaginal  portion  of  the  cervix 
and  maj^  be  brought  on  by  the  nozzle  of  a 
syringe  in  taking  douches,  or  by  coitus; 
whereas,  the  adenocarcinoma  generally  be- 
gins in  the  mucous  membranes  of  the  cervix, 
or  in  the  glands  in  the  cervical  wall  and  is 
not  subject  to  trauma  or  irritations.  This  form 
of  cancer  is  much  more  difficult  to  diagnose 


than  the  squamous  cell,  as  there  may  be  symp- 
toms of  nothing  more  than  the  first  one  men- 
tioned, namely,  a discharge  of  a muco-puru- 
lent  or  watery  nature,  and  it  is  here  that  the 
physician  is  taxed  to  the  limit  in  determining 
to  just  what  the  symptoms  are  due.  He  should 
watch  such  cases  closely  and  if  unable  to  de- 
termine the  cause  of  this  discharge  he  should 
make  repeated  examinations.  Metritis  and 
endocervicitis  should  be  eliminated  before  a 
diagnosis  of  cancer  is  made.  Sub-mucous 
fibroids  is  another  possibility.  If  one  waits 
too  long  there  is  danger  of  extravagant  de- 
struction of  cervical  tissue  even  before  hemor- 
rhages appear.  Waiting  for  a positive  labor- 
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atory  report  is  risky,  as  there  may  be  an  in- 
verted tyjie  which  may  be  progressing  in  the 
direction  of  the  bladder,  rectum  or  broad  liga- 
ments. Generally  this  type  is  in  the  wall  of 
the  cervix  which  makes  it  risky  to  wait  for 
laboratory  diagnosis.  I do  not  wish  to  be 
misunderstood  on  the  subject  of  laboratory 
diagno.sis.  I believe  the  diagnosis  from 
labortory  reports  .should  be  made  on  all 
cases  where  it  is  possible.  The  position  I 
take  is,  that  waiting  for  laboratory  reports  is 
frequently  unsafe,  because  of  the  inverting 
type  which  from  it  is  very  difficult  to  secure 
tissue  early  enough  to  produce  satisfactory 
results.  Polese  states  that  he  watched  48  eases 
with  endocervicitis  and  found  that  34  out  of 
48  developed  cancer.  If  he  is  correct  and  these 
patients  are  treated  for  endocervicitis  we  can 
save  34  from  developing  cancer  and  Avill  cure 
the  remaining  14  of  cervicitis,  or  to  any  of 
the  other  conditions  it  might  be  due.  This 
may  sound  unscientific,  hut  from  the  stand- 
point of  .saving  human  life  it  is  .safe  and  good 
therapeutics. 

AVm.  P.  Graves  says,  “We  have  for  example, 
greatly  modified  our  classification  of  cases.  We 
have  changed  the  term  ‘operability’  to  ‘cura- 
bility by  operation,’  which  has  quite  a differ- 
ent significance.  Whereas  we  formerly  over 
a period  of  many  years  operated  on  about  60 
per  cent  of  all  cases  we  noAv  subjeet  to  opera- 
tion only  about  20  per  cent.  During  the  last 
five  or  six  years  we  have  carried  on  parallel 
series  of  operated  and  radiated  cases,  in  which 
the  disea.se  is  limited  to  the  cervix  and  frankly 
curable  by  either  operation  or  radium.  Such 
patients  have  been  cho.sen  for  irradation  as, 
on  account  of  obesity  or  constitutional  weak- 
nesses, incurred  a special  risk  in  operation. 
Sufficient  time  has  not  elapsed  to  draw  au- 
thoritative conclusions  from  this  series,  espe- 
cially as  the  operated  cases  greatly  exceed  the 
others  in  number.” 

John  G.  Clark  says,  “I  have  thus  far  main- 
tained that  in  the  hands  of  an  expert  I would 
not  decry  radical  surgery,  but  since  the  ex- 
perts are  ‘few  and  far  beUveen,’  I really  be- 
lieve the  greatest  good  for  the  greatest  num- 
ber of  those  victims  will  follow  from  care- 
fully administered  irradiation  rather  than 
from  these  very  dangerous  operations  Avhich 
carry  besides  a high  mortality,  a considerable 


morbidity  percentage.  In  my  Clinic  at  the 
University  Hospital  we  have  practically 
reached  the  parting  of  the  ways  and  now 
tread  the  radium  path.” 

Dr.  Delporte  in  addressing  the  Societe 
Beige  de  Chirurgie  summed  up  his  opinion 
on  treatment  of  cancer  of  the  cervix  as  fol- 
lows: “The  Wertheim  operation  was  the  first 
step  toAvard  the  proper  treatment  of  cancer 
of  the  cervix.  Irradiation  constitutes  the  sec- 
ond stage.  Today  radium  therapy  .should  re- 
place surgery.”  AVith  respect  to  the  Wer- 
theim operation,  he  states  that  (1)  43  per  cent 
of  the  ea.ses  are  operable,  AA’hile  60  per  cent  of 
the  cases  are  abandoned;  (2)  there  are  diffi- 
eulties  of  technique;  (3)  the  operatWe  mortal- 
ity is  from  10  to  15  per  cent;  (4)  cure  of 
operable  cases,  after  5 years,  results  in  from 
30  to  45  per  cent,  and  (5)  60  per  cent  of  the 
inoperable  cases  are  abandoned.  From  the 
standpoint  of  radium  therapy,  lioweA'er,  he 
obserA'es  that  (1)  all  ea.ses  are  treated;  (2) 
there  is  no  technical  difficulty;  (3)  there  is 
no  primary  mortality;  (4)  cure  of  operable 
cases,  after  5 years,  results  in  from  30  to  40 
per  cent,  and  (5)  cure  of  inoperable  cases, 
after  5 years,  in  from  10  to  14  per  cent. 

If  Delporte  is  correct  in  his  statement,  one 
can  see  how  much  better  results  can  be  ob- 
tained from  the  use  of  radium  in  cancer  of 
the  cerAux  than  can  be  accomplished  by  sur- 
gery. AVe  see  that  only  43  per  cent  AA’ere  oper- 
able, 60  per  cent  abandoned.  AA^ith  the  AA’’er- 
theim  operation,  there  Avas  from  10  to  15  per 
cent  mortality  and  30  to  45  per  cent  of  5-year 
cures.  AVith  the  use  of  radium  of  the  opera- 
ble cases  the  percentage  Avas  from  30  to  40 
per  cent  of  5-3'ear  cures.  AA’’ith  the  use  of 
radium  of  the  operable  cases  the  percentage 
Avas  from  30  to  40  per  cent  of  5-j'ear  cures. 
With  inoperable  eases  the  percentage  was 
from  10  to  14  per  cent  of  5-3'ear  cures,  mak- 
ing a total  of  5-year  cures  both  operable  and 
inoperable  from  40  to  54  per  cent,  and  I he- 
lieA'e  these  statistics  are  fairly  accurate.  In 
the  face  of  these  facts  surgeons  ai*e  still  oper- 
ating for  cancer  of  the  ceiwix,  which  in  most 
instances,  I belieA'e  is  due  to  the  fact  that  they 
are  not  familiar  Avith  statistics  on  the  sub- 
ject. 

Age  Incident  of  Cancer  of  the  Ceraux 

The  folloAving  is  the  percentage  of  different 
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ages  which  occurred  in  my  own  eases.  The 
youngest  was  26  and  the  oldest  80. 

From  30  to  40 15  per  cent 

From  40  to  50 42  per  cent 

From  50  to  60 24  per  cent 

From  60  to  70 15  per  cent 

From  70  to  80 4 per  cent 

AVe  find  that  the  results  in  the  way  of  a 
cure  in  the  women  from  40  to  50  were  not  so 
good  as  the  w'omen  past  this  age.  It  is  very 
hard  to  explain  why  this  is  true.  However, 
the  following  reasons  may  throw  some  light 
on  the  subject : 

First,  these  women  are  approaching  the 
menopause,  and  at  this  period  of  life,  they 
believe  that  hemorrhage  is  necessary,  and  the 
result  is  that  they  procrastinate  in  consulting 
a physician  and  are  far  advanced  before  can- 
cer is  found. 

Second,  some  are  very  anemic  from  the  loss 
of  blood  which  has  a bearing  on  the  treatment 
of  cancer. 

Third,  their  nervous  system  is  very  much 
upset  at  this  period  of  life  and  this  may  have 
some  effect  on  retarding  results. 

The  woman  who  has  passed  the  menopause 
is  aware  that  something  is  very  radically 
wrong  when  she  has  hemorrhage  or  a watery 
discharge  and  this  will  cause  her  to  consult  a 
doctor  much  earlier  than  the  young  woman. 

Conclusions 

First — That  cancer  of  the  cervix  can  be 
cured  by  the  use  of  radium  if  it  is  treated 
early. 

Second — That  all  cases  presenting  clinical 
symptoms  should  be  treated  with  radium 
promptly  because  it  is  unsafe  to  await  labora- 
tory findings  to  confirm  our  diagnosis  as  delay 
may -prove  disastrous  in  such  cases. 

Third — That  58  per  cent  of  cases  of  cancer 
of  the  cervix  can  be  cured  if  they  are  treated 
before  pain  develops. 
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DISCUSSION  ON  PAPER  OF 
DR.  HALL 

Dr.  L.  D.  Parry,  Thoma.sville : The  out- 
standing feature  is  hemorrhage  as  pointed  out 
by  Dr.  Hall.  That  is  usually  the  symptom 
that  brings  a jiatient  to  us  for  treatment. 


Once  in  awhile  they  complain  of  pain,  but 
hemorrhage  is  the  important  factor.  The  great 
thing  to  decide  when  a patient  presents  her- 
self is  to  determine  whether  it  is  operable,  or 
should  Radium  or  X-ray  be  used.  If  the  body 
of  the  uterus  is  attacked  that  very  definitely 
eliminates  surgery.  The  greate.st  skill  is  re- 
(piired  to  examine  these  casses  and  a gynecolo- 
gist should  be  called.  The  leading  gynecolo- 
gists state  that  the  thoroughness  of  the  exam- 
ination is  of  paramount  importance.  If  it  can 
be  definitely  determined  that  the  parts  includ- 
ing the  ovaries  and  tubes  are  free  of  infection 
then  radium  may  be  used,  if  infection  exists 
radium  is  contra-indicated.  When  carcinoma 
of  the  cervix  is  treated  wuth  ladium,  the  body 
of  the  uterus  should  receive  thorough  Roent- 
gen therapy.  When  the  patients  return  for 
observation  and  we  find  that  the  parts  are 
nearly  healed  but  the  lips  of  the  cervix  show 
an  erosion,  it  is  a good  plan  to  electro-coagu- 
late these  parts. 

Dr.  F.  J.  Denton,  Atlanta : The  classifica- 
tion mentioned  by  Dr.  Hall  I think  is  better 
superseded  by  that  advised  by  Dr.  Schmitz, 
which  is  being  adopted  by  practically  all  the 
clipics  and  ob-servers  in  the  country.  He  clas- 
sifies these  growths  as  Classes  I,  II,  III  and 
IV.  Class  I.  The  growth  is  limited  to  the 
cervix.  Class  II.  It  has  invaded  the  vaginal 
wall.  Class  III.  It  has  extended  to  the  para- 
metrium. Class  IV  consists  of  those  cases  in 
which  the  growth  has  extended  into  the  para- 
metrium and  produced  what  is  termed  a 
“frozen  pelvis.”  This  gives  us  a clear  idea 
of  the  extent  of  the  carcinoma.  They  usually 
manifest  themselves  wdth  a Avatery  discharge 
and  slight  bleeding.  When  profuse  hemor- 
rhage starts  the  carcinoma  is  usually  ad- 
vanced. 

We  have  been  impressed  Avith  the  impor- 
tance of  early  diagnosis.  There  is  one  thing 
about  the  diagnosis  that  I Avish  to  bring  out, 
and  that  is  the  age  of  the  patient.  Most  of 
the  cases  Dr.  Hall  cited  occurred  in  patients 
OA'er  forty,  and  the  books  on  gynecology  tell 
us  that  most  of  the  carcinomas  occur  after 
thirty-five.  They  do  not  state  emphatically 
enough  that  it  can  occur  earlier.  In  my  opin- 
ion, it  should  be  stated  that  carcinoma  can 
occur  any  time  after  the  reproducth^e  period 
of  Avoman  begins.  We  have  had  one  case  in 
Avhich  it  occurred  at  tAventy-four,  and  another 
at  tAventy-eight.  Both  of  these  Avomen  had 
had  children  at  fourteen.  We  had  another 
case  which  occurred  at  tAventy-six,  and  an- 
other at  tAventy-nine,  and  all  of  these  Avere 
advanced  cases. 

AVe  follow  all  of  our  examinations  by  re- 
moval of  a section,  although  this  is  condemned 
by  many  as  being  conducive  to  spreading  the 
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disease.  I do  not  believe  this  is  true,  and 
think  it  is  justifiable  in  order  to  be  sure 
about  the  type  of  the  growth.  If  there  is  any 
danger  the  edges  can  be  sealed  with  a cautery, 
either  the  chemical  or  actual. 

I was  glad  Dr.  Hall  mentioned  the  car- 
cinoma of  the  cervical  canal.  We  recently 
had  a woman  admitted  to  the  Grady  Hospital 
who  camplained  of  bleeding.  She  had  passed 
her  menopause  and  knew  something  was 
wrong.  The  examination  caused  bleeding.  On 
inspection  the  cervix  appeared  normal,  but  on 
closer  inspection  just  inside  the  os  there  was 
an  infiltration.  By  using  a punch  we  were 
able  to  get  a section,  which  proved  to  be  an 
adenocarcinoma. 

To  show  you  how  early  we  get  these  cases 
I have  a little  resume  here  of  sixty  cases 
treated  in  a little  over  a 3’ear.  Of  these  four- 
teen were  in  Class  I ; one  in  Class  II ; the  rest 
were  in  Class  III  and  Class  IV.  The  life  of 
the  Steiner  Clinic  is  too  young  as  j'et  to  give 
any  figures,  but  the  treatment  is  to  give  be- 
tween seven  and  eight  thousand  millieurie 
hours.  If  the  cervical  mass  is  not  too  large 
we  place  bombs  in  the  vaginal  fornices,  so 
that  we  can  bombard  the  parametria  from 
both  sides.  Then  bare  tubes  are  placed  in  the 
cervical  mass,  and  following  this  screened 
tubes  are  placed  in  the  cervical  canal. 

Dr.  0.  D.  Hall,  Atlanta  (closing)  : I wish 
to  express  m3'  appreciation  to  the  gentlemen 
for  their  discussion. 

In  regard  to  the  adenocarcinoma  of  W'hich 
Dr.  Denton  spoke  we  are  indebted  to  the  sur- 
geons for  information  on  this  particular  type. 
Frequently  these  growths  begin  in  the  walls 
of  the  cervix.  I had  an  opportunity  of  seeing 
one  a feAv  3'ears  ago  where  the  uterus  had  been 
removed  surgically.  Several  biopsies  had 
been  done  with  a negative  report.  However, 
the  patient  continued  to  have  a watery  dis- 
charge and  hemorrhages.  The  surgeon  did  a 
hysterectomy  more  particularl3'  for  the  hem- 
orrhages than  anything  else.  He  freed  the 
cervix  anteriorally,  laterally  and  pulled  the 
uterus  up  to  free  it  posteriorally  and  to  his 
surprise  he  found  that  all  the  tissue  in  this 
region  was  a cancerous  mass.  Still  there  was 
very  little  seen  in  the  cervical  canal  which 
indicated  cancer.  This  goes  to  show  that  it  is 
dangerous  and  risky  to  wait  for  laboratory 
diagnosis  in  face  of  continued  clinical  S3unp- 
toms. 

Whenever  a patient  gives  a history  of  a 
watery  discharge  and  hemorrhages  the  physi- 
cian consulted  should  make  a thorough  exam- 
ination and  tiy  to  eliminate  cancer.  The  four 
conditions  in  which  one  gets  a watery  dis- 
charge and  hemorrhages  are  most  commonly 
found  in  endocervicitis,  endometritis,  sub- 


mucous fibroids  and  cancer.  As  there  are  prac- 
ticalh'  no  mortalities  from  the  use  of  radium 
and  it  will  cure  the  benign  conditions  as  well 
as  the  cancer,  it  seems  risky  to  w'ait  for  lab- 
orator3'  reports.  In  a case  of  a child  with 
croup  the  most  important  thing  to  think  of 
and  to  eliminate  is  diphtheria.  If  it  is  due  to 
spasmodic  croup  it  will  get  well  without  treat- 
ment, but  if  it  is  due  to  diphtheria  it  will 
mo.st  likely  die  if  antitoxin  is  not  given  earl3'. 
I regard  it  as  equally  important  to  have  in 
mind  the  possibilit3'  of  cancer  of  the  cervix, 
when  clinical  symptoms  are  present,  as  it  is 
in  the  case  of  diphtheria.  The  benign  cases 
are  not  fatal  whereas  cancer  is.  It  is  just  as 
possible  to  cure  early  cancer  of  the  cervix 
with  the  use  of  radium  as  it  is  to  cure  cancer 
of  the  skin,  the  only  difference  being  that  it 
is  much  more  difficult  to  diagnose  the  former 
than  the  latter. 


ENDEMIC  TYPHUS  FEVER* 


V.  P.  Sydenstricker,  M.D. 
Augusta 


Although  the  existence  in  this  country  of  a 
mild  or  attenuated  endemic  t3’phus  fever  has 
been  generally  accepted  since  the  definitive 
description  of  the  disease  by  Brill  (1.2)  in 
1910,  the  wide  distribution  of  the  infection 
has  been  generally  overlooked.  Mention  of 
“Brill’s  Disease”  brings  to  mind  the  crowded 
ghettos  of  the  great  eastern  seaports  and  we 
have  formed  the  habit  of  inseparabh'  asso- 
ciating t3'phus  with  crowded,  filtly  tenements. 
It  is  of  interest  to  note  that  endemic  t3’phus 
has  been  reported  not  onl3'  from  most  of  the 
larger  eastern  cities,  but  from  Chicago,  Mil- 
waukee, AVashington,  Atlanta,  Savannah, 
Providence  and  points  in  Indiana  and  A’ir- 
ginia  (J)  as  well  as  the  Rio  Grande  A"alle3' 
(4).  That  the  disease  is  trul3'  endemic  out- 
side of  seaports  and  great  centers  of  popula- 
tion is  shown  1)3'  the  occurrence  of  the  eight 
cases  herewith  reported.  The.se  cases  distrib- 
uted over  a period  of  ten  3'ears  represent 
probabU'  011I3'  a fraction  of  those  present  in 
the  communit3'  during  that  time.  AA^ith  one 
exception  these  patients  were  drawn  from  the 
better  class  of  the  population.  None  lived  or 
worked  under  actual  “slum”  conditions. 

‘From  the  Department  of  Internal  Medicine,  Univer- 
sity of  Georgia,  Medical  Department. 

‘Read  before  the  Medical  .Association  of  Georgia. 
All)any.  Ga.,  May  l.'l.  ItfJti. 
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Endemic  typhus  fever  as  defined  by  Brill 
(1)  is,  “An  acute  infectious  disease  of  un- 
known origin  and  unknown  pathology,  char- 
acterized by  a short  incubation  period  (4 — 
5 days),  a period  of  continuous  fever  accom- 
panied by  intense  headache  apathy  and  pros- 
tration, a profuse  and  extensive  erythematous 
maculo-papular  eruption,  all  of  about  two 
weeks’  duration,  whereupon  the  fever  rapidly 
ceases,  either  by  crisis  within  a few  hours  or 
by  rapid  lysis  within  three  days,  when  all 
symptoms  disappear.  ’ ’ 

A definite  incubation  period  varying  from 
two  to  fourteen  days  is  noted  in  the  histories 
of  somewhat  more  than  50%  of  cases.  Ma- 
laise, anorexia,  constipation,  lassitude  and  dis- 
comfort in  the  head  are  the  common  premon- 
itory .symptoms.  The  onset  is  often  difficult 
to  determine  in  this  group  of  cases,  but  is 
frequently  a.ssociated  with  a marked  increase 
in  the  headache  or  with  nausea  and  prostra- 
tion at  the  time  fever  begins.  In  the  many 
cases  Avhere  onset  is  sudden,  chill  or  chilly 
.sensation  is  the  common  symptom  of  inva- 
sion. Prostration  and  headache  follow  within 
a few  hours  and  fever  is  already  pre.sent.  The 
chill  may  recur  on  two  or  three  successive 
days  or  on  alternate  days. 

Headache  is  the  most  constant  and  promi- 
nent single  symptom.  It  ai)pears  at  the  onset 
and  persists  throughout  until  defervescence. 
The  pain  is  general  and  in  severe  cases  may 
be  associated  with  rigidity  of  the  neck  and  a 
distinct  Kernig’s  sign.  Mental  clouding,  vary- 
ing from  simple  loss  of  interest  to  deep  stupor, 
may  accompany  the  headache.  Delirium  is 
rare.  Prostration  with  extreme  objection  to 
movement,  either  active  or  passive,  is  a strik- 
ing-symptom in  most  ca.ses.  The  degree  of 
pro.stration  is  often  out  of  proportion  to  the 
amount  of  fever. 

The  physical  signs  are  from  the  first,  sug- 
gestive. The  patient’s  attitude  in  bed  is  that 
of  complete  relaxation.  Any  movement  in- 
creases the  headache  so  that  he  lies  unnatur- 
ally quiet.  When  movement  is  undertaken  it 
is  performed  slowly  and  with  a minimum  of 
head  motion.  The  face  often  shows  a pro- 
nounced malar  flush.  The  eyes  are  frequently 
suffused.  Photophobia  is  not  often  present. 
The  tongue  is  coated,  in  severe  cases  it  may 
be  dry  and  brown. 


The  .skin  presents  the  most  constant  and 
striking  of  the  physical  findings.  Between  the 
fifth  and  seventh  days  of  the  disease  a macu- 
lar or  macula-papular  erythematous  rash  ap- 
pears. This  may  be  preceded  by  a general 
hypermic  blush.  The  eimption  is  abundant, 
appearing  on  the  abdomen  and  back,  spread- 
ing rapidly  over  the  trunk,  arms  and  thighs. 
In  many  cases  the  forearms,  legs  and  neck 
show  the  eruption,  rarely,  the  palms  and  soles. 
The  face  is  not  involved.  The  lesions  are  pin- 
head to  pea-size,  roughly  round  or  oval,  irreg- 
ular in  contour,  a dull  red  in  color  and  are 
not  blanched  by  pressure.  Not  infrequently 
adjacent  lesions  will  coalesce  to  form  spots  as 
large  as  a dime.  The  rash  reaches  its  full  de- 
velopment within  36-48  hours,  not  appearing 
in  crops  as  does  the  roseola  of  typhoid.  The 
spots  remain  until  the  fever  terminates,  then 
fade  rapidly  leaving  a dull  brown  or  yellow- 
ish stain.  In  some  eases,  usually  those  pre- 
senting high  fever  and  profound  mental  cloud- 
ing the  rash  is  in  part  petechial  rather  than 
erythematous  and  the  lesions  show  the  varied 
color  changes  associated  with  blood  extravasa- 
tion. 

The  lungs  and  heart  show  nothing  charac- 
teristic. (Bronchitis  and  occasionally,  bron- 
cho-pneumonia may  complicate  the  disease 
and  present  their  characteristic  signs.)  The 
pulse  is  relatively  slow,  averaging  about  90 
per  minute.  The  blood-pressure  is  low. 

The  abdomen  shows  no  marked  distention, 
tympanites  is  not  a feature  of  the  disease. 
The  spleen  is  moderately  enlarged  being  pal- 
pable in  more  than  half  the  cases,  the  edge  is. 
rounded  and  soft. 

The  course  of  the  fever  is  quite  character- 
istic. The  temperature  begins  to  rise  with  the 
onset  of  .symptoms  and  reaches  its  fastigium 
on  the  third  or  fourth  day.  From  then  on  it 
remains  constantly  elevated  from  102  to  104.5, 
with  slight  morning  remissions,  until  the  day 
before  the  critical  fall  Avhen  a precritical  rise 
may  occur.  On  the  twelfth  to  fourteenth  day, 
rarely  as  late  as  the  nineteenth  day,  the  tem- 
perature begins  to  fall.  Defervescence  may  be 
by  crisis  within  a few  hours,  or  by  lysis.  In 
any  case  the  fall  seldom  occupies  more  than 
sixty  hours.  Once  down  the  temperature  does 
not  rise  significantly  again  except  in  the  pres- 
ence of  complications.  With  the  disappear- 
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ance  of  fever  the  symptoms  clear  up  with 
amazing  speed  so  that  a patient  who  one  day 
was  ill,  miserable  and  stuporous,  may  on  the 
day  following  be  alert,  comfortable  and  feel 
quite  well.  The  rash  likewise  fades  very  rap- 
idly and  except  where  it  has  been  petechial, 
disappears  entirely  in  two  or  three  days. 

The  prognosis  is  almost  uniformly  favora- 
ble. The  leukocytes  are  as  a rule  moderately 
increased,  the  average  count  in  Brill’s  cases 
being  9,394.  Leukopenia  is  exceptionally  pres- 
ent. The  differential  count  may  show  a slight 
increase  in  the  polymorphonuclear  and  large 
mononuclear  cells.  Eosinophiles  are  frequently 
absent.  Since  1916  the  most  valuable  labora- 
tory aid  to  diagnosis  has  been  the  test  orig- 
inated by  Wilson  (5)  and  applied  by  Weil 
and  Felix  (6)  to  the  diagnosis  of  European 
typhus.  This  is  a nonspecific  agglutination 
reaction  carried  out  with  the  patient’s  serum 
and  two  strains  of  a Proteus-like  organism 
cultured  from  the  urine  of  patients  with  ty- 
phus fever.  These  organisms,  designated 
“X2”  and  “X19”  are  agglutinated  by  the 
sera  of  typhus  patients  in  high  dilution. 
“X19”  is  agglutinated  more  constantly  and 
in  higher  dilution  than  “X2.”  A positive 
test  with  a 1-80  dilution  of  serum  is  consid- 
ered diagnostic.  The  reaction  appears  early 
in  the  second  week  of  the  disease  and  becomes 
increasingly  strong  thereafter.  Approximately 
90%  of  cases  of  endemic  typhus  give  a posi- 
tive test.  A point  in  technique  which  is  worthy 
■of  note  is,  that  organisms  grow  for  a number 
■of  generations  on  sugar  free  media  frequently 
lose  their  agglutinability,  this  may  be  restored 
by  growth  on  dextrose  agar  (7). 

The  causative  organism  of  endemic  typhus 
is  beyond  doubt  identical  with  that  of  Euro- 
pean typhus.  Animal  experiments  show  that 
infection  with  the  virus  of  European  typhus 
protects  against  endemic  typhus  and  con- 
versely, infection  Avith  the  virus  of  Brill’s 
disease  protects  against  European  typhus. 
The  exact  nature  of  the  organism  is  at  pres- 
ent unknown,  the  great  preponderance  of  evi- 
dence is  in-  favor  of  Rikettsia  Prowazeki  but 
in  the  absence  of  successful  cultural  experi- 
ments there  is  no  absolute  proof  that  this 
organism  is  identical  with  the  typhus  virus. 

The  epidemiology  of  endemic  typhus  is 


much  less  clear  than  that  of  the  European 
type  of  the  disease.  Nicolle  (8)  in  1909  showed 
that  the  body  louse  Avas  capable  of  transmit- 
ting typhus  fever.  Innumex’able  observers 
during  the  past  seventeen  years  haA'e  con- 
firmed his  obseiwations  and  ixroA^ed  that  this 
insect  is  the  chief  A'ector  of  the  Aurus,  aided 
perhaps  at  times  by  the  head  louse.  In  en- 
demic typhus  no  such  relation  betAveen  infes- 
tation and  infection  has  been  proved.  In  fact 
a striking  thing  in  the  reports  is  the  absence 
of  insect  infestation  of  the  patients.  The  vec- 
tor of  endemic  typhus  is  probably  not  the 
body  louse  or  the  head  louse,  but  is  at  the 
present  time  unknown. 

Of  the  pathologA^  of  endemic  typhus  A^ery 
little  is  knoAAui  OAving  to  the  extremely  low 
mortality.  It  probably  corresponds  closely  to 
that  found  in  European  typhus. 

The  diagnosis  of  endemic  typhus  may  be 
difficult  at  the  start.  When  the  onset  is  abrupt 
Avith  chill  it  may  be  mistaken  for  malaria. 
Failure  of  the  feA^er  to  respond  to  quinin  and 
the  appearance  of  the  rash  on  the  fifth  or 
sixth  day  should  serve  to  differentiate.  From 
typhoid,  the  x'apid  on.set,  chax’acter  of  the  rash, 
leukocytosis,  xxegatiA'e  Widal  reaction,  blood 
and  stool  cultures,  together  with  the  .short 
dxxx’atioxx,  make  differentiation  relatively  sim- 
ple. From  Dengue,  the  seA^erity  of  the  head- 
ache, coxxtinuity  of  the  feA'er,  natux’e  of  the 
rash  and  leukocytosis  should  sexwe  to  separate 
it  evexx  in  the  px’esexice  of  an  epidemic  of 
dengue.  The  diffei’ences  from  meningitis, 
measles  and  rubella  are  so  stx’iking  that  no 
coxxxxxxexxt  is  xxeeessax’y.  Soxxie  cases  of  seA^ere 
secoxxdax’y  syphilis  xxxay  present  headache  com- 
parable to  tyixhus  and  a rash  which  xnay  be 
in  some  respects  comparable,  but  feA'er  axxd 
prostration  of  like  degree  are  xieA'er  present. 

Case  Reports 

Case  1.  C.  C.  W.  Hosp.  No.  1076.  Adm. 
Sept.  20,  1916.  Diseh.  Oct.  4,  1916  xn,  age  38. 
Barkeeper. 

Coxnplaixxt : Headache,  general  malaise. 

Faxnily  History:  Unimportaxxt. 

Past  Histoxy : Di.seases  of  childhood.  Noxxe 
of  the  severe  ixxfections. 

Px’esexit  Illness:  Oxxset  10  days  ago  AA’ith 
chill,  folloAA'ed  by  intexxse  headache,  general 
xnalaise  axxd  prostx-atioxx.  Has  had  no  remis- 
sioxx  of  these  syxxiptoxus  sixxce  onset. 


January,  1927 


9 


Physical  Examination : Temp.  102,  Pulse  96, 
Resp.  20. 

Fairly  well  nourished  and  developed  man 
lying  quietly  in  bed,  profoundly  prostrated 
and  almost  stuporoiis.  Over  the  entire  body 
with  the  exception  of  the  face,  hands  and  feet 
there  is  a profuse  dark  red  macular  eruption 
which  does  not  blanch  on  pressure  and  which 
shows  a distinctly  hemorrhagic  quality. 

The  head  is  negative.  The  eyes  show  some 
conjunctival  injection.  The  nose  and  mouth 
are  essentially  negative.  The  thorax  and  lungs 
show  nothing  abnormal.  The  heart  sounds  are 
weak  with  a soft  systolic  murmur  at  the  apex. 
The  abdomen  is  normal,  the  spleen  not  felt. 

The  urine  shows  a trace  of  albumin  with 
numerous  hyaline  and  granular  casts. 

The  Blood : W.  B.  C.  15,200  on  admission. 
Malaria,  negative. 

Sept.  21,  1916 : Temp.  102.  No  change  in 
condition.  Widal,  negative. 

Sept.  23,  1916 ; Temp.  103  today. 

Sept.  24,  1916:  Temp.  101.2.  W.  B.  C.  9,- 
600.  Polys  52%,  L.  M.  10%,  S.  M.  33%, 
Trans.  5%. 

Wassermann,  negative. 

Sept.  25,  1916 : Temperature  reached  nor- 
mal today  falling  from  101.2  at  noon  yester- 
day to  98.2  at  noon  today.  General  condition 
remarkably  improved.  Rash  fading. 

Case  2.  M.  D.  P.  Hosp.  No.  9645.  Adm. 
July  27,  1919.  Disch.  Aug.  9,  1919.  Age  58. 
Liveryman. 

Complaint : Headache,  aching  of  back  and 
limbs,  chills. 

Family  History : Negative  with  reference 
to  present  illness. 

Past  History : Pertussis  at  12,  measles  at 
18,  mumps  at  27,  influenza  one  year  ago. 

Present  Illness : Onset  one  week  ago  today 
with  headache  and  general  malaise  which 
were  followed  in  a few  hours  by  a chill  last- 
ing about  half  an  hour.  After  the  chill  there 
was  profuse  sweating  following  which  the  pa- 
tient became  drowsy  and  has  remained  in  this 
state.  There  was  a second  chill  on  the  follow- 
ing day,  fever  of  undetermined  amount  has 
been  present  since  onset.  Headache  has  been 
persistent  and  severe,  flushing  of  face  and 
body  appeared  two  days  ago,  a rash  over  the 
body  appeared  yesterday. 

Physical  Examination  : Temp.  103,  Pulse  96, 


Resp.  22,  B.  P.  125/80. 

The  patient  is  a robust  man  of  medium 
height  lying  quietly  in  bed,  complaining  of 
headache,  backache  and  pain  in  the  thighs. 
He  looks  quite  ill.  The  face  is  flushed,  the 
ears  cyanotic,  there  is  a general  hyperemic 
flush  over  the  entire  body.  Over  the  abdo- 
men and  flanks  and  to  a less  degree  over  the 
chest,  back,  arms,  forearms,  thighs  and  legs 
is  a closely  set  macular  eruption,  over  the 
back  this  rash  is  petechial.  Nowhere  does  the 
color  disappear  on  pressure.  The  macules  vary 
in  size  from  a pinhead  to  a dime,  and  in  color 
from  a dim  pink  to  purplish  red.  No  itching 
or  desquamation.  The  eyes  show  marked  suf- 
fusion of  the  conjunctiva.  The  tongue, is  heav- 
ily coated  and  tremulous.  The  lungs  and  heart 
are  negative.  The  spleen  is  palpable  at  the 
costal  margin. 

The  urine  showed  nothing  of  importance. 
The  blood  showed  80%  hemoglobin,  3,560,000 
red  cells,  10,300  leukocytes,  the  differential 
count,  82%  polymorphonuclears,  3%  large 
monuclear  cells,  15%  small  mononuclears.  No 
malarial  parasites  found. 

July  28th.  Temp,  remains  elevated.  Head- 
ache worse  today,  neck  moderately  rigid,  sug- 
gestive Kernig.  Lumbar  puncture  was  done 
and  a clear  fluid  obtained.  Cells,  5 per  cmm. 
Globulin,  Tract.  The  Widal  reaction  was  neg- 
ative on  this  date. 

July  30th.  Temp,  remains  elevated,  rash 
unchanged.  Wassermann  on  blood  and  spinal 
fluid  reported  negative  today. 

July  31st.  Temp,  today  reached  104.4.  No 
change  in  condition.  Widal  negative. 

Aug.  2nd.  Between  noon  yesterday  and 
noon  today  temperature  fell  from  103.2  to 
98.2.  Marked  improvement  in  patient’s  gen- 
eral condition. 

Aug.  9th.  Discharged,  well. 

Case  3.  H.  M.  C.,  Hosp.  No.  20797.  Adm. 
Nov.  20,  1920.  Disch.  Dec.  12,  1920.  Age  35. 
Grocer. 

Complaint ; Headache,  drowsiness. 

Family  History : Negative  with  reference 
to  present  illness. 

Past  History : Measles,  pertussis  and  chick- 
en-pox in  infancy.  No  other  illness. 

Present  Illness : Onset  three  days  ago  with 
headache  and  drowsiness,  felt  feverish,  no 
definite  chill.  Since  onset  has  had  fever  of 
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unknown  degree  with  great  prostration  and 
drowsiness. 

Physical  Examination : Temp.  102.2,  Pulse 
100,  Resp.  24,  B.  P.  140/75.  The  patient  is  a 
slender,  poorly  developed  man  about  35  years 
old,  complaining  of  headache,  general  malaise 
and  drowsiness.  There  is  a slight  hyperemic 
flush  over  the  skin  of  the  body.  The  head  is 
normal.  The  eyes  show  slight  conjunctival 
suffusion,  otherwise  negative.  Nose,  negative. 
Mouth : Mucous  membranes  of  good  color, 
teeth  fairly  well  preserved.  Tongue  heavily 
coated,  tremulous.  Pharynx,  injected.  The 
neck,  thorax,  lungs  and  heart  are  negative. 
The  abdomen  is  slightly  distended  with  gas, 
no  tender  areas.  The  spleen  is  felt  finger- 
breadth  below  the  co.stal  margin.  Genitalia 
and  extremities  negative.  No  pediculi  found 
on  patient  or  clothing. 

The  urine  showed  a trace  of  albumin,  other- 
wise, negative.  The  blood  showed  80%  hemo- 
globin, 4,600,000  red  cells,  8.150  white  cells. 
Differential  count;  Polys  76%,  large  mononu- 
clears 12%,  small  mononuclears  12%.  Smears 
negative  for  malaria. 

Nov.  21,  ’20 ; Temp.  104.  Over  the  chest, 
abdomen  and  back,  and  to  a less  degree  over 
the  arms  there  is  a profuse  pink  macular  rash, 
the  macules  are  pinhead  to  pea  size,  blanch 
only  slightly  on  pressure,  the  edges  are 
slightly  irregular. 

Nov.  22,  ’20 : Blood  culture  of  11/20,  ster- 
ile. Temp.  I’emains  elevated,  condition  un- 
changed. 

Nov.  23,  ’20:  W.  B.  C.  10,450.  Polys  73%. 
Combined  mononuclears  22%,  transitionals 
5%.  No  malaria.  Widal,  negative.  Stool  cul- 
ture : Negative  for  typhoid-paratyphoid 

group. 

Nov.  24,  ’20:  Wassermann,  negative. 

Progress  was  uneventful.  Temp,  remained 
elevated  between  102  and  104  until  Dee.  1st 
when  it  fell  by  lysis  to  normal. 

Case  4.  H.  R.,  Hosp.  No.  21519.  Adm.  Feb. 
13,  1921.  Diseh.  March  8,  1921.  Age  33. 
Traveling  salesman. 

Complaint : Headache  and  fever. 

Family  History : Negative  with  reference  to 
present  illness.. 

Past  History : Measles,  mumps,  pertussis 
and  chicken-pox  in  childhood.  Smallpox  in 
1911. 


Present  Illness : First  felt  badly  six  days 
ago  when  he  noticed  slight  headache,  malaise 
and  lassitude.  Was  constipated.  These  .symp- 
toms persisted  until  day  before  yesterday, 
when  headache  became  much  more  severe,  pa- 
tient became  nauseated  and  vomited,  has  been 
pro.strated  and  has  felt  feverish  ever  since. 

Physical  Examination : Temp.  102,  Pulse 
83,  Resp.  26,  B.  P.  104/78.  The  patient  is  a 
well  developed  and  nourished  man  lying 
quietly  in  bed,  looks  ill.  The  skin  is  negative. 
Head  and  eyes  show  no  noteworthy  abnor- 
malities. Nose,  negative.  Mouth : Lips  dry, 
teeth  good,  tongue  dry,  tremulous,  covered 
with  a thick  yellowish  coat.  The  thorax,  lungs 
and  heart  show  nothing  abnormal.  The  ex- 
amination of  the  abdomen  is  negative,  the 
spleen  was  not  felt.  The  genitalia  and  ex- 
tremities show  nothing  noteworthy. 

The  urine  showed  a trace  of  albumin,  no 
other  abnormalities. 

The  blood : Hemoglobin  80%,  R.  B.  C.  4,- 
204,000.  W.  B.  C.  4,160.  Malaria,  negative. 

Feb.  14,  ’21 : Today  there  is  a moderately 
profuse  macular  eruption  over  the  thorax, 
abdomen  and  back.  The  lesions  are  small, 
discrete,  red,  and  do  not  fade  on  pressure. 
Temp,  reached  103  this  morning.  Blood  cul- 
ture made  yesterday  shows  no  growth. 

Feb.  17,  ’21 : Temp.  103.  No  change  in 
rash  or  general  condition.  W.  B.  C.  4,880. 
Widal,  negative.  Blood  Culture,  (2/15)  neg- 
ative, Wassermann,  xxxx. 

Feb.  19,  ’21 : Widal,  negative.  No  change 
in  condition. 

Feb.  26,  ’21:  Widal,  negative  (Typh.  and 
Para.) 

Feb.  27,  ’21 : Temp,  reached  normal  today 
after  showing  tendency  to  gradual  diminu- 
tion for  past  3 days.  Patient  feels  much  bet- 
ter. Rash  has  almost  disappeared,  leaving  a 
faint  brownish  discoloration.  No  lice  were 
found  on  patient  or  clothing,  there  was  no 
history  of  infestation.  No  antisyphilitic  treat- 
ment has  been  given. 

Case  5.  J.  J.  B.,  Hosp.  No.  24194.  Adm. 
Oct.  22,  1921.  Disch.  Nov.  11,  1921.  Age  45. 
Bookkeeper. 

Complaint ; Headache,  pain  in  small  of  back 
and  eyes. 

I’amily  History ; Unimportant  with  refer- 
ence to  present  illness. 
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Past  History : Measles,  mumps,  pertussis 
and  varicella  in  infancy.  Influenza  3 years 
ago. 

Present  Illness  f Onset  9 days  ago  with 
pain  in  head  and  lumbar  region,  fever  made 
its  appearance  on  this  day.  No  chill,  nausea 
or  vomiting.  Headache  has  been  moderately 
severe,  pain  in  eyes  has  been  persistent.  Does 
not  know  when  rash  appeared. 

Phy.sieal  Examination : Temp.  103.8,  Pulse 
86,  Resp.  26.  A fairly  well  developed  and 
nouri.shed  man  complaining  of  headache, 
photophobia  and  backache.  The  skin  over  the 
thorax,  abdomen,  back  and  arms  is  covered 
with  a profuse  red  macular  rash  which  does 
not  fade  on  pre.ssure.  The  head  presents  no 
abnormalities.  The  eyes  show  marked  suffu- 
sion of  the  conjunctiva,  extraocular  move- 
ment is  painful.  Pupils  react.  Mouth : Lips 
dry,  teeth  fairly  well  preserved.  Tongue  heav- 
ily coated,  ti’emulous.  The  neck,  thorax,  lungs 
and  heart  show  nothing  abnormal.  The  abdo- 
men is  flat,  no  tender  points.  The  spleen  can- 
not be  felt.  The  extremities  are  negative. 

The  urine  showed  a trace  of  albumin  but 
no  other  abnormality. , 

The  blood:  Hemoglobin  75%,  R.  B.  C.  3,- 
250,000,  W.  B.  C.  8,800,  Polys  77%,  L.  M. 
12%,  S.  M.  9%.  Malaria,  negative.  Widal, 
negative  (Typhoid  and  Para  a and  b)  Was- 
sermann,  negative. 

Oct.  23,  ’21 : Temp.  103.3.  No  change  in 
condition.  Stool  culture  of  yesterday  shows 
no  Typhoid-Para,  colonies. 

Oct.  26,  ’21.  Temp,  fell  by  lysis  today. 
Rash  is  fading.  Symptoms  have  disappeared. 

Oct.  27,  ’21:  Stool  culture  negative  (10/26) 
Widal,  negative. 

Ca.s(t  6.  E.  II.  R.,  Hosp.  No.  27121.  Adm. 
Aug.  8,  1922.  DLsch.  Sept.  16,  1922.  Age  58. 
Stock  dealer. 

Complaint : Headache,  fever,  general  ma- 
laise. 

Family  Hi.story : Negative,  with  reference 
to  pre.sent  illness. 

Pa.st  History : Usual  diseases  of  childhood. 
No  severe  infectious  diseases. 

Present  Illness:  Onset  4 days  ago  with  a 
severe  chill,  followed  by  sweating,  severe 
headache  and  generalized  abdominal  pain. 
The  abdominal  pain  disappeared  after  purga- 


tion, headache  and  marked  prostration  have 
persisted,  rash  appeared  this  morning. 

Physical  Examination  : Temp.  103.6,  Pulse 
88,  Resp.  26.  A well  developed  and  nourished 
man  lying  quietly  in  bed,  looks  very  ill.  Pace 
and  entire  body  flushed.  Superimposed  on 
the  general  hyperemia  is  a coarse  red  macu- 
lar rash  which  covers  the  abdomen,  thorax, 
back,  arms  and  thighs.  The  lesions  are  pea  to 
dime  size,  dark  red  and  do  not  blanch  on 
pressure.  Head  : Nothing  remarkable.  Eyes : 
Conjunctiva  deeply  suffused.  Pupils  normal. 
Mouth : Teeth  poor,  tongue  heavily  coated, 
tremulous,  pharynx  red.  Thorax,  emphysem- 
atous, the  lungs  are  hyperresonant  and  show 
scattered  moist  rales  over  both  bases.  The 
heart  presents  no  abnormalities.  The  abdo- 
men is  not  distended  nor  tender.  The  spleen 
is  felt  2 fingerbreadths  below  the  costal  mar- 
gin, very  soft.  The  extremities  are  negative. 

The  urine  showed  a trace  of  albumin  and  a 
few  scattered  pus  cells. 

The  blood:  Hemoglobin  70%,  R.  B.  C.  3,- 
680,000,  W.  B.  C.  3,700,  Polys  70%,  L.  M. 
10%,  S.  M.  20%.  Malaria,  negative.  Widal, 
negative. 

Aug.  26,  ’22:  Temp.  103.  No  change  in 
condition.  Blood  culture  of  8/24  sterile. 

Aug.  27,  ’22 : Temp.  104.  Blood  culture  of 
8/25  sterile.  Wassermann,  negative.  Condi- 
tion same. 

Aug.  31,  ’22 : Temp.  103.6.  No  change  in 
condition.  Widal,  negative.  Typhoid  and  Para 
a and  b. 

Sept.  3,  ’22 : Temp,  reached  normal  today 
after  falling  slowly  for  48  hours.  Rash  is  fad- 
ing leaving  a brownish  discoloration.  Condi- 
tion greatly  improved.  No  lice  were  found  on 
the  patient  or  his  clothing.  No  history  of 
infestation. 

Case  7.  Hosp.  No.  41620.  P.  B.  R.  Adm. 
Oct.  1,  1925.  Disch.  Oct.  20,  1925.  Age  65. 
Liveryman. 

Complaint:  Chills,  fever,  headache,  general 
aching. 

Family  History : Unimportant. 

Past  History  : Childhood  diseases.  Typhoid 
fever  at  11.  Some  dyspnea  and  slight  edema 
of  ankles  for  past  five  years.  Has  been  steady 
drinker  for  many  years,  seldom  intoxicated. 

Present  Illness : Onset  9 days  ago  with  chill 
while  at  work,  felt  badly  but  continued  work 
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and  went  back  to  work  next  day,  during  day 
developed  severe  headache  and  had  a second 
chill.  On  the  third  day  developed  intense 
nausea  and  vomited,  had  another  chill.  Was 
treated  with  quinin  for  malaria  but  has  got- 
ten progressively  worse  with  persistent  head- 
ache, pain  in  the  back  and  legs,  anorexia  and 
prostration. 

Physical  Examination ; Temp.  101.2,  Pulse 
100,  Resp.  22,  B.  P.  140/74.  A well  developed 
and  nourished  old  man  lying  quietly  in  bed, 
looks  very  ill,  stuporous  but  can  be  roused 
to  answer  questions.  The  skin  of  the  face  and 
entire  body  shows  an  erythematous  flush 
which  blanches  in  a striking  manner  on  pres- 
sure. The  face  appears  puffy.  The  head,  ears 
and  nose  are  negative.  The  eyes : Sclera  and 
palpebral  conjunctivae  are  much  injected. 
Mouth : Lips  tremulous,  teeth  dirty,  many 
missing;  tongue  coated  and  furrowed,  quite 
tremulous.  Pharynx  injected.  Thorax  : Looks 
emphysematous,  general  restriction  of  move- 
ment. The  lungs  are  hyperresonant  through- 
out the  anterior  and  axillary  portions.  Over 
both  bases  there  is  slight  impairment  of  per- 
cussion note.  Over  the  right  base  behind  there 
are  scattered  moist  rales.  The  heart  is  en- 
larged to  the  left  anterior  axillary  line,  the 
sounds  are  feeble,  there  is  a blowing  systolic 
murmur  at  the  apex.  The  abdomen  is  not  dis- 
tended, no  tenderness.  The  spleen  is  felt  at 
the  costal  margin.  The  extremities  are  nega- 
tive except  for  a coarse  tremor  of  the  hands. 

The  urine  showed  a moderate  amount  of 
albumin  and  many  hyaline  and  granular  easts. 

The  blood:  Hemoglobin  82%,  R.  B.  C.  4,- 
370,000,  W.  B.  C.  9,600,  Polys  74%,  L.  M. 
8%,  S.  M.  16%,  Trans.  2%.  Malaria,  nega- 
tive. Widal,  negative.  Wassermann,  nega- 
tive. 

Oct.  3,  ’25 : Temp.  104.  Patient  stuporous. 
Superimposed  on  the  general  hyperemia  is  a 
profuse  dark  red  macular  eruption  which  cov- 
ers the  entire  trunk,  arms  and  legs.  W.  B.  C. 
10,650. 

Oct.  4,  ’25 : Temp.  104.  Stupor  continues. 
Hyperemia  has  faded,  the  rash  is  more  pro- 
nounced and  over  the  back  many  of  the  mac- 
ules are  distinctly  petechial.  There  is  marked 
rigidity  of  the  neck  today  and  Kernig’s  sign 
is  suggestive.  Lumbar  puncture  gave  a clear 


fluid  under  no  increased  pressure.  Globulin, 
negative.  Cells,  9 per  cubic  mm.  Colloidal 
gold,  negative.  Weil-Felix,  negative  (X  2 and 
XI  9).  Blood  X.  P.  N.  42.8  mg. 

Oct.  5,  ’25 : No  change  in  condition.  Blood 
culture  of  10/1  sterile.  Wassermann  C.  S.  F., 
negative. 

Oct.  7,  ’25 : Remains  stuporous.  Temp. 
103.6.  Widal,  negative.  Blood  culture  of  10/4 
sterile.  Weil-Felix,  positive,  1/240.  XI  9. 

Oct.  9,  ’25 : Mental  condition  improved. 
Temperature  has  fallen  slightly,  maximum, 
102. 

Oct.  10,  ’25 : Temp,  reached  normal  today. 
Great  subjective  and  objective  improvement. 
Rash  fading.  No  lice  have  been  found  on 
patient  or  his  clothing.  No  history  of  infes- 
tation. 

Oct.  11,  ’25 : Rash  has  faded  leaving  a dark 
brown  discoloration.  Weil-Felix,  positive, 
1/480. 

Case  8.  W.  F.  G.  Hosp.  No.  41895.  Adm. 
Oct.  22,  1925.  Disch.  Nov.  1,  1925.  Age  37. 
Grocer. 

Complaint : Headache,  soreness  of  scalp, 
general  aching. 

Family  History : Negative  with  reference 
to  present  illness. 

Past  History : Diseases  of  childhood,  ty- 
phoid fever  as  a boy. 

Pre.sent  Illness : One  week  ago  was  taken 
suddenly  while  at  work  with  headache  and 
soreness  of  the  scalp.  Went  to  bed,  next  morn- 
ing felt  better  and  went  to  work  only  to  be 
forced  to  return  to  bed  on  account  of  head- 
ache and  general  malaise.  Had  no  chill.  Has 
remained  in  bed  for  past  five  days. 

Physical  Examination : Temp.  102.4,  Pulse 
110,  Resp.  22,  B.  P.  105/70.  A well  developed 
and  nourished  man,  mentally  dull,  almost 
stuporous.  There  is  an  erythematous  flush 
over  the  lower  abdomen  and  tliighs.  Over  the 
abdomen  and  back  there  is  a profuse  red 
macular  rash.  The  lesions  vary  somewhat  in 
size,  averaging  3-4  mm.  in  diameter,  their 
color  does  not  fade  on  pressure.  The  head  is 
negative.  The  conjunctivae  are  suffused.  The 
lips  are  dry  and  tremulous,  the  teeth  good, 
the  tongue  coated  and  tremulous.  The  thorax, 
lungs  and  heart  are  normal.  The  pulse  is  full 
and  soft,  not  dicrotic.  The  abdomen  is  slightly 
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distended  with  gas,  no  tender  areas.  The 
spleen  is  not  felt  but  the  area  of  splenic  dul- 
ness  is  increased.  Extremities,  negative. 

The  urine  showed  a large  amount  of  albu- 
min, numerous  granular  casts  and  a few  pus 
cells. 

The  blood:  Hb.  75%,  R.  B.  C.  4,672,000, 
W.  B.  C.  14,300,  Polys  80%  L.  M.  7%,  S.  M. 
10%,  Trans.  3%.  Malaria,  negative.  Widal, 
negative. 

Oct.  24,  ’25 : Temp.  102.  No  change  in  con- 
dition. Weil-Felix,  positive,  1/240. 

Oct.  26,  ’25 : Temp.  101.  No  change  in  con- 
dition. Blood  culture  of  10/22  reported  ster- 
ile. Stool  culture : Negative  for  Typhoid-Par- 
atyphoid group.  Wassermann:  xxxx. 

Oct.  29,  ’25 : Temp,  reached  normal  today 
after  a gradual  decline  during  the  past  48 
hours.  General  condition  much  improved. 
Rash  has  almost  entirely  faded.  No  lice  were 
found  on  the  patient  or  his  clothing.  No  his- 
tory of  infestation. 

These  cases  all  present  the  typical  picture 
of  endemic  typhus  fever  and  were  diagnosed 
as  such  during  the  course  of  the  disease.  Un- 
fortunately the  Weil-Felix  reaction  was  car- 
ried out  on  only  two  of  the  series  but  the 
clinical  picture  in  these  two  was  no  more  char- 
acteristic than  in  the  six  preceding.  A point 
of  interest  is  that  none  of  these  patients  were 
infe.sted  with  insect  parasites. 
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DISCUSSION  ON  PAPER  OF 
DR.  SYDENSTRICKER 
Dr.  James  E.  Faullin,  Atlanta:  Endemic 
typhas  fever  has  been  present  in  Georgia  for 
quite  a number  of  years.  About  thirteen  or 


fourteen  years  ago  a series  of  cases  occurring 
in  Atlanta  ivas  reported  by  me  before  the 
Southern  Medical  Association  and  following 
the  recognition  of  these  cases  a considerably 
larger  group  was  collected ; since  this  time 
the  disease  has  not  been  at  all  uncommon. 
In  our  early  series,  ivhich  occurred  among 
patients  at  the  Grady  Hospital,  we  were  able 
to  find  in  practically  all  of  these  patients  in- 
fection with  either  the  head  or  body  louse ; 
but  as  cases  were  soon  found  occurring  in 
private  practice,  among  a class  of  individuals 
in  a higjier  social  scale,  no  infection  with  the 
louse  Avas  discovered. 

Many  attempts  Avere  made  to  isolate  the 
organism  at  that  time,  but  Avithout  success. 
We  AA’ere  able  to  inoculate  laboratory  animals 
Avith  the  blood  from  cases  of  typhus  fever 
early  in  the  disea.se  and  after  a period  of 
incubation  obtain  a definite  febrile  reaction 
lasting  a few  days.  Subsequent  cross  inocula- 
tion of  these  animals  from  knoAA’n  cases  of 
typhus  did  not  produce  a febrile  reaction  in 
these  animals.  This  led  us  to  feel  sure  that 
we  Avere  dealing  with  true  endemic  typhus 
described  by  Brill. 

Typhus  fever  is  not  a disease  to  be  con- 
sidered lightly.  Fortunately  there  has  so  far 
been  no  mortality  among  the  cases  I have 
seen.  Many  of  these  patients,  as  described  by 
Dr.  Sydenstricker,  have  been  acutely  ill.  One 
should  ahvays  suspicion  typhus  in  a patient 
who  is  suddenly  seized  Avith  a chill  or  chilly 
sensations,  headache,  backache,  high  fever, 
delirium  and  the  appearance  on  the  second 
or  third  day  of  a rash,  together  with  a palpa- 
ble spleen  and  a leukocytosis.  Should  any 
question  arise  as  to  a diagnosis,  blood  serum 
sent  to  the  State  Board  of  Health  for  the 
Felix- Weil  reaction  will  help  in  the  solution. 

Dr.  Hal  M.  Davison,  Atlanta : It  so  hap- 
pened that  Avhile  I Avas  in  Siberia  with  the 
Red  Cross  I had  charge  of  a typhus  hospital 
for  some  time,  and  later  I caught  typhus 
myself,  so  I am  acquainted  Avith  the  disease. 
Most  of  the  patients  I have  seen  Avith  this 
disease  in  Atlanta  were  A'ery  ill.  They  did 
not  have  Avhat  is  called  “Brill’s  disease”  but 
real  typhus  fever.  In  the  countries  where  it 
is  preA^alent  and  epidemics  are  frequent  the 
severity  varies  greatly.  Some  patients  will 
hav'e  the  typical  Brill’s  disease  and  it  is  hai'd 
to  keep  them  in  bed.  In  other  instances  it  is 
almost  necessary  to  tie  the  patients  in  bed 
because  they  are  so  delirious.  Sometimes  in 
people  of  fifty  or  more  they  go  through  the 
disease  in  delirium  and  die  just  after  the 
crisis.  We  have  in  this  country  a real  typhus 
fever,  and  Ave  should  be  on  the  lookout  for 
it.  When  I returned  from  the  Avar  I did  not 
thinli  Ave  had  it,  but  Dr.  Aven  in  Atlanta  took 
me  to  see  a case  which  Avas  one  of  the  worst 
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I ever  saw.  I am  satisfied  that  we  really  have 
it,  and  that  we  often  overlook  it  or  call  it 
typhoid. 

Dr.  Jack  R.  McMichael,  Quitman:  I am 
sure  we  have  this  endemic  typhus  fever,  for 
I recently  have  seen  three  cases  in  our  county 
which  fits  the  picture  Dr.  Sydenstricker  has 
given.  All  the  cases  have  been  severe,  and 
the  neuritis  has  been  so  acute  that  the  pa- 
tients have  required  an  opiate.  The  doctor 
did  not  mention  any  treatment,  but  I wish  to 
know  whether  the  neuritis  was  so  severe  in 
his  cases  as  to  need  an  opiate. 

Dr.  J.  M.  Poer,  West  Point:  In  1920  we 
bad  almost  an  epidemic  in  West  I’oint.  Eight 
or  ten  cases  developed,  and  some  of  them  were 
quite  severe.  Some  of  the  patients  had  to  have 
strong  hypnotics  or  morphin  to  enable  them 
to  get  any  rest  at  all.  These  w’ere  all  typical 
book  cases  of  tyi>hus  fever.  The  diagnosis  w’as 
not  confirmed  by  the  laboratory  at  that  time, 
but  they  were  so  typical  that  the  physicians 
of  West  Point  were  sure  they  w'ere  dealing 
with  typhus  fever.  We  did  have  some  blood 
examined,  and  the  report  came  back  that  we 
were  dealing  with  paratyphoid,  but  we 
doubted  that  for  the  eases  were  so  typical  of 
the  book  descrij)tion  in  every  particular. 

About  six  months  ago  a young  lady  sent 
for  me,  who  had  just  returned  from  Milwau- 
kee. She  had  stopped  in  Atlanta  to  see  Dr. 
Quillian  there,  and  then  came  on  to  West 
Point.  I saw  her  in  violent  delirium,  and  in 
three  days  she  developed  the  rash.  She  con- 
tinued semi-delirious  and  had  to  be  aided  in 
sleep,  but  on  the  fourteenth  day  her  temper- 
ature dropped  and  we  hoped  she  would  get 
better.  She  went  for  two  days  without  fever, 
but  had  no  relief  from  the  nervous  symptoms, 
and  no  relief  from  the  stupor.  She  had  a dull 
stupor  and  responded  only  in  monosyllables 
to  questions.  On  about  the  eighteenth  day  she 
died,  with  the  typical  signs  of  meningitis. 
She  was  so  stiff  that  we  could  almost  lift  her 
from  the  bed  without  any  bending.  I did  a 
spinal  puncture  and  sent  the  fluid  to  the  lab- 
oratory. They  reported  to  me  that  I was  deal- 
ing with  Brill’s  disease,  but  I thought  surely 
it  was  meningitis  for  the  symptoms  during 
the  last  four  days  were  typical  of  that  dis- 
ease, while  during  the  first  fourteen  days  they 
were  typical  of  typhus. 

I am  sure  we  are  having  this  disease  with 
us  all  the  time,  and  that  we  all  see  these  cases 
quite  frequently. 

Dr.  Eugene  E.  Murphey,  Augusta:  I think 
the  paper  is  very  timely,  and  it  is  well  to  re- 
call to  the  older  members  of  the  Association 
that  we  have  had  endemic  typhus  in  the  State 
of  Georgia  for  at  least  fifteen  years,  and  it 
has  been  so  recognized.  Many  of  us  can  re- 
call eases  occurring  even  farther  back  than 


that.  I know  that  as  far  back  as  1904  I .saw 
the.se  ca.ses,  which  I did  not  recognize  but  con- 
sidered a peculiar  form  of  typhoid,  with  a 
peculiar  rash.  Many  of  the  patients  are  very 
sick  and  some  seem  to  be  on  the  verge  of  dis- 
solution. I have  never  had  a fatality  in  any 
of  my  cases,  hut  have  feared  it  in  many  in- 
.stances.  One  peculiar  thing  is  that  one  of  my 
patients  went  to  We.st  Point  and  spent  a 
couple  of  niglu:^  there,  returned  to  his  home 
in  Augusta,  and  came  down  with  typical  ty- 
phus. He  properly  belongs  in  the  West  Point 
series  and  not  in  ours. 

I do  not  like  the  term  Brill’s  disease  be- 
cause to  the  mind  of  the  layman  and  the  pro- 
fession it  is  a placebo.  What  we  have  is  ty- 
phus fever.  We  might  as  well  recognize  this, 
and  realize  that  we  are  dealing  with  the  gen- 
uine article,  and  not  with  any  attenuated 
form  of  a serious  malady. 

Dr.V.  P.  Sydenstricker,  Augusta  (closing)  ; 
I wish  to  thank  the  doctors  for  their  discus- 
sion. I think  Dr.  Paullin  reported  the  fir.st 
case  of  this  disea.se  from  the  south  that  got 
into  the  literature.  My  object  in  reporting 
these  few  eases  was  to  bring  the  subject  to 
your  attention.  As  Dr.  Murphey  says,  it  is 
endemic.  It  is  not  confined  to  any  class  or 
section,  but  is  as  frequent  in  the  rural  dis- 
tricts as  in  the  large  centers  of  population. 

With  regard  to  treatment,  we  treat  these 
patients  expectantly,  as  we  would  typhoid. 
We  make  an  effort  to  reduce  the  temperature 
with  cold  sponges ; when  they  are  too  stupor- 
ous we  resort  to  hypodermoclysis  to  keep  up 
the  neces.sary  fluids.  The  pain  is  severe,  and 
often  those  in  the  legs  can  be  interpreted  as 
sciatica.  Sometimes  morphin  is  the  only  drug 
which  will  relieve  the  pain.  I have  used  so- 
dium bromide  and  chloral  and  this  has  been 
sufficient  in  most  instances.  Most  of  the  cases 
have  been  relatively  mild,  but  three  were  as 
severe,  and  manifested  all  the  physical  and 
other  signs,  as  the  European  typhus.  While 
we  have  had  no  fatalities  we  have  been  much 
worried  about  some  of  the  cases  for  several 
days,  fearing  that  death  would  occur. 

I thank  you. 


OBSERVATIONS  OX  ETIOLOGY  OF 
TILMOKS 

James  B.  IMurphy,  New  York  (Journal  A. 
IM.  A.,  April  24,  1926),  concludes  his  report 
on  his  work  witli  chicken  sarcoma  as  follows: 
Anaerobic  “cultures”  of  chick  embryo  and 
rat  jJacenla  have  proved  just  as  effective  as 
so-called  culture  of  malignant  tumors  in  ac- 
tivating chloroform  treated  filtrates  of  a 
chicken  .sarcoma.  The  uece.ssity  of  assuming 
a cultivated  living  organism  in  the  interpre- 
tation of  Gye’s  results  is  eliminated. 
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UNUSUAL  MANIFESTATIONS  OF 
MALARIA 


Lewis  M.  Gaines,  M.I). 
Atlanta 


That  the  malaria  parasite  is  capable  of  caus- 
ing a definite  succession  of  characteristic 
symptoms  is  so  well  known  as  to  need  no 
elaboration.  That  the  parasite  often  is  the 
principal  factor  in  causing  atypical  .symp- 
toms, as  for  example  hemorrhagic  or  black- 
water  fever,  is  le.ss  well  known  except  to  those 
practitioners  who  live  in  malarial  sections. 
That  the  parasite  may  produce  many  symp- 
toms Avhich  mastiuerade  under  the  gui.se  of 
many  types  of  other  well  known  diseases  has 
perhaps  not  been  as  much  emphasized  as  other 
features  of  the  great  malarial  problem. 

Because  of  the  necessity  of  correct  diag- 
nosis as  a guide  to  treatment,  it  is  important 
to  know  in  how  unusual  ways  malaria  may 
manifest  itself. 

According  to  Manson'^,  the  following  actual 
erroneous  diagnoses  have  been  made  on  purely 
clinical  grounds  without  examination  of  the 
blood,  but  subsequently  proven  to  be  mani- 
festations of  infection  with  aestivo-autumnal 
(sub-tertian)  parasites: 

(1)  Cerebral  forms:  Sunstroke  or  heat 
stroke,  mental  derangement,  hysteria,  alcohol- 
ism, aphasia,  epilepsy  and  meningitis. 

(2)  Abdominal  forms:  Dysentery-amebic 
or  bacillary,  intestinal  obstruction,  appendici- 
tis, bilary  colic,  cholecystitis,  hemorrhagic 
pancreatiti.s,  liver  abscess. 

(3)  Pulmonary  forms:  (Malarial  pyrexia 
with  pulmonary  conge.stion  and  myocarditis.) 
Bronchitis,  pneumonia,  valvular  heart  dis- 
ease. 

(4)  Ca.ses  with  cutaneous  petechia  have 
been  mistaken  for  measles,  endocarditis  and 
purpura. 

(5)  Icteric  ca.ses  have  been  confused  with 
obstructive  jaundice. 

(6)  Cachectic  cases  have  been  diagnosed 
acute  nephritis,  pernicious  anemia  or  tuber- 
culosis. 

(7)  Edematous  forms:  A general  edema 

’Read  before  the  Medical  Association  of  Georgia, 
Albany,  Ga.,  May  13,  1926. 


may  be  the  only  out.standing  sign  in  heavy 
sub-tertian  infections. 

In  addition  to  these  numerous  bizarre  or 
mascpierading  forms  noted  by  IManson  Bro- 
sius-  has  reported  a caes  closely  simulating 
tetanus,  and  Marinesco’  a case  of  myoclonic 
encephalo-myelitis  of  malarial  origin,  closely 
simulating  lethargic  encephalitis. 

Brosiiis’  case  reported  from  the  Republic 
of  Colombia  was  that  of  a boy  of  10  who  was 
known  to  have  had  several  previous  attacks 
of  fever,  and  who  for  three  days  before  ad- 
mission to  the  hospital  had  .slight  fever,  head- 
ache and  drowsiness.  Two  hours  before  ad- 
mission to  the  hospital  he  was  taken  suddenly 
ill  with  high  fever,  convulsions  and  uncon- 
•sciousness.  When  admitted  he  showed  opis- 
thotonos retracted  head  and  gave  vent  to 
frantic  cries.  He  .showed  a typical  risus  sar- 
donicus.  There  ivere  intervals  of  relaxation 
followed  by  clonic  spasms  especially  on  han- 
dling. No  site  of  infection  for  tetanus  was  to 
be  found.  The  spleen  was  hard  and  extended 
to  the  umbilicus.  The  blood  contained  both 
malignant  and  benign  tertian  jiarasites  and 
it  is  interesting  to  note  in  the  ditferential 
leukocyte  count  that  the  large  mononuclears 
numbered  18.5%. 

Under  (piinin — Avhich  in  this  case  was 
given  intravenously — the  symptoms  rapidly 
ameliorated  and  by  the  fourth  day  had  com- 
pletely disapiieared. 

Mariuesco’s  case  was  that  of  a young 
woman  in  whom  the  diagnosis  of  epidemic 
encephalitis  had  been  made  because  of  myo- 
clonus, delirium,  dy.sarthria,  indefinite  fever 
and  a negative  siiinal  fluid  containing  10 
cells.  The  blood,  however,  contained  sub-ter- 
tian parasites  and  crescents,  and  at  autopsy 
punctate  hemorrhages  Avere  found  in  the  cor- 
tex, corpus  striatum  and  especially  in  the 
gray  matter  of  the  spinal  cord.  In  the  capil- 
laries of  the  brain  which  Avere  dilated,  the 
red  blood  cells  contained  many  parasites  and 
in  some  of  them  nearly  cA’ery  erythrocyte  con- 
tained a parasite.  In  the  other  portions  of  the 
body  no  parasites  AA’cre  found  and  Marinesco’s 
conclusion  Avas  that  the  parasites  had  local- 
ized principally  in  the  neiwe  centers  of  the 
brain,  medulla  and  spinal  cord. 

The  surgeon  as  Avell  as  the  internist  has 
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need  to  bear  in  mind  abdominal  forms  of 
malaria.  Tims,  Deaderiek  has  emphasized  the 
importance  of  differentiating  these  types  from 
the  so-called  surgical  belly  and  reports  a ca.se 
of  tertian  malaria  simulating  appendicitis. 
The  jmtient,  a man  of  34,  was  suddenly  seized 
with  severe  abdominal  pain.  There  had  been 
no  history  of  previous  attacks.  The  right  ab- 
dominal wall  was  rigid  and  the  thigh  flexed 
at  right  angles  to  the  body.  lie  had  vomited 
twici . There  had  been  no  chill.  Light  pressure 
over  the  abdomen  elicited  intense  ]>ain.  The 
temperature  was  99.2,  the  pulse  was  90.  Later 
the  temj>erature  rose  to  106  and  thei’e  was  a 
chill.  The  following  day  the  paroxysm  en- 
tirely subsided.  This  case  proved  to  be  due 
entirely  to  a manifestation  of  tertian  malaria. 

The  relation  of  malarial  infection  to  insane 
it}'  is  of  decided  interest.  A.  T.  W.  Forrester^ 
has  reported  in  the  London  Lancet  interest- 
ing figures  concerning  this  subject.  He  writes 
that  in  Macedonia,  malaria  was  recorded  as 
far  and  away  the  largest  factor  in  the  cassa- 
tion of  mental  diseases  among  Briti.sh  troops, 
lie  separates  the  cases  into  two  groups:  In 
the  first  group  were  jilaced  the  ca.ses  of  iu- 
.sanity  associated  with  a malarial  attack  itself 
and  in  the  second  group  those  occurring  as 
the  result  of  repeated  attacks.  The  former 
were  more  acute  and  more  nearly  approxi- 
mated severe  delirium  but  offered  a better 
jirognosis.  In  this  group  he  found  32  cases 
which  exhibited  almost  any  of  the  recognized 
types  of  psychosis  but  the  most  iiermanent 
symptoms  were  mental  confusion  and  depres- 
sion. 

In  the  secoml  group  there  were  70  cases 
which  jiresented  in  varying  proportions  men- 
tal confusion  or  depression,  the  .symptomatol- 
ogy of  dementia  precox  and  of  delusional  in- 
sanity. 

Other  evidences  of  central  nervous  system 
involvement  were  observed  such  as  tachycar- 
dia, dyspnea  on  exertion,  frequently  asso- 
ciated with  cardiac  murmurs,  exaggeration  of 
superficial  and  deep  reflexes  and  occasionally 
knee  and  ankle  clonus.  There  were  in  addi- 
tion four  cases  of  single  nerve  paralysis,  two 
involving  the  sub-trapezial  plexus,  the  others 
the  3rd  and  7th  cranial  nerves. 

Ilis  conclusion  as  well  as  that  of  Masson 


writing  from  Bt.  Elizabeth  Hospital,  Wash- 
ington, I).  C.,  is  that  the  toxines  of  malarial 
parasites  frequently  exhibit  a selective  action 
on  both  peripheral  and  central  neurones. 
Definite  proof  of  this  is  shown  by  post  mor- 
tem findings  of  hyperemia  of  the  vessels  of 
the  pia,  of  the  subarachnoid  perivascular  and 
pericellular  spaces,  and  plugging  leading  to 
punctiform  hemorrhages.  Masson  regards 
neuritides,  neuralgia,  hyperalgesia,  headaches 
and  acute  hyperpyrexial  results  as  indicative 
of  the  effect  of  malarial  toxines  on  peripheral 
and  central  nerve  elements. 

I have  had  occasion  to  observe  three  un- 
usual types  of  resj)onse  to  certain  tertian  in- 
fection. The  fir.st  case  was  a man  of  35  from 
southwe.st  Georgia  who  had  suffered  several 
attacks  of  amnesia.  On  different  occasions  in 
driving  his  car  through  the  country,  he  would 
suddenly  find  himself  in  some  remote  section 
and  would  be  unable  to  account  for  a period 
of  several  hours  necessary  for  him  to  have  ar- 
rived at  the  locality  in  which  he  found  him- 
self. The  last  attack  which  he  had  and  which 
was  the  occasion  of  consulting  me  was  on  this 
was  the  occa.sion  of  consulting  me  was  in 
wise : In  company  with  a negro  boy  he  set 
out  from  his  home  for  a drive  of  several  hun- 
dred miles  to  north  Georgia.  Very  soon  after 
leaving  home  he  lost  all  recollection  of  what 
subsequently  transpired.  The  negro  reported 
that  the  patient  continued  to  drive  his  ear  but 
appeared  dazed  and  was  thought  by  one  res- 
taurant keeper  on  the  way  to  be  drunk.  How- 
ever, with  the  aid  of  his  companion  the  pa- 
tient reached  his  destination  and  appeared 
confused.  Next  day  he  was  normal  and  had 
no  recollection  of  what  had  happened  during 
the  major  part  of  the  journey.  There  was 
slight  fever  but  no  chill  or  other  usual  mani- 
festation of  malaria.  The  blood  contained  ter- 
tian parasites.  The  patient  was  put  upon  in- 
tensive treatment.  So  far  as  I have  been  able 
to  learn  there  have  been  no  further  attacks 
over  a period  of  three  or  four  years. 

The  second  case  was  that  of  a man  48,  a 
successful  and  energetic  business  man  also 
from  south  Georgia,  who  had  ileveloped  grad- 
ually a profound  neurasthenia,  who  com- 
plained of  fugitive  pains  about  tbe  distribu- 
tion of  certain  intercostal  nerves,  and  of  feel- 
ings of  numbness  and  tingling  in  the  feet  and 
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legs.  An  interesting  objective  finding  was 
comi)lete  lo.ss  of  both  knee  jerks  and  ankle 
jerks.  It  was,  of  course,  e.ssential  to  bear 
neuros3'philis  in  mind  in  this  case.  The  pupils 
were  entirely'  normal,  there  was  no  Romberg- 
ism  and  repeated  examinations  of  the  blood 
and  spinal  fluid  gave  no  evidence  of  .sj'philis. 
Tertian  malaria  parasites  were  found  in  .sev- 
eral different  blood  .smears.  The  patient  made 
marked  improvement  under  systematic  qui- 
nin  therapy. 

The  third  case  was  that  of  a man  52  also 
from  southwest  Georgia  who  exhibited  all  the 
characteristic  signs  of  a profound  melancholia 
with  mental  confusion.  After  coming  to  At- 
lanta for  observation  he  exhibited  a character- 
i.stic  fever  curve  with  chills  at  irregular  inter- 
vals and  .sweats.  Tertian  malaria  parasites 
were  present  in  his  blood.  This  patient  was 
soon  relieved  of  fever  and  chills  under  qui- 
nin  but  the  mental  manifestations  were  ex- 
ceedingly' tedious  in  clearing  up. 

The  recognition  of  the  fact  that  malaria  is 
capable  of  causing  so  man.y  diverse  symptoms 
many'  of  which  simulate  other  well  known  dis- 
eases, and  the  recognition  of  the  further  fact 
that  in  the  careful  stud.y  of  the  blood  we  have 
a means  for  accurate  diagnosis  should  impre.ss 
upon  all  phy.sicians  the  value  and  necessity'  of 
routine  blood  examinations.  Many  writers 
have  emphasized  the  importance  of  such 
study'.  Thus,  Deaderick  writes:  “Too  often  is 
the  mocking  equation : Fever=malaria=qui- 
nin  employed  to  solve  the  diagnostic  prob- 
lems of  warm  climates.” 

Manson : “There  is  a marked  tendency  to 
regard  and  diagnose  all  fevers  occurring  in 
tropical  countries  or  in  individuals  who  have 
returned  from  tropical  countries  as  malarial. 
Such  slovenliness  in  diagnosis  must  be  stren- 
uously avoided.  It  is  apt  to  become  a habit 
which  sooner  or  later  is  bound  to  have  dis- 
astrouse  consequences.  ’ ’ 

We  of  the  state  of  Georgia  have  to  deal 
more  or  less  constantly  with  all  forms  of 
malarial  parasites.  Especially  is  this  true  of 
that  part  of  the  state  below  a line  drawn 
from  the  northern  boundary  of  Richmond 
County  to  the  southern  boundary  of  Musco- 
gee County  which  line  follows  the  southern 
boundary  of  the  Piedmont  Plateau.  In  1923 


more  than  9 out  of  10  deaths  from  malaria  in' 
the  state  occurred  below  this  line.  However, 
there  is  not  a county  in  the  state  where  the 
subject  of  malarial  symptomatology  is  not  of 
practical  interest.  The  greatly  increased  trans- 
portation facilities  of  the  automobile  provides 
a constant  fluctuation  of  a large  percentage 
of  the  population  and  it  has  long  been  known 
that  the  migration  to  a higher  altitude  of  in- 
dividuals harboring  parasites  frequently  en- 
courages their  renewed  activity'. 

That  there  were  29,022  deaths  from  malaria 
in  the  state  of  Georgia  for  the  six  years  end- 
ing 1924  is  sufficiently'  indicative  of  the  seri- 
ousness of  the  di.sease.  In  addition,  we  may 
be  sure  that  a very'  much  larger  number  of 
our  citizens  are  suffering  from  impaired  effi- 
ciency and  bodily'  di.scomfort  from  this  same 
di.sea,se. 

In  conclusion  it  is  important  to  recognize 
that  aside  from  the  so-called  typical  and  easily 
recognized  manifestations  of  malaria  there  are 
many'  unusual  ways  in  which  malaria  may 
manife.st  itself  producing  symptoms  similar  to 
many  other  disea.ses.  It  is  important  not  only' 
to  identify  tho.se  ca.ses  which  are  really  the 
result  of  malarial  infection  but  also  not  to 
diagnose  as  malaria  diseases  of  other  etiology. 
The  safest  jirotection  from  such  mistakes  is 
careful  examination  of  the  blood  as  a routine 
procedure. 
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DISCUSSION  ON  PAPER  OP 
UR.  GAINES 

Dr.  J.  O.  Elrod,  Forsyth:  I think  we  are 
indebted  to  Dr.  Gaines  for  bringing  these 
matters  to  our  attention.  It  is  natural  that 
a man  interested  in  certain  things  should  find 
those  things  flr.st.  Dr.  Gaines  being  a neu- 
rologist, of  course  finds  these  sy'inptoms  first, 
but  I think  it  is  generally  conceded  that  the 
nervous  and  mental  symptoms  are  very  prom- 
inent in  this  disease.  Segas  of  Cuba  reports 
that  he  hafi  found  malaria  simulating  all  dis- 
eases, but  most  frequently  those  of  the  neu- 
rologic side.  Aphasia,  sustained  attacks  of 
cerebral  .symptoms,  sometimes  with  hemor- 
rhage. Albarran  reports  the  case  of  a man 
aered  fift.v-five  who  was  brought  to  the  hos- 
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pital  witli  a history  of  chills  and  fever  for 
three  weeks.  Immediately  after  admission  to 
the  hos])ital  the  man  became  unconscious  and 
paralyzed.  Upon  examination  of  the  blood  the 
plasmodium  of  malaria  was  found,  and  after 
the  second  intravenous  dose  of  quinin  the  man 
cleared  uju  This  shows  that,  as  Dr.  Gaines 
has  said,  the  neurolog'ical  manifestations  are 
more  tenacious  than  the  other  unusual  mani- 
festations, and  when  we  find  a case  of  any 
type  that  we  cannot  diafirno.se  clearly  for  any 
reason,  if  we  are  not  going  through  the  usual 
routine  and  making  complete  examinations  of 
the  blood  it  behooves  us  to  examine  the  blood 
for  malarial  parasites.  Oftentimes  this  will 
clear  up  the  unusual  manifestations  by  giv- 
ing insight  to  the  diagno.sis  by  finding  the 
parasite. 

1 thaidv  Dr.  Gaines  for  bringing  this  to 
our  attention.  I am  sure  the  paper  will  be 
helpful  if  we  will  follow  his  suggestions  about 
examining  the  blood  in  all  unusual  cases. 

Dr.  J.  a.  Dea)i.  There  is  one  feature  in 
the  handling  of  (piinine  in  the  treatment  of 
malaria  which  has  not  been  referred  to,  Avhich 
is  that  we  not  infrecpiently  find  pafienfs  who 
have  an  idiosyncrasy  against  this  drug. 

Of  course  we  all  regard  quinine  as  the  real 
specific  in  malarial  treatment,  hence  when 
dealing  with  patients  manife.st  intolerance 
therefor  we  must  try  to  find  a Avay  to  use  it 
Avithout  at  the  .same  time  punishing  the 
l>atient. 

T remember  having  during  one  summer 
four  patients  Avho  as  a result  of  even  a grain 
of  quinine  Avould  dcA’elop  unticaria,  or  a ]U’o- 
nounced  rash  Avith  almost  intolerable  itching, 
thus  making  it  .so  unpleasant  to  the  patient 
that  a choice  hetAveen  leaving  off  the  drug  or 
finding  at  once  a positive  antidote. 

1 have  ran  acro.ss  in  literature  Avhat  per- 
haps others  of  you  liaA’e  seen,  but  Avhat  T 
think  has  been  u.sed  relatUely  little.  I refer 
to  Dilute  llydrobromic  Avhich  in  my  hands 
has  proven  most  satisfactory  and  i)rom])t  in 
counteracting  such  nervous  symj)toms  of 
quinine  as  that  referred  to. 

Prepare  a solution  in  the  proportion  of 
one  drachm  of  the  dilute  hydrohromic  acid 
to  the  ounce  of  .simple  syrup  and  administer 
one  table  spoonful  of  this  mixture  every  tAvo 
to  four  hours  and  your  j)atient  Avill  not  oidy 
find  no  objection  to  the  taste  of  the  remedy, 
as  it  is  (piite  pleasant,  but  Avill  soon  find  com- 
plete relief  from  the  ill  effects  of  the  quinine. 

Dr.  .Joseph  Yampolsky,  Atlanta  : 1 Avish  to 
mention  the  case  of  a cliiUl  about  four  months 
old  Avho  Avas  treated  for  several  Aveeks  for 
Avhat  Avas  sujiposed  to  be  tonsillitis.  The  nose 
and  throat  specialists  advised  removal  of  the 
tonsils.  The  child  continued  to  have  fever. 
After  a careful  blood  examination  Ave  Avere 


unable  to  find  the  ]>arasite,  but  I thought  that 
a title  (piinin  Avoidd  not  hurt  anyone,  .so  I .sug- 
gested that  the  child  should  be  put  on  tAV'O- 
and-a-half  grains  three  times  a day.  This  Avas 
done  and  that  child  has  never  had  another 
attack  of  fever.  1 mention  this  because  in 
many  cases,  even  if  you  do  not  find  the  para- 
site, it  is  Avell  to  give  a little  (juinin.  Living 
in  the  south  as  Ave  do  I do  not  think  it  hurts 
anyone  to  take  a little  (piinin  occasionally. 

Dr.  .1.  M.  Anderson,  Columbus:  When  I 
first  started  practicing  medicine  I started  in 
the  black  lands  of  Florida,  Avhere  the  mos- 
(piitoes  Avere  A’ery  bad.  I never  had  malaria, 
for  1 never  had  a chill ; but  T had  a malarial 
cachexia  and  continually  lost  AA’eight.  At  that 
time  Ave  used  only  quinin  in  some  form,  and 
calomel;  that  is  still  good  practice,  but  since 
the  cacodylate  of  soda  has  come  into  ])romi- 
ncnce  I have  used  it  considerably,  and  liaA'e 
also  used  ar.siihenamin  in  the  treatment  of 
malaria,  both  Avith  good  results. 

Dr.  l.ouis  C.  RoupUn,  Atlanta:  Malaria 
is  a disease  that  interests  all  of  us,  regardless 
of  the  line  Ave  are  in.  There  are  three  things 
that  are  characteri.stic  of  this  disease:  first,  it 
is  characterized  by  iieriodicity.  If  you  Avill 
study  your  cases  of  malaria  you  Avill  find  that 
it  has  a periodicity  of  acute  exacerbation  of 
a certain  line  of  symptoms.  Second,  Ave  knoAv 
it  is  due  to  the  malarial  parasite  in  the  blood. 
Third,  that  Ave  have  an  anti-periodic  in  quinin, 
so  AA'e  liaA'e  these  three  fundamental  things  on 
AA'hich  to  base  our  treatment.  Unfortunately, 
the  periodicity  of  malaria  is  not  ahvays  evi- 
dent, and  also,  as  Dr.  Bass  stated  this  morn- 
ing, it  is  A'ery  difficult  at  times  to  find  the 
plasmodium  in  the  blood  because  it  does  not 
inhabit  the  blood  during  all  of  its  life.  It  is 
not  only  difficult  to  get  a good  smear,  but  one 
in  Avhich  Ave  can  ahvays  find  the  plasmodium. 
I do  not  think  any  man  can  examine  the 
blood  and  always  find  the  plasmodium. 

There  is  one  other  thing,  and  that  is  that 
in  quinin  Ave  have  a specific  for  the  disease, 
and  in  cases  Avhere  Ave  have  not  found  the 
plasmodium  I think  Ave  arc  justified  in  using 
it  empirically. 

In  the  last  fcAv  years  my  attention  has 
been  called  to  the  fact  that  frontal  sinusitis 
is  a common  disease  in  Avhich,  eA’en  if  not  due 
to  malaria,  cpiinin  has  Avorked  almost  mirac- 
ulously in  many  cases.  I think  if  specialists 
Avill  hear  this  in  mind  they  can  often  avoid 
frontal  sinus  operations  in  cases  Avhere  a fcAv 
grains  of  quinin  Avill  clear  them  up.  1 AA'ill 
not  bore  you  Avith  cases,  but  in  one  instance 
a man  Avas  sent  in  suffering  intensely  Avith 
frontal  sinus  disease.  I refused  to  operate 
Avithout  knoAving  more  about  the  case.  After 
obtaining  the  complete  history  1 put  him  on 
(piinin,  and  he  cleared  up  iiromiitly  Avithout 
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any  operation  whatever.  In  another  recent 
case  a man  came  in  who  had  had  an  intra- 
na.sal  operation  done.  He  had  frontal  head- 
aches for  which  he  took  codein.  lie  had 
burned  himself  with  hot  Avater  bottles,  but 
w’as  thankful  for  this  in  place  of  the  pain. 
Careful  examination  by  all  methods  failed  to 
give  me  any  excuse  for  opening  the  frontal 
sinus.  The  blood  examination  Avas  negative, 
but  I gave  him  ten  grains  of  quinin  the  first 
night,  tAventy  the  next  day,  and  on  the  third 
day  he  Avas  cleared  up  entirely,  for  the  first 
time  in  many  weeks,  from  frontal  pain. 

Malaria  manifests  itself  in  many  unusual 
Avays,  as  Ave  ha\'e  learned  this  afternoon.  The 
parasite  is  not  at  all  times  easy  to  demon- 
strate in  the  blood,  but  at  all  times  it  is  easy 
to  giA'e  Avhat  cures  the  malaria — quinin.  I 
Avould  urge  that  Ave  keep  this  in  mind,  and 
in  obscure  eases  where  there  are  no  definite 
signs  for  surgical  interference  we  Avill  often 
get  results  with  quinin  that  Ave  cannot  expect 
otherwise. 

Dr.  T.  F.  Ahercromhie,  Atlanta:  Those  of 
you  Avho  are  interested  in  the  geographic  dis- 
tribution of  malaria  in  Georgia  are  invited 
to  inspect  our  maps  Avhich  are  on  exhibition 
in  the  lobby. 

Dr.  Jack  R.  McMichael,  Quitman:  I am 
much  embarrassed  that  Dr.  Gaines  has  had 
to  specify  soutliwe.st  Georgia.  I li\"e  there 
and  have  much  to  do  Avith  malaria.  I am 
ashamed  of  the  fact  that  malaria  is  such  an 
economic  problem  for  our  locality.  I Avish  Ave 
were  discussing  preventiA^e  medicine  instead 
of  the  treatment  of  malaria.  The  doctor  men- 
tioned a ea.se  of  tonsillitis  that  cleared  up 
under  anti-malarial  treatment.  In  one  case  of 
a child  recently  the  mother  Avished  to  have 
the  tonsils  removed,  but  while  being  treated 
for  malaria  the  symptoms  Avere  relieved.  In 
many  cases  I have  seen  the  tonsils  and 
adenoids  shrunken  up  under  anti-malarial 
treatment. 

I hesitate  to  suggest  a remedy  about  AAdiich 
so  eminent  an  authority  as  Dr.  Bass  cautions 
us,  but  in  many  cases  I have  found  it  neces- 
sary to  give  quinin  intravenously.  I have 
given  several  hundred  doses,  and  haA'e  never 
yet  had  any  serious  results. 

Dr.  Thomas  E.  Rogers,  Macon:  I haA'e  had 
a little  different  experience  than  Dr.  McMich- 
ael. The  modern  tendency,  I think,  is  toward 
intravenous  medication,  and  quinin  Avhen 
giA'en  in  this  Avay,  especially  in  concentrated 
form,  has  a tendency  to  coagulate  the  blood 
and  I consider  it  dangerous.  1 have  seen  at 
least  one  death  from  this  cause  in  the 
seA'en  and  a half  grain  ampules,  as  put 
up  by  all  the  houses,  of  quinin  dihydrochlorid. 
I Avould  not  consider  giving  it  intraA’enously 
unle.ss  it  Avas  well  diluted.  I figure  that  this 


amount  should  be  giA’en  in  at  least  10  oz. 
dilution. 

Dr.  SterUng  P.  Holland,  Blakely:  I Avould 
like  to  knoAV  hoAV  many  instances  of  hemor- 
rhagic fever  haA’e  been  seen.  In  my  experi- 
ence Avith  these  ca.ses  I cannot  gn^e  quinin  in 
any  form,  and  the  oidy  thing  that  has  been  of 
value  is  the  antistreptococcic  serum  intraven- 
ously, as  put  out  by  Mulford,  Avith  large  doses 
of  fluid  and  hypodermoclysis.  I use  then  va- 
rious fornu)  of  arsenic,  arsphenamine,  neoars- 
])henamine,  eacodylate  of  soda,  or  something 
like  that. 

Dr.  A.  J.  Mooney,  Statesboro : I ahvays 
think  it  is  w’ell  in  the.se  meetings  Avhen  Ave 
consider  the  use  of  qAiinin  in  the  treatment 
of  malaria  to  recall  a paper  which  Avas  given 
us  seA’eral  years  ago  by  our  esteemed  col- 
league, Dr.  Eugene  E.  Murphey,  on  “The 
Menace  of  the  Laboratory.’’  Just  a little 
Avhile  ago  this  Avas  called  to  rnirid  Avhen  I 
was  called  to  attend  a patient  Avith  a possible 
surgical  condition.  We  kept  the  patient  in 
the  hospital  for  one  or  tAAm  days ; I had  the 
blood  examined  seA'eral  times  for  malaria,  and 
alAA'ays  got  a negath’e  report.  Finally  I called 
to  mind  an  incident  betAA’een  a laboratory  man 
in  Georgia  and  a medical  student.  A patient 
had  the  symptoms  of  malaria  and  the  labora- 
tory Avas  asked  for  a report.  It  was  negative 
for  malaria.  They  made  another  examination, 
and  it  Avas  still  negati\’e  for  malaria.  This 
happened  several  times  and  then  the  labora- 
tory man  said,  “Doctor,  suppose  you  were  to 
inspect  that  beautiful  lawn  OA’er  there,  if  you 
inspected  a spot  the  size  of  a teacup  and 
found  no  grasshoppers  would  A'Ou  say  there 
Avere  no  grasshoppers  on  the  laAvn?’’  Under 
the  anti-malarial  treatment  our  case  imme- 
diately got  AAcll.  We  Avant  to  remember  that 
Ave  must  not  i)ut  too  much  confidence  in  a 
negatiA'e  laboratory  re])ort,  for  the  malarial 
jJasmodium  Avill  not  ahvays  be  found  under 
the  microscope  and  lead  to  a negatAe  re})ort. 

I Avould  like  to  have  someone  report  on  the 
occurrence  of  quinone  poisoning.  I have 
neA’er  .seen  an  instance  of  this,  but  remember 
that  during  the  Avar  an  order  came  out  against 
the  combined  use  of  aspirin  and  quinin  for 
fear  of  the  development  of  poisoning. 

7>r.  Lewis  M.  Gaines,  Atlanta  (closing)  : I 
feel  that  most  of  the  discussion  has  had  to  do 
Avith  the  treatment  of  malaria,  on  Avhich  I did 
not  touch,  and  only  tAvo  of  the  gentlemen 
really  discussed  my  paper. 

I called  attention  to  the  fact  that  malaria 
is  very  likely  to  masquerade.  In  our  part  of 
the  state  malaria  is  not  particularly  common. 
Those  in  the  southern  part  of  the  state  haA^e 
to  do  Avith  malaria  so  much  that  they  are  con- 
stantly on  the  alert  about  these  things.  I feel 
that  coming  from  the  southern  part  of  the 
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state,  as  so  many  people  do,  particularly  in 
the  summer,  the  change  in  altitude  will  often 
bring  out  a latent  malaria.  That  is  well 
known,  but  when  it  occurs  unless  the  case  is 
typical  there  may  be  some  difficulty  in  decid- 
ing just  what  the  difficulty  is.  There  may  be 
many  symptoms  that  appeal  to  the  internist 
as  well  as  the  surgeon,  and  possibly  to  men  in 
other  lines  of  work. 

1 do  not  consider  that  anything  I said  was 
to  be  considered  as  meaning  to  depend  en- 
tirely on  the  laboratory.  What  I meant  to 
say  was  tliat  individuals  in  whom  there  was 
a ])ossihility  of  malaria  should  always  be  sub- 
jected to  blood  examination,  perhaps  many 
times.  If  there  is  a high  mononuclear  count 
in  the  blood  this  should  put  us  on  the  proper 
trail.  If  the  blood  is  negative  it  by  no  means 
rules  out  malarial  infection.  I feel  that  it  is 
a mistake  to  i>roceed  with  the  therapeutic  test 
in  all  cases  without  any  j)revious  laboratory 
test  whatever. 

I should  like  to  have  Dr.  Bass  amswer  the 
(piestion  in  regard  to  hemorrhagic,  or  “black 
water”  fever,  and  in  regard  to  Dr.  Mooney’s 
question. 


THE  USE  OF  SODIUM  CACODYLATE 
IX  MALARIA* 


Eugene  E.  Murphey 
August  a 


In  pre.senting  the  opinions  and  conclusions 
in  the  following  paper,  the  author  lays  no 
claim  to  any  great  originality,  inasmuch  as 
the  belief  that  arsenic  and  its  derivatives  are 
useful  in  paludism  has  long  been  held  by 
medical  observers  and  authorities,  but  only 
claims  a persi.stent  attention  to  the  action  of 
this  particular  drug  over  a period  of  two 
decades. 

While  the  malarial  fevers  are  no  longer  the 
frightful  menace  which  they  were  in  Georgia, 
there  is  .still  quite  enough  to  fix  and  hold  the 
attention  of  tho.se  of  us  who  live  on  the  sea- 
board or  coastal  and  alluvial  plains.  It  has 
long  been  believed  and  experience  has  seemed 
to  justify  the  belief,  that  in  many  of  the 
graver  forms  of  malarial  infection,  notably 
the  algid,  comatose  and  hemorrhagic  types, 
quinin  is  frequently  inefficacious  and  in 
some  instances  is  definitely  harmful.  Ineffica- 

*K('.‘i(l before  the  Medical  yLssociation  of  Georgia, 
Albany.  Ga.,  May  Kf.  192fJ. 

’From  the  Department  of  Medicine.  I'niversity  of 
Georgia. 


cious,  because  of  the  necessity  for  an  agent 
which  acts  more  tpiickly  than  does  quinin 
and  which  may  he  administered  intravenously 
in  those  cases  which  can  not  retain  anything 
by  stomach,  or  whose  coma,  pro.stration  or 
delirium  precludes  the  pos.sibility  of  admin- 
istration of  remedial  agents  by  mouth. 

The  admini.stration  of  quinin  intramuscu- 
larly was  attended  so  frefjuently  by  the  pro- 
duction of  sterile  sloughs  and  the  administra- 
tion of  the  same  drug  intravenously  by  pro- 
found eollafise  and  symptoms  resembling 
shock,  even  in  some  ca.ses  by  fatalities,  that 
the  author  was  impelled  to  attempt  to  find 
some  agent  M'hich  would  promptly  clear  the 
blood  stream  of  jiarasites  without  the  unto- 
ward effects  above  mentioned. 

Cacodylic  acid  was  discovered  by  Bunsen 
in  1843  and  was  thoroughly  studied  at  that 
time  as  regards  its  physical  and  chemical 
properties,  hut  the  possibility  of  making  u.se 
of  it  and  its  .sodium  salt  was  first  suggested 
by  Prof.  A.  Gautier’^  in  1899. 

It  is  universally  conceded  that  cacodylic 
acid  and  its  salts  are  hut  feebly  toxic,  which 
permits  of  their  administration  in  colossal 
doses  eomi)ared  with  the  older  forms  of  ar- 
senic. The  use  of  sodium  cacodylate  has  be- 
come very  popular,  at  least  in  this  part  of 
the  world,  within  the  last  decade,  but  its  ad- 
mini.stration has  been  more  largely  confined 
to  those  skin  lesions  in  which  arsenic  would 
be  beneficial,  in  the  anemias,  and  in  certain 
forms  of  .syphilis;  its  value,  as  we  see  it,  in 
the  malarial  infections  being  but  slightly 
stressed.  Even  so  late  a text  hook  as  the  Bill- 
ings-Forcheimer  Therapeusis  of  Internal  Dis- 
eases makes  no  mention  of  the  possible  use  of 
sodium  cacodylate  as  an  anti-malarial  agent. 

In  fact,  the  only  definite  report  of  the  use 
of  sodium  cacodylate  in  malaria  in  anything 
like  the  doses  which  we  advocate  is  by  Kavaut- 
and  he  has  u.sed  it  in  combination  with  qui- 
nin, wide  hinvalidates  any  opinion  formed 
as  to  the  effiicacy  of  this  drug  when  used 
alone. 

We  first  began  the  use  of  this  drug  in  1906, 
with  a very  considerable  amount  of  trepida- 
tion, admini.stering  it  intramuscularly  in  cases 
of  black  water  fever  and  in  cases  of  algid  and 
comatose  malaria  bi’ought  into  the  University 
Hospital  from  the  swamps  and  lowlands  of 
the  Savannah  Valley.  Our  initial  doses  were 
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limited  to  one  or  two  grains,  three  times  dailj% 
and  with  apparently  beneficial  results.  Year 
by  year,  as  we  became  convinced  of  the  low 
toxicity  of  the  drug,  we  began  to  increase  the 
size  of  the  dosage  and  with  increasingly  satis- 
factory therapeutic  elfects.  With  the  wider 
adaptation  of  intravenous  therapy  that 
method  of  administration  w'as  adopted  and 
has  been  persisted  in  for  the  last  ten  years. 
In  the  beginning  as  soon  as  the  patients  be- 
came able  to  take  quinin,  it  was  added  to  the 
treatment,  and  the  arsenic  withdrawn,  but  the 
problems  presented  were  of  such  interest  and 
the  experimental  material  sufficiently  abun- 
dant to  enable  us  to  test  out  a large  number 
of  cases  in  which  no  quinine  was  adminis- 
tered. 

Our  present  method  is  to  administer  thirty 
grains  of  sodium  cacodylate  intravenously, 
divided  into  four  doses  of  7%  grains  each,  at 
six-hour  intervals  until  the  parasites  have  en- 
tirely disappeared  from  the  peripheral  blood, 
and  this  usiially  occurs  by  the  end  of  the 
fourth  day,  after  which  tlie  dose  is  halved 
and  carried  on  for  a fortnight.  There  has 
seemed  to  those  of  us  who  have  followed  this 
method  of  treatment  to  he  no  greater  ten- 
dency to  relapse  or  recrudescence  after  the 
ar.senic  is  discontinued  than  is  usual  after  the 
administration  of  quinin.  There  have  been 
]>ractically  no  reactions  which  were  worthy  of 
note  or  comment  and  they  ai-e  very  decidedly 
less  to  be  feared  than  is  the  case  in  the  in- 
travenous administration  of  quinine. 

Occasional  nausea  and  vomiting,  diarrhoea, 
abdominal  eramps  and  persistent  complaint 
of  a garlicky  odor  of  the  breath  and  metallic 
taste  are  the  most  prominent  toxic  symptoms 
observed. 

In' cases  of  extreme  urgency  we  have  ad- 
ministered fifteen  grains  intravenousl}'  as  the 
initial  dose  and  repeated  it  in  six  hours. 

From  none  of  our  treatment  have  we  had 
any  of  the  skin  rashes  which  so  frequently 
occur  with  arsi)henamie  or  after  the  use  of 
stovarsol. 

We  have  come  to  believe  that  in  small  doses 
we  are  able  to  induce  provocatory  stimulation 
somewhat  similar  to  that  occurring  in  spiro- 
chetal infections.  In  several  cases  where  the 
que.stion  of  the  diagnosis  of  malaria  was 
pressing  and  where  the  most  careful  repeated 


examinations  of  films  and  thick  smears  failed 
to  reveal  the  presence  of  parasites  the  admin- 
istration of  five  to  seven  grains  of  cacodylate 
followed  by  examination  of  the  blood  at  two- 
hour  intervals  for  ten  hours  revealed  the  pres- 
ence of  sexual  forms  in  the  peripheral  blood. 
In  several  other  cases,  afebrile  but  presenting 
sym])toms  suggestive  of  chronic  malaria,  the 
injection  of  a provocative  dose  as  above  de- 
scribed was  followed  by  a rise  of  tempera- 
ture, but  without  demonstrable  parasites  in 
the  blood  stream,  which  rise  of  temperature 
would  follow  several  successive  injections  af- 
ter intervals  of  two  or  three  days;  and  while 
it  is  not  justifiable  to  draw  any  conclusions 
from  this  phenomenon  it  is  to  our  minds  at 
least  sufficiently  suggestive  to  induce  us  to 
offer  it  here  for  discussion  and  for  subse- 
quent confirmation  or  refutation  by  interested 
observers. 

It  is  realized  that  the  opinions  which  we 
have  reached  in  regard  to  the  efficacy  of  ar- 
senic in  certain  types  of  malaria  is  rather 
directly  contradicted  by  the  w’orks  of  many 
competent  investigators,  notably  Muhlens  and 
Kirschbaum'’,  but  there  has  been  so  great  a 
uniformity  of  results  in  the  cases  wdiich  w’e 
have  studied,  that  it  seems  desirable  to  re- 
open w'hat  may,  perhaps,  be  regarded  by  many 
as  a closed  incident  in  the  study  of  the  mala- 
I'ial  infections. 

We  are  not  advocating  the  abolition  of 
(}uinin  theraj)y,  but  we  believe  that  in  many 
cases  of  the  severe  types  of  malaria,  where  no 
time  is  to  he  lost,  we  have  in  this  drug,  in 
adequate  doses,  an  agent  which  is  capable  of 
at  least  temporarily  arresting  the  progress  of 
the  disease,  and  in  a considerable  number  of 
cases  where,  for  purposes  of  observation,  no 
(piinin  was  used  a ])ermanent  cure  seemed  to 
have  been  effected. 

As  to  what  constitutes  an  adequate  dose, 
it  is  believed  that  thirty  grains  in  twenty- 
four  hours  is  the  minimum  amount  which  will 
cause  the  desired  results. 

No  ])roj)er  comparison  between  the  action 
of  this  agent  on  the  Tei'tain  organism  and  the 
aestivo-autumnal  organi.sm  can  be  made  at 
this  time,  inasmuch  as  the  great  majority  of 
the  cases  that  are  treated  by  this  method  were 
those  of  malignant  aestivo-autumnal  fever, 
but  sufficient  experience  has  been  acquired  in 
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dealin"  with  tertian  infections  to  justify  the 
belief  that  they  yield  more  readily  than  the 
others.  No  experience  whatsoever  has  been 
had  in  the  administration  of  this  agent  in 
quartan  fever  since  it  is  exceedingly  rare  in 
the  locality  where  these  studies  have  been 
carried  out.  The  advantages  claimed  for  the 
use  of  sodium  Caeodylate  are : That  it  may 
be  administered  in  relatively  enormous  doses 
in  cases  of  malaria  whore  quinin  can  not  be 
given  by  mouth;  that  its  low  toxicity  and  its 
freedom  from  reaction  makes  it  a more  desir- 
able drug  in  emergencies  than  quinin  admin- 
istered intravenou.sly ; that  it  is  an  acceptable 
substitute  for  quinin  in  cases  of  idiosyncrasy 
or  intolerance. 

No  ca.se  histories,  charts  or  diagrams  are 
presented  with  this  paper,  the  object  of  which 
is  rather  to  sti'ess  a certain  point  of  A’iew  and 
to  stimulate  discussion  and  further  research 
and  inve.stigation.  However,  many  of  the  case 
histories  upon  which  these  opinions  and  con- 
clusions are  based  are  a part  of  the  records 
of  the  University  Hospital  and  will  be  incor- 
porated into  a more  comprehensive  article 
suitable  for  the  leisurely  review  of  those  who 
are  interested. 

One  of  the  difficulties  associated  with  the 
routine  treatment,  so-called  standard  treat- 
ment, of  malaria  is  that  in  many  imstances 
as  soon  as  the  individual  affected  with  the 
disease  begins  to  feel  definitely  better  he  is 
very  apt  to  discontinue  the  use  of  his  drug 
only  to  pay  for  his  carelessne.ss  by  subsequent 
recrudescence  of  his  infection.  In  cases  un- 
der hospital  or  jn-ivate  control  they  will  re- 
turn at  set  intervals  for  an  intravenous  in- 
jection with  a certainty  of  results  not  to  be 
expected  by  somewhat  haphazard  self-medi- 
cation which  they  carry  on  at  home. 

It  has  been  my  custom  in  those  cases  where 
arsenic  alone  was  used  to  administer  thirty 
grains  daily  at  six-hour  intervals  until  the 
peripheral  blood  is  free  of  parasites,  then  to 
administer  fifteen  grains  a day  for  the  next 
week,  and  for  the  next  two  weeks  thirty 
grains  a,  week,  after  which  tliey  have  seemed 
to  remain  free  from  infection. 

In  those  cases  where  a persi-stent  follow- 
up, as  above  indicated,  can  not  he  carried 
out,  the}’  have  been  placed  upon  the  stand- 
ard treatment  as  soon  as  the  parasites  have 


disappeared  from  the  blood  stream. 

Summary 

(1)  It  is  the  belief  of  the  writer  that  so- 
dium caeodylate  in  proper  dosage  will  clear 
the  blood  stream  of  malarial  parasites  and 
cau.se  a cessation  of  all  symptoms. 

(2)  A sufficient  number  of  cases  have  been 
studied  in  which  arsenic  alone  was  used  to 
convince  the  writer  that  it  will  by  itself  per- 
manently cure  malarial  fever. 

(3)  It  is  not  germane  to  this  discussion 
whether  it  acts  directly  upon  the  parasite  or 
merely  by  stimulating  phagocytosis. 

(4)  That  to  attain  the  results  described  not 
le.ss  than  thirty  grains  should  be  administered 
in  each  twenty-four  hours. 

(5)  That  it  is  less  toxic  when  administered 
intravenou.sly  than  is  quinin,  is  more  efficient 
than  arsphenamine  and  less  apt  to  produce  a 
rash  than  is  stovarsol. 

(G)  That  it  is  becoming  increasingly  ap- 
parent that  quinin  therapy  alone  is  not  the 
solution  of  the  cure  of  malaria  and  a further 
.study  of  the  action  of  the  ar.senicals,  to- 
gether with  that  of  iron,  is  indicated  before 
the  problems  which  confront  us  will  be  solved. 
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DLSCUSSION  ON  PAPER  OF 
DR.  MURPHEY 

Dr.  M.  vL.  Clark,  Macon : I wish  to  add  a 
little  experience  with  reference  to  the  benefit 
of  caeodylate  of  soda  in  the  treatment  of  ma- 
laria. I have  used  it  only  in  a case  in  which 
the  idiosyncrasy  to  quinin  was  such  that  we 
could  not  get  the  patient  to  tolerate  it  by 
any  methods,  the  hydrochlorid  or  any  other 
form.  In  my  desperation  I resorted  to  caco- 
dylate,  not  intravenously  hut  hypodermic- 
ally. I did  not  attempt  the  large  doses  sug- 
gested by  the  es.sayist.  If  it  is  true  that  pa- 
tients will  tolerate  tho.se  do.ses  of  arsenic  well, 
then  either  the  pharmacologists’  experience 
for  years  is  wrong  with  reference  to  arsenic, 
or  malaria  creates  a tolerance  for  arsenic  that 
is  marvelous.  I congratulate  the  essayist  on 
his  splenditl  results,  and  no  injurious  effects, 
but  gentlemen,  I wish  to  insist  that  arsenic  is 
still  a poison,  and  we  had  better  be  a little 
bit  wary  in  its  u.se.  I would  prefer  the  slower 
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treatment  myself.  When  I get  malaria  I ■will 
not  send  for  my  friend  Dr.  Murphey,  al- 
though I love  him  very  much.  If  I cannot 
take  the  quinin  I will  take  the  caeodylate  in 
smaller  doses,  watching  for  untOAvard  symp- 
toms. Fortunately,  Ave  do  not  often  have  that 
idiosyncrasy.  I still  agree  Avith  the  sugges- 
tion of  our  distinguished  friend,  that  it  is 
best  given  intramuscularly.  Gentlemen,  Ave 
are  playing  too  much  Avith  the  A'eins  these 
days.  Age  may  make  me  too  conservatiA'e,  but 
I Avish  to  issue  a Avarning  to  the  younger  men. 
Do  not  play  too  much  Avith  the  A'eins,  and  do 
not  get  the  idea  that  these  remedies  are  harm- 
less. The  revised  i)harmocopeia  gh'es  the  aA'er- 
age  dose  of  caeodylate  of  soda  as  one  grain. 
There  must  be  a reason  for  that.  Go  care- 
fully, and  Avatch  the  organs  in  Avhich  you  are 
likely  to  get  bad  results.  Remember  the  ad- 
A'ice  of  the  old  professor  Avho  told  his  grad- 
uating class,  “Do  not  make  your  patients 
fight  you  and  the  disease  too.” 

Dr.  H ennj  R.  Slack,  LaGrahge:  A state- 
ment has  been  made  about  quinin  that  I Avish 
to  contradict.  1 am  living  evidence  of  the 
fact  that  quinin  does  do  harm  sometimes. 
Some  years  ago  I took  a vacation  down  on 
Cumberland  Island  and  contracted  malaria. 
I came  home  and  Avas  giA'en  quinin.  Within 
three  days  the  symptoms  of  malaria  all  dis- 
appeared, but  left  me  deaf,  almost  entirely  so. 
Three  AA'eeks  later  the  malarial  symptoms  re- 
appeared. 1 told  the  physician  avIio  was  at- 
tending me  that  I Avould  rather  die  than  be 
entirely  deaf.  That  Avas  before  the  days  of 
caeodylate  of  soda,  and  the  doctor  gave  me 
arsenic.  The  result  Avas  good,  for  I have  never 
had  malaria  since.  The  deafness  disappeared 
to  a certain  extent,  but  it  is  still  marked  and 
is  evidence  that  quinin  does  do  harm  at  times. 
It  cured  me  of  malaria,  but  I liaA'e  never 
thoroughly  recovered  from  the  deafness.  The 
arsenic  relieved  the  malarial  symptoms  per- 
manently after  the  quinin  had  given  it  a body 
bloAv. 

Dr.  R.  L.  Miller,  Waynesboro:  I Avish  to 
thank  all  three  of  the  e.ssayists  on  malaria  this 
morning  for  their  excellent  papers.  I agree 
fully  Avith  Dr.  Bass  that  in  quinin  Ave  have 
the  one  specific  for  malaria.  Unfortunately, 
there  are  many  persons  in  Avhom  quinin  pro- 
duces a variety  of  unpleasant  symptoms.  As 
to  the  urticaria  cau.sed  by  quinin,  1 long  years 
ago  found  out  that  the  one  cure  for  this  was 
more  quinin.  The  nervous  symptoms  that  fol- 
loAV  (piinin  can  very  easily  he  relieved  by  any 
sedative,  but  there  are  persons  Avho  cannot 
take  qiAinin  because  of  the  ])ecvdiar  effect  it 
upon  the  respiration.  In  the  caeodylate  of 
soda  we  have  an  excellent  substitute.  Ty- 
son, in  his  6th  edition,  giA'es  credit  to  Dr. 


Bass  for  the  sttaement  that  Ave  frequently 
give  quinin  Avithout  results  because  the  ma- 
larial organism  is  hidden  in  the  A'arious  ca- 
pillaries and  organs,  and  he  recommends 
l/IOO  grain  of  nitroglycerine  in  connection 
Avith  the  quinin.  I have  tried  it  repeatedly 
and  it  AA'orks  AA'ell. 

I also  Avish  to  say  that  I am  not  afraid  to 
use  the  caeodylate  of  soda  in  the  dosage  Dr. 
Murphey  recommends.  I liaA-e  used  it  fre- 
quently and  liaA’e  had  no  bad  effects  AA'hat- 
ever. 

Dr.  Charles  C.  Bass,  Xcav  Orleans  (by  in- 
vitation) : There  are  seA'eral  points  that  have 
been  raised  to  Avliieh  one  might  refer,  which 
are  A'ery  interesting. 

One  tiling  I wish  to  call  to  your  attention 
is  the  fact  that  many  cases  are  not  simply 
malaria,  the  patient  may  haA'e  malaria  and 
other  diseases  also.  In  the  cases  of  peculiar 
behavior  AA'e  all  see  just  because  the  malarial 
parasite  is  found  in  the  blood  it  does  not 
mean  that  all  the  symptoms  are  necessarily 
due  to  malaria.  In  south Avest  Georgia  many 
people  are  affected  Avith  malaria,  and  if  they 
deA'eloji  luieumonia  or  are  injured  they  also 
haA'e  the  malaria.  In  those  cases  you  cannot 
expect  the  course  of  the  disease  to  be  the 
same  as  it  AA'Ould  be  in  malaria  alone. 

Regarding  the  treatment  by  the  use  of  ar- 
senic, esiiecially  caeodylate  of  soda  intraA'en- 
ously,  I had  no  idea  that  it  is  at  all  safe  to 
give  that  (juantity  of  caeodylate  of  soda,  and 
am  surprised  that  it  can  be  given  for  any 
length  of  time  in  that  quantity.  If  it  is  as 
safe  as  Dr.  Mur])hey’s  experience  indicates, 
and  as  effective,  then  Ave  have  another  A'ery 
effective  remedy  for  malaria.  There  is  this  to 
be  said,  AAhether  or  not  it  is  as  safe  gh'en  in- 
travenously as  quinin  giA'en  in  the  ordinary 
AA'ay,  Ave  Avould  have  to  hesitate  a great  deal 
before  Ave  could  employ  it  as  much  as  Ave  do 
(luinin.  I think  Ave  AA'OuId  have  to  hesitate  for 
Ave  are  i)laying  AA’ith  fire  in  giving  anything 
intravenously.  I think  that  giving  salt  solu- 
tion intravenously  is  not  entirely  harmless, 
and  especially  is  this  true  of  putting  drugs 
of  any  kind  into  the  blood  stream.  I agi’ee 
that  there  is  alAA'ays  danger  in  administering 
drugs  intravenously,  and  believe  that  Ave 
should  hesitate  a great  deal  before  taking  so 
great  a risk  Avith  the  life  of  the  i)atient,  es- 
pecially AA’hen  so  far  as  malaria  is  concerned 
Ave  can  get  as  good  results  by  giA'ing  simple, 
harmless  quinin  by  mouth. 

A que.stion  aa'Rs  raised  in  regard  to  hemoglo- 
binuric  fever.  I confess  that  I have  not  had 
enough  experience  to  knoAv  just  Avhat  treat- 
ment should  be  pursued.  I knoAv  the  only 
])urpose  Ave  have  in  giving  quinin  is  to  kill 
the  malarial  parasite  in  the  blood  stream. 
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These  parasites  are  present  up  to  40  and  60 
per  cent  of  the  cases  on  the  first  day  in 
hemoglobinuric  fever,  but  after  that  they  usu- 
ally disappear.  We  know  that  quinin  tends 
to  increase  the  hemofrlobinuria,  and  one  would 
hesitate  to  give  it  in  the  beginning.  After  the 
first  period  has  pa.ssed  I think  there  is  a ten- 
dency to  get  the  ]>atient  under  quinin,  and 
keep  him  under  it  even  longer  than  for  ordi- 
nary malaria,  so  that  he  will  never  have  the 
hemoglobinuric  fever  again,  but  what  to  use 
in  the  preliminary  jieriod  1 do  not  know. 

With  regard  to  the  failure  of  quinin,  or  the 
difficulty  of  giving  quinin  and  the  large  num- 
ber of  individuals  who  cannot  take  it,  1 be- 
lieve much  of  the  disease  causing  inability  to 
take  (piinin  is  a di.sea.se  affecting  the  physi- 
cian as  much  as  the  i)atient.  My  answer  to 
the  patient  usually  is,  “Take  your  choice. 
Will  you  have  malaria  or  quinin,  which  hurts 
the  most?”  1 think  there  is  no  difficulty  about 
deciding  which  produces  the  most  discomfort, 
and  which  is  the  most  dangerous  to  life.  It  is 
true  that  .some  persons  are  made  very  uncom- 
fortable by  doses  of  quinin  sufficient  to  cure 
malaria.  Those  persons  should  avoid  getting 
malaria,  if  possible,  but  if  they  develop  it  I 
know  of  nothing  that  cures  it  as  well  as 
(piinin.  There  is  this  to  be  said,  that  most 
individuals  who  think  they  cannot  take  quinin 
can  take  it  ])erfectly  well.  It  is  much  better 
borne  if  a good  purgative  is  given,  and  the 
patient  is  kept  quiet  in  bed.  My  impression 
as  to  the  rarity  of  the  inability  to  take  quinin 
has  been  gained  largely  from  the  observations 
at  the  New  Orleans  Charitable  Hospital,  in 
which  a great  many  eases  of  malaria  are 
treated.  The  routine  treatment  .so  far  as  I 
can  remember  has  been  thirty  to  forty-five 
grains  of  quinin  a day.  Everybody  was  given 
it,  and  there  were  very  few  instances  of  pa- 
tients who  could  not  take  it.  I know  of  none. 

Ih‘.  Eugene  E.  Murphey,  Augusta  (clos- 
ing) ; In  closing  I wish  to  thank  the  gentle- 
men for  their  discussion.  I am  sorry  that  we 
cannot  carry  it  on  further,  for  among  the  men 
within  the  sound  of  my  voice  there  are  many 
whose  point  of  view  would  be  of  great  value, 
and  we  would  all  like  to  hear  them  express 
themselves. 

AVith  regard  to  the  remarks  of  Dr.  Clark, 
I will  say  that  I began  the  use  of  arsenic 
with  a little  trepidation,  and  only  by  long 
continued  use  have  I gained  the  conficlence  1 
now  possess.  I started  with  one  grain  three 
times  a day,  and  with  experience  have  worked 
up  to  the  dose  I now  use.  I agree  that  the 
veins  are  not  a ]>layground  for  children.  I 
assume  that  the  man  who  is  giving  intraven- 
ous therapy  is  well  qualified  to  give  it.  In 
many  cases  I think  thei'e  are  indications  for 
this  drug,  and  that  it  can  be  safely  admin- 
istered in  the  dosage  I have  stated. 


ULCERATIVE  COLITIS* 


Guy  J.  Dillard,  M.D. 
Columbus 


The  subject  of  ulcerative  colitis  covers  a 
very  large  field.  My  remarks  therefore  will 
be  more  or  less  limited  to  the  non-specific  or 
so-called  idiopathic  ulcerative  colitis. 

Ulcerative  colitis  is  used  to  designate  those 
cases  in  which  the  lower  bowel  is  the  seat  of 
ulceration,  not  commonly  associated  with  any 
siiecific  cau.se.  The  specific  causes  in  order 
of  frequency  are  ameba,  carcinoma,  tubercu- 
losis, stercoral,  syphilis,  arsphenamine,  pella- 
gra, leukemia,  actinomycosis  and  leprosy.  This 
great  mass  of  causes  must,  of  course,  be  ruled 
out  before  any  case  is  considered  idiopathic. 
I am  not  overlooking  the  fact  that  the  diag- 
nosis is  very  difficult  in  a great  number  of 
ca.ses.  It  is  too  often  the  case  that  physicians 
have  not  the  facilities  at  hand  to  make  such 
procedure  feasible ; on  the  other  hand,  the  pa- 
tient is  often  convinced  that  too  much  time 
is  being  consumed  and  that  the  results  are  un- 
satisfactory, conseijuently  he  passes  on  to  an- 
other physician.  It  behooves  us,  therefore,  to 
be  very  careful  to  take  a detailed  history  and 
make  a careful  examination.  I include  in  a 
careful  examination  the  process  of  using  the 
finger  for  rectal  examination,  which  alfords 
more  information  than  anything  else,  except 
the  examination  of  the  stool.  1 mention  these 
two  points  in  behalf  of  the  busy  general  prac- 
titioner. I regret  that  time  will  not  jiermit  me 
to  go  further  into  the  specific  causes,  but  hope 
that  the  discussion  which  is  to  follow  will 
touch  on  many  points  which  have  been 
omitted. 

Bargen  and  Logan  of  IMinnesota,  have  re- 
ported the  isolation  of  an  organism  which 
they  feel  is  responsible  for  80  per  cent  of 
chronic  ulcerations  in  the  lower  bowel.  The 
organism  resembles  the  pneumococcus,  except 
that  it  is  not  bile  soluble.  On  blood  agar  it 
grows  as  a hemolytic  streptococcus.  The  or- 
gani.sm  is  obtained  directly  from  the  dejith  of 
chronic  ulcers,  and  occasionally  from  di.stant 
foci  of  infection  such  as  the  teeth  and  tonsils. 
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Lesions  resembling:  those  seen  in  human  he- 
ingrs  have  been  produced  in  dogs  and  rab- 
bits. They  have  further  prepared  a vaccine 
from  which,  according  to  their  report,  remark- 
able results  have  been  obtained.  I am  not  in 
a position  to  disagree,  nor  to  confirm,  but,  I 
must  say,  that  I hesitate  to  accept  all  of  their 
report  at  face  value.  Neither  do  I believe 
that  any  one  organism  is  going  to  be  found 
responsible  for  all  cases  of  so-called  idiopathic 
ulcerative  colitis.  During  the  past  few  years 
quite  a few  papers  have  been  published  re- 
garding elective  localization  of  foci  of  infec- 
tion. Rosenow  has  probably  done  more  work 
along  this  line  than  any'  other  investigator, 
but  he  failed  to  produce  ulcerative  colitis  in 
animals  by  injecting  .streptococci  of  various 
strains.  Recently  I have  isolated  the  hemolytic 
.streptococcus  from  the  blood  of  a case  of  acute 
ulcerated  and  gangrenous  colitis,  the  infec- 
tion originating  most  likely  in  infected  hem- 
orrhoids. 

Case  report:  P.  Me. — Male,  age  21,  machin- 
ist by  occupation,  admitted  to  the  City  Hos- 
pital on  Nov.  4,  1925,  in  a stupor.  About  ten 
days  prior  to  admission  he  began  to  suffer 
diarrhea  and  blurring  vision.  The  number  of 
stools  varied  from  three  to  ten  per  day,  occa- 
sionally blook  .streaked.  Tenesmus  marked.  Ilis 
vision  failed  rapidly  and  his  condition  became 
very  serious.  Past  bistory  and  family  history 
of  no  importance.  The  examination  revealed 
a young  boy  lying  in  bed  in  stupor.  Temper- 
ature had  fallen  from  103  to  98  degrees  F. 
Respiration  20,  pulse  120,  blood  pre.ssure  220 
systolic,  140  diastolic.  Head,  scalp,  nose  and 
throat  showed  nothing  of  importance.  The 
pupils  were  fixed  to  light.  AVhile  tlie  eyes 
were  under  observation  a slow  dilatation  was 
seen  to  take  place  followed  by  a contraction. 
The  retina  was  detached  in  both  eyes  over 
anterior  half,  numerous  hemorrhages  in  the 
retina  in  the  region  of  discs.  Neck  rigid,  sug- 
ge.stive  Brudzinski.  No  enlarged  glands.  Heart 
enlarged  with  retraction  of  interspaces.  There 
is  a definite  aortic  murmur  systolic  in  time. 
Lungs  clear  throughout.  Abdomen  not  dis- 
tended, but  generally  tender  with  no  rigidity, 
no  masses  and  no  enlarged  organs.  Tender  on 
pre.ssure  over  lumbar  area.  Moderate  priapism. 
Undescended  left  testicle.  External  hemor- 


rhoids showing  evidence  of  infection.  Knee 
kicks  absent.  No  Babinski.  Upper  reflexes 
increased.  Blood  shows  2,000,000  red  cells 
with  60  per  cent  hemoglobin,  18,600  white 
cells  with  90  per  eent  polymorphonuclear  leu- 
cocytes. Blood  and  spinal  Wasserman  nega- 
tive, no  cells  in  spinal  fluid.  Blood  sugar  200, 
urea  39.9  mg  per  100  c.  c.  Blood  culture 
positive  for  hemolytic  streptococcus.  Mercuro- 
chrome  intravenously  was  of  no  avail.  The 
blood  pressure  rapidly  drojiped  to  180  sys- 
tolic, 100  diastolic  with  a double  aortic  mur- 
mur ami  evidence  of  acute  cardiac  dilatation 
and  intestonal  paresis.  He  died  eight  hours 
later  on  the  15th  day  of  his  illness. 

Autopsy  Protocol — A young  male  about  21, 
mesauring  5 feet  4 inches,  with  the  usual  post- 
mortem rigidity.  Brain  shows  moderate  edema, 
but  no  evidence  of  meningitis.  Lungs  negative, 
heart  markedly  hypertrophied  with  a flabby 
right  side.  Aortic  arch  dilated,  with  no  evi- 
dence of  syphilis.  All  valve  leaflets  normal. 
Abdomen,  small  amount  of  sanguinous  fluid, 
no  adhesions.  Gall  bladder  distended  and  does 
not  emiity  because'  of  enlarged  glands  along 
the  common  duct.  Liver  and  kidneys  show 
multiple  abscesses.  Spleen  is  congested.  The 
small  intestine  is  normal  throughout.  The  en- 
tire large  bowel  is  edematous  and  shows  sev- 
eral hemorrhagic  areas.  On  .sections  there  are 
several  scores  of  supei'ficial  ulceration  and 
gangrenous  sloughs  varying  in  size  from  1 
to  6 cm.  in  diameter.  Many  of  the  ulcera- 
tions are  hemorrhagic.  Examination  other- 
wise show  no  noteworthy  lesions. 

Histological  report  hy  Dr.  John  Funke  of 
Atlanta.  The  po.st-mortem  shows  a gangren- 
ous inflammation  of  the  mucous  membrane 
and  suppurating  inflammation  in  the  intes- 
tinal walls.  There  are  small  abscesses  in  the 
liver  and  a diffuse  infiltration  of  polymor- 
phonuclear leucocytes  in  the  liver ; the  same 
condition  exists  in  the  kidney.  A ra'ther  in- 
tense conge.stion  of  the  spleen  and  small  areas 
of  necrosis.  The  heart  shows  nothing  of  any 
consequence.  It  is  very  difficult  to  state,  but 
it  is  probable  that  the  trouble  originated  in 
the  intestine. 

Case  two  is  one  of  chronic  ulcerative  colitis 
in  which  I wish  to  stress  a few  points  regard- 
ing duration  and  results  in  treatment.  W.  IL, 
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male,  43,  diarrhea  of  eleven  years’  duration. 
In  April,  1915,  he  began  to  suffer  abdominal 
pains,  followed  by  a severe  watery  diarrhea, 
occasionally  blood  streaked.  Tenesmus.  Evac- 
uations varying  from  ten  to  fifteen  or  more 
in  twenty-four  hours.  This  condition  has  been 
remittent,  lasting  from  two  weeks  to  two 
months.  He  has  consulted  many  physicians 
and  has  been  thoroughly  examined  on  several 
occasions  by  com})etent  men.  During  his  eleven 
years  of  treatment  no  ameba  were  found,  but 
was  treated  for  ameba  off  and  on  for  nine 
months  without  results.  His  Wasserman  has 
been  four  plus,  and  he  has  received  nine  in- 
jections of  neoarsphenamine,  followed  by  a 
course  of  mercury,  without  results.  The  other 
usual  laboratory  tests  have  all  been  negative. 
The  examination  shows  a fairly  well  nour- 
ished male.  The  positive  findings  are  promi- 
nent eyes,  slight  dehydration,  lungs  show  a 
few  large  bronchial  scpieaks.  Heart  eidarged, 
no  murmurs.  Blood  pressure  220  systolic,  130 
diastolic.  Abdomen  negative  except  for  a 
bulging  in  the  left  lower  ([uadrant,  which 
conforms  to  that  of  a thickened  gut  extend- 
ing from  the  brim  of  the  pelvis  9VC  inches 
upward.  Kectum  spastic,  painful  and  scarcely 
admits  the  small  finger.  Marked  clubbing  of 
fingers  and  toes.  Urinalysis,  blood  count, 
Wasserman,  stool  and  gastric  analysis  neg- 
ative. X-ray  shows  constriction  along  the 
transverse  colon.  Sigmoid  and  rectum  narrow 
and  tubelike  in  outline.  Proctoscopic  examin- 
ation refused.  Culture  of  the  stool  was  made 
and  showed  staphylococci  and  .small  bacilli 
of  undetermined  classification.  Vaccine  was 
prepared  and  given  beginning  with  one-tenth 
c.  c.  as  the  initial  dose,  followed  every  third 
day  with  an  increased  dose  of  one-tenth  c.  c. 
depending  on  reaction.  In  addition  to  vaccine 
treatment  I used  the  usual  medical  treatment 
consisting  of  high  protein  diet,  tincture  of 
iodine  10  to  15  minims  per  day  by  mouth, 
kaolin  one  ounce  daily.  Colon  irrigation  of 
acriflavine  in  1 ;4000  solution.  Irrigation  of 
physiological  salts  solution,  hot  water,  and 
argyrol  are  often  of  value.  Instillations  of 
witch  hazel  and  bismuth  in  olive  oil  are  oc- 
casionally of  value,  but  were  not  used  in  this 
case.  The  usual  local  treatment  consists  in 
the  use  of  one  per  cent  mercurochrome  and 
silver  nitrate.  Treatment  was  continued  for 


one  month  without  imiirovement.  The  pati- 
ent became  discouraged  and  left  the  hospital. 

My  object  in  presenting  this  paper  is  based 
on  the  apparent  fact  that  sufficient  interest  is 
not  being  manifested  in  cases  of  chronic  ulcer- 
ative colitis,  especially  in  regard  to  an  effort 
to  determine  the  exciting  cause,  and  a lack  of 
persistence  in  treatment,  and,  lastly,  to  stim- 
ulate effort  to  isolate  organi.sms  which  may  be 
responsible  for  a number  of  cases  of  so-called 
idioi)athic  ulcerative  colitis. 


MUSTARD.  A BETTER  WAY  OF 
MAKING  A MUSTARD  PASTE 

Samuel  A.  Visanska,  M.D. 
Atlanta 


Mu.stard  is  the  sifted  farina  made  from  the 
mixed  seeds  of  the  black  and  white  mustard 
plants.  It  should  be  of  a bright  yellow  color 
and  be  easily  compressed  into  a coherent  mass. 
In  the  U.  S.  and  Br.  Phar.  the  unground  .seeds 
of  the  white  and  black  mustard  are  known  re- 
spectively as  sinapis  alba  and  sinapis  nigra. 

Commercial  mustard  varies  in  pungency 
according  to  the  proportion  of  the  black  mus- 
tard it  contains.  The  black  is  much  .stronger 
than  the  white  on  account  of  the  presence  of 
a volatile  oil,  oleum  sinapis  volatile,  which  is 
lacking  in  the  white  variety.  This  oil  does  not 
exist  in  the  free  state,  but  is  developed  by 
the  reaction  upon  each  other  in  the  presence 
of  water,  of  sinigrin  (potassium  myronate) 
and  inyrosin.  To  produce  this,  the  water 
should  never  be  hot,  as  reaction  does  not  take 
I)lace  except  at  moderate  temperatures,  or  in 
the  presence  of  vinegar.  To  this  oil  are  due 
the  rubefacient  properties  of  black  mustard. 

The  cheaper  grades  of  table  mustard  often 
consist  almost  exclusively  of  the  white  variety, 
or  may  be  simply  flour  or  starch  colored  with 
tumeric,  etc.,  and  given  a pungent  taste  by 
capsicum.  Black  mustard  is  less  active  when 
alone  than  when  mixed  with  a small  propor- 
tion of  the  white,  as  it  seems  to  eontain  in- 
sufficient myrosin  to  develop  its  full  activity, 
while  in  the  white  there  appears  to  be  an 
overplus. 

The  majority  of  physicians  agree  that  a 
mustard  plaster  properly  made  and  applied 
is  one  of  the  best  eounter  irritants,  especially 
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in  the  bronchial  affections.  We  have  been 
taiight  these  many  years  to  mix  the  flour  and 
mustard  and  then  add  the  water,  stirring  un- 
til you  get  the  proper  consistency.  A better 
way  is  to  first  add  your  mu.stard  to  a small 
amount  of  lukewarm  water,  if  there  is  any 
volatile  oil  present  it  will  be  developed  at  once 
and  then  add  the  flour  gradually  and  more 
water  as  desired.  By  this  simple  method  you 
tell  immediately  whether  the  “mustard  is 
mu.stard,’’  and  avoid  wasting  the  flour. 

41  Forest  Avenue. 


VACUUM  FRONTAL  HEADACHES* 


C.  E.  Ware,  M.D. 
Atlanta 


It  is  nece.ssary  that  we  familiarize  our- 
selves with  the  detail  of  the  anatomy  of  the 
middle  meatus  of  the  nose  to  have  a clear 
understanding  of  cases  of  frontal  headaches. 
I will  not  attempt  to  go  into  the  anatomy  but 
only  mention  certain  points. 

Sluder  u.ses  the  term  “vault”  to  designate 
the  entire  uppermost  extent  of  the  middle 
meatus.  The  middle  meatus  communicates 
with  the  frontal  sinu.ses  primarily  from 
the  vault  through  the  frontal  pouch  and 
starts  from  below  under  the  middle  tur- 
binate which  is  pouched  upward  at  a point 
in  the  anterior  third.  There  is  another  smaller 
poixch  about  the  middle  of  the  vault  behind 
and  above  the  ethmoid  bulla,  which  commu- 
nicates with  the  anterior  ethmoid  outlet  or 
inlet  and  is  termed  the  ethmoidal  pouch  of 
the  vault  of  the  middle  meatus.  The  frontal 
pouch  is  usually  larger  and  extends  higher 
than  the  ethmoidal  pouch.  For  these  pouches 
to  retain  their  communication  Avith  the  mid- 
dle meatus,  it  is  necessary  that  the  middle 
turbinates  haA'e  a raised  position  from  the 
lateral  Avail  of  the  nose.  Anything  Avhich  has 
a tendency  to  press  the  turbinate  out  causes 
a closure  of  these  pouches.  They  may  be 
closed  by  SAvelling  of  the  membranes  although 
the  turbinate  is  in  its  normal  position.  We 
may  have  deviated  septum  Avith  spurs  causing 
a narroAving  of  the  space  betAveen  the  middle 
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turbinate  and  the  septum  and  cause  a clos- 
ure Avhen  there  is  SAvelling  of  turbinate  and 
membranes. 

These  cases  may  have  had  frequent  nasal 
colds  causing  hypertrophy  of  middle  turbin- 
ates and  by  i)ressure  causing  a closure  of 
opening  into  frontal  sinus.  We  find  some 
acute  conditions  Avith  acute  coryza  Avhere  there 
is  a general  SAvelling  of  the  membranes,  and 
as  soon  as  the  coryza  subsides  the  SAvelling 
subsides  also,  the  sinus  opens  and  the  pa- 
tient’s symptoms  are  relie\'ed.  This  is  prob- 
ably due  to  a small  inlet  into  the  frontal 
sinus. 

The  pain  caused  by  closure  of  frontal  sinus 
is  quite  severe  in  some  acute  cases,  AAdiile  in 
chronic  cases  there  is  a dull  continuous  pain. 
On  transillumination  the  frontal  sinuses  are 
clear.  There  is  pain  produced  by  pressure 
along  the  orbit  above,  Avhich  is  not  found  in 
headaches  caused  from  the  eyes,  ethmoidal 
and  sphenoidal  sinuses,  renal,  gouty,  gyne- 
cologieal,  neurotic  states  and  so  forth,  but  is 
found  in  empyema  of  frontal  sinu.ses. 

Treatment : Anything  Avhich  diminishes  the 
SAvelling  of  the  soft  tissues,  that  Avhich  causes 
closure  of  the  inlet  to  the  frontal  sinuses,  Avill 
be  beneficial  to  the  patient.  In  acute  coryza, 
local  applications  of  cocaine  and  adrenalin, 
argyrol,  ichthyol  tampons,  sprays  containing 
adrenalin  chloride  should  be  used — nasal 
douches  of  normal  salt  solution  and  other 
mild  alkaline  solutions.  These  patients  should 
have  drugs  for  their  pain  such  as  codeine  and 
other  coal  tar  preparations.  In  chronic  cases 
it  may  be  necessary  to  do  turbinectomy  or  sep- 
tum operation  in  order  to  get  rid  of  the  nasal 
obstruction. 

556  Hurt  Building. 

CASE  OF  MALTA  FEVER 

Henry  S.  Acken,  Jr.,  Brooklyn  (Journal 
A.  M.  A.,  May  29,  1926),  as  an  instance  of 
the  (Malta  fever  Avhich  he  says  is  endemic  in 
the  United  States,  reports  a ease  in  which 
three  knoAvn  periods  of  pyrexia  (up  to  103), 
characterized  by  headache,  abdominal  sore- 
ne.ss,  Aveakne.ss,  chills  and  .SAA’eats  and  no  joint 
pains,  occurred.  The  physical  findings  Avere 
negative.  The  spleen  Avas  never  palpable. 
There  Avas  a lymphocytosis,  Avith  the  blood 
picture  gradually  returning  to  normal. 
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AMERICAN  COLLEGE  OP  PHYSICIANS 
Cleveland  Meeting,  February  21-25 


Announcement  is  made  that  The  American 
College  of  Physicians  will  hold  its  Eleventh 
Annual  Clinical  Session  in  Cleveland,  Ohio, 
February  21-25,  1927.  Dr.  Alfred  Stengel  of 
Philadelphia  is  President  of  The  College  and 
Dr.  John  Phillips  of  Cleveland  is  the  Chair- 
man of  the  Program  Committee.  The  program 
will  be  of  unusual  interest  to  Internists,  (in- 
cluding Neurologists,  Pediatrists,  Roentgen- 
ologists, Pathologists,  Dermatologists,  Psy- 
chiatrists and  otliere  engaged  in  the  field  of 
Internal  Medicine).  The  Cleveland  hospitals 
and  the  Western  Reserve  University  will  co- 
operate with  The  College  in  the  presentation 
of  the  program.  These  programs  constitute 
each  year  a post-graduate  week  on  Internal 
Medicine  of  outstanding  merit. 

During  the  mornings  there  will  be  clinics 
and  demonstrations  at  the  various  hospitals 
and  in  the  laboratories  of  the  Western  Re- 


serve University;  during  the  afternoons,  pa- 
pers on  various  medical  topics  will  be  deliv- 
ered by  local  members  of  the  profe.ssion  and 
by  members  of  The  College  from  other  parts 
of  the  United  States  and  Canada;  during  the 
evenings  there  will  be  formal  addresses  by 
distinguished  guests,  American  or  foreign, 
and  by  the  President  or  other  representatives 
of  The  College. 

The  American  College  of  Physicians  is  a 
national  organization  in  which  Internists  may 
find  a common  meeting  ground  for  discussion 
of  the  special  problems  that  concern  them  and 
through  which  the  interests  of  Internal  Medi- 
cine may  have  proper  representation.  Mem- 
bership in  this  organization  is  limited  to  those 
in  the  field  of  Internal  Medicine.  While  it  is 
not  a limited  national  society  of  specialists 
(mostly  prominent  medical  teachers),  it  is  not 
co-ordinal  with  large  national  or  sectional  or- 
ganizations of  physicians  requiring  no  special 
professional  qualifications.  Its  standards  are 
high  and  many  men  of  distinction  in  the  pro- 
fession are  numbered  among  its  members. 

An  invitation  has  been  extended  by  The 
College  to  all  qualified  physicians  and  labora- 
tory workers  to  attend  the  Cleveland  Clinical 
Session.  An  attendance  in  excess  of  fifteen 
hundred  is  anticipated. 


SEROLOGICAL  DIAGNOSIS  OF 
CANCER 

Numerous  jirocedures  have  been  used  by 
many  investigators  to  determine  the  presence 
of  specific  antibodies  in  the  blood  of  cancer 
patients.  Complement  fixation  tests  have  re- 
ceived the  most  attention. 

Generally  speaking,  the  results  of  all  have 
left  much  to  he  desired,  and  Ewing'  remarks 
that  “althougli  serological  studies  indicate 
that  there  are  biological  differences  between 
certain  tumor  tissues,  the  result  obtained  in 
this  field  are  not  decisive”  and,  “it  is  evident 
that  the  subject  of  comjilement  deviation  in 
tumors  is  without  substantial  foundation.” 

II.  J.  B.  Fry^  of  the  Cancer  Hospital  Re- 
searce  Institute  of  London  reports  a fioeculat- 
ion  method  which  depends  upon  the  directin- 
ter  action  of  the  serum  colloids  with  a saline 
emulsion  of  an  extract  of  carcinomatous 
breast  tissue.  In  the  study  of  one  thousand 
malignant  and  control  cancers,  his  laboratory 
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tests  were  confirmed  by  clinical,  microscopical, 
or  autopsy  findings  in  seven  hundred  and 
forty-eight  instances,  or  74.8  per  cent  of  cases. 

The  writer’s  conclusions  are  that  a positive 
reaction,  though  not  completely  specific  for 
malignant  disease,  is  an  indication  of  tissue 
disintegration ; and  that  when  tuberculosis 
and  syphilis  can  be  excluded  a strongly  posi- 
tive reaction  might  be  taken  to  indicate  ad- 
vanced malignancy  or  widespread  metastasis. 

(ll  IVviug,  Neoplastic  Diseases. 

(li)  H.  .T.  15.  Fry,  Fiirtlier  01)Servation  on  a floccula- 
tion reaction  for  tlie  .serum  diagnosis  of  malignant 
diseases.  .Ian.  I’ath  Host,  Edinl)urgh,  Vol.  XXIX,  -4, 
.“loa. 


$100,000  OFFERED  FOR  CONQUEST 
OF  CANCER 


Two  prizes  of  $50,000  each  have  been  of- 
fered by  William  Lawrence  Saunders  of  New 
York  for  discoveries  of  the  causation,  preven- 
tion and  cure  of  cancer.  The  offer  was  made 
on  December  15,  1926,  and  wdll  stand  for  three 
years.  The  donor  expects  to  renew  it,  if  nec- 
essary. 

Mr.  Saunders  is  Chairman  of  the  Board  of 
Directors  of  the  Ingersoll-Rand  Company, 
Director  of  the  Federal  Reserve  Bank  of  New 
York  and  President  of  the  United  Engineer- 
ing Company. 

The  decision  upon  which  the  awards  will 
be  made  is  to  be  reached  by  the  American 
Society  for  the  Control  of  Cancer  and  ap- 
proved by  the  American  Medical  Association 
and  the  American  College  of  Surgeons. 

It  is  Mr.  Saunders’  idea  that  discoveries 
are  not  always  made  by  experts  and  that 
“through  the  lure  of  a reward  this  serious 
problem  might  be  solved  through  the  genius 
of  a lay  mind,  by  chemists  or  through  unor- 
ganized medical  sources.” 

The  offer  of  Mr.  Saunders  to  the  American 
Society  for  the  Control  of  Cancer  has  not  yet 
been  formally  acted  upon  by  the  Society,  and 
it  is  impossible  to  say  at  this  time  what  rules 
other  than  those  proposed  by  Mr.  Saunders 
will  control  the  decisions.  Information  as  to 
how  persons  who  wish  to  present  their  dis- 
coveries for  consideration  should  proceed  will 
be  announced  later. 

Mr.  Saunders  made  his  offer  known  through 
a letter  to  Dr.  C.  N.  B.  Camac  of  New  York 
under  date  of  December  13,  1926,  and  read 
by  Dr.  Camac  at  a dinner  given  in  the  inter- 
ests of  the  American  Society  for  the  Control 


of  Cancer  by  President  Nicholas  Murray  But- 
ler of  Columbia  Univer-sity  and  Honorable 
Charles  Evans  Hughes. 


BREAST  FEEDING 


With  the  advent,  in  the  last  few  years  of 
numerous  dry  milk  preparations,  it  has  been 
but  natural  for  many  men  in  the  profession  to 
natural  for  many  men  in  the  profession  to 
find  an  easy  way  out,  when  brea.st  feeding 
occasionally  becomes  a difficult  problem. 

To  Julius  P.  Sedgwick,  credit  is  due  for 
reviving  interest  in  breast  feeding.  While  he 
taught  things  that  were  well  known  to  our 
grandmothers,  it  .seems  that  the  present  gen- 
eration, both  among  the  laity  and  the  medical 
profession,  has  to  be  re-informed  as  to  the 
possibilities  of  breast  feeding. 

A breast  fed  baby  is  a healthy  baby  and  its 
chance  both  for  life  and  immunity  from  in- 
fection is  markedly  increased  especially,  if 
the  baliy  is  fed  on  the  breast  alone. 

A knowledge  of  proper  expression  of  milk 
from  the  breast  and  contra-indications  for 
breast  feeding  should  be  a part  of  the  arma- 
nientai-iuni  of  every  doctor,  be  ho  a pediatri- 
cian or  a man  in  general  practice. 

Frank  Richardson  has,  since  the  death  of 
Sedgwick,  continued  to  develop  our  interest 
in  brea.st  feeding.  This  advocacy  for  the  es- 
tablishment of  breast  feeding  demonstrations, 
.should  be  of  interest  to  all  of  us.  It  is  hoped 
that  such  demonstrations  will  be  put  on  very 
shortly,  in  Georgia.  If  a district  medical  so- 
ciety should  interest  itself  in  a matter  of  such 
import,  we  are  sure  that  competent  men  could 
be  engaged  in  demonstrating  the  value  of 
breast  feeding.  Through  these  demonstrations 
the  cardinal  principles  of  breast  feeding 
should  be  demonstrated : 

(a)  Complete  emptying  of  the  breast  at 
each  feeding,  either  by  the  baby  him- 
self or  by  the  expressing  thumb  and 
finger  of  the  mother. 

(a)  Complementary  feeding,  to  maintain 
the  normal  rate  of  gain  of  the  baby 
until  the  mother’s  milk  becomes  ade- 
quate without  this  help. 

YAMPOLSKY. 
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I 111-:  liirKNAi,  OF  TMi;  Mf.dical  Association  of  (ji-.i>i<,.i  \ 


CRAWFORD  W.  LONG  AND  THE  DIS- 
COVERY OP  ETHER  ANESTHESIA 


Two  A Tows  of  file  Crawford  AV.  Tong  Statue 
ill  the  Caiiitol  at  AVashiiigton 


In  the  prvpuvution  of  this  article  grateful 
acknowledgment  for  photographs  and  infor- 
mation is  made  to  Dr.  Frank  K.  Boland  of 
Atlanta,  President  of  the  Crawford  IF.  Long 
Memorial  Association,  Inc.,  and  to  Dr.  John 
Wesley  Long  of  Greensboro,  N.  C.,  author  of 
a valuable  monograph,  entitled  “Crawford 
IF.  Long,  Discoverer  of  Ether  Anesthesia.” 

If  claims  to  greatness  must  rest  on  service 
to  humanity,  fcAV  men  deserve  a higher  place 
in  the  Avorld’s  esteem  than  CraAvford  W. 
Long  of  Georgia,  avIio  first  used  ether  as  an 
anesthetic  to  prevent  pain  in  surgical  opera- 
tions. And  if  fame  is  enhanced  by  the  grace 
of  humility.  Dr.  Long  deserves  still  further 
tribute,  for  he  asked  no  special  recognition 
of  his  AA'ork,  and  sought  no  personal  gain 
either  from  his  discovery  or  his  teachings. 

This  unselfish  spirit  was  exemplified  in  the 
modest  fee  charged  by  him  for  the  classic 
operation  on  IMarch  30,  1842,  when  he  pain- 
lessly removed  a tumor  from  the  neck  of 
James  M.  Venable  who  was  “under  the  in- 
fluence of  sulphuric  ether  inhaled  from  a 
towel.” 

Dr.  Long ’s  bill  reads  as  f oIIoavs  ; 

Janies  Venable 

TO  DR.  C.  W.  LONG,  de. 

1842  Ether  and  Exsect ing  Tumor 

$2.00 


Not  all  experimenters,  hoAvever,  were  .so  al- 
truistic. History  records,  for  instance,  that 
on  September  30,  1846,  an  enterprising  den- 
tist, Win.  T.  G.  iMorton  of  Boston,  used  a 
mixture  AA'hich  he  called  “letheon”  in  the 
painless  extraction  of  a firmly  rooted  tooth. 
When  he  arranged  to  have  a “letheon”  used 
in  surgical  operations  at  the  Massachusetts 
General  Hospital,  the  mixture  turned  out  to 
be  simply  sulphuric  ether  disguised  with  aro- 
matics and  coloring  matter.  This  use  of  ether 
Avas  not  original  Avith  Mortoi\,  but  was  sug- 
gested to  him  by  Dr.  Horace  Wells  of  Hart- 
ford, his  instructor  and  sometime  partner, 
and  Dr.  Charles  T.  Jackson,  who.se  home  he 
shared  in  Boston.  These  two  gentlemen  Avere 
doubtless  unaware  of  Long’s  achieA'ement  al- 
most five  years  earlier.  Morton,  Avho  later  re- 
ceived an  honorary  degree  of  M.D.,  patented 
his  mixture,  Avhich  he  cantinued  to  call  “le- 
theon,” and  exploited  it  commercially,  giving 
Dr.  Jackson  a share  of  the  proflts.  Morton’s 
activities  caused  him  to  be  regarded  by  many 
as  the  inventor  and  first  user  of  ether  anes- 
thesia. 

Had  Dr.  Long  given  prompt  and  adequate 
publicity  to  his  discovery,  his  claim  to  prior- 
ity AA'ould  ncA'er  haA'e  been  questioned ; but 
he  Avas  averse  to  the  early  publication  of  any 
achieA'ement  in  medicine,  maintaining  that 
only  by  long  experience  can  the  Amine  of  an 
experiment  be  confirmed.  He  contented  him- 
self by  administering  ether  whenever  he  con- 
.sidered  it  necessary,  and  by  repeatedly  ad\’is- 
ing  other  physicians  to  do  so.  Not  until  1849 
did  he  give  his  discovery  formal  publication 
in  the  medical  journals,  and  many  years 
passed  before  his  modestly-made  claims  Avere 
generally  knoAvn  or  recognized.  In  1877 — a 
year  before  his  death— he  began  to  receive 
the  honors  that  had  been  due  him  for  so  long. 
An  article  by  Dr.  J.  Marion  Sims  appeared 
in  the  Virginia  Medical  Monthly  declaring 
Long  to  be  the  real  discoverer.  Then  honors 
aplenty  come  pouring  in — a monument  at  Jef- 
ferson, Ga.,  where  he  liA'ed  and  labored,  an- 
other in  the  city  of  London,  a bronze  medal- 
lion at  the  University  of  Pennsylvania,  his 
alma  mater,  and  other  distinctions  from 
learned  societies  throughout  the  Avorld. 

As  a croAvning  honor,  a statue  of  this  great 
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American  now  stands  in  the  Capitol  at  Wash- 
ington where  it  was  placed  on  March  30th 
last,  as  the  gift  of  the  State  of  Georgia.  And 
Geoi’gia  in  turn  received  it  from  the  Craw- 
ford W.  Long  Memorial  A.ssociation,  a body 
organized  and  chartered  solely  to  bring  about 
this  fitting  national  recognition  of  one  who 
asked  “only  to  be  known  as  a benefactor  of 
mankind.” 

— Alexander  McQueen,  in 
“The  Merrell  Digest.” 


Note — The  Greek  word  anaisthesia  (“not- 
feeling-ness”)  was  u.sed  by  the  ancients  in 
describing  artificial  annulment  of  pain  dur- 
ing surgical  operations.  Its  use  was  revived 
in  18-16  by  Oliver  Wendell  Holmes,  who  wrote 
to  Dr.  Morton  suggesting  the  three  forms, 
“anesthesia,”  “anesthetic”  and  “anesthet- 
ist.” 


STUDY  OF  NTHISIXG 


MOKE  THAN  2,000  SCHOOLS  TO  BE 
GRADED 

Published  by  request  of 
Miss  Jane  VanDeVrede, 

Exec.  Sec. 


What  the  public  has  the  right  to  expect  of 
the  graduate  nurse  and  what  good  nursing 
service  means  from  the  viewpoint  of  the  pa- 
tient, the  doctor  and  the  nurse  are  questions 
expected  to  receive  special  emphasis  in  the 
nationwide  study  of  nursing  which  was  .started 
January  1 by  the  Committee  on  Grading  of 
Nursing  Schools.  With  plans  made  for  a pro- 
gram covering  approximately  five  years,  the 
study  provides  for  the  grading  of  more  than 
2,000  schools  in  the  United  States,  announce- 
ment w'as  made  at  the  Committee  Headquar- 
ters, 370  Seventh  Ave.,  New  York,  N.  Y. 

Included  in  the  project  will  be  the  study 
of  the  alleged  shortage  of  nurses  with  inves- 
tigations in  seven  or  eight  states,  the  grading 
of  all  nursing  schools  annually  for  about  five 
years  to  secure  basic  information  for  use  in 
establishing  educational  standards,  and  the 
study  of  the  essential  elements  of  nursing  pro- 
cedure and  practice.  It  is  expected  that  the 
results  will  be  far  reaching  for  both  the  nurs- 
ing pi’ofession  and  the  public. 

Sponsoring  the  program  are  the  National 
League  of  Nursing  Education,  the  American 
Nurses’  Association,  the  National  Organiza- 
tion of  Public  Health  Nursing,  the  American 
Medical  Association,  the  American  College  of 


Surgeons,  the  American  Hospital  Association 
and  the  American  Public  Health  Association 
with  representatives  from  the  public  and  the 
educational  field.  Dr.  William  Darraeh,  dean 
of  the  College  of  Physicians  and  Surgeons, 
Columbia  University,  is  chairman  of  the  com- 
mittee and  Dr.  May  Ayres  Burgess  is  direc- 
tor. Announcement  is  made  also  of  the  ap- 
pointment of  Janet  Geister,  R.  N.,  newly  ap- 
pointed director  of  the  American  Nurses  As- 
sociation at  headquarters  as  nurse  consultant 
for  the  committee. 

The  study  w'ill  .start  with  an  investigation 
of  the  alleged  shortage  of  nurses  based  upon 
the  experience  of  nurses,  doctors,  hospital  ad- 
mini.strators  and  patients.  One  of  the  impor- 
tant elements  of  this  survey  wdll  he  a careful 
investigation  of  the  economic  situation  of 
nurses  in  all  branches  of  the  profession  to  as- 
certain the  number  of  w'orking  days  in  a year 
and  the  income  actually  received.  Studies  will 
also  he  made  of  the  experience  of  doctors  in 
trying  to  get  various  types  of  nursing  service 
for  patients  and  of  hospital  administrators  in 
securing  graduate  nurses  for  ward  supervis- 
ion and  private  duty.  Some  of  the  most  in- 
teresting elements  of  the  nursing  situation  are 
expected  to  be  revealed  in  the  study  which 
will  he  made  of  the  experiences  of  patients 
with  individual  nunses.  The  available  supply 
of  nurses  for  public  health  work  will  also  be 
scrutinized.  These  studies  which  will  be 
started  as  soon  as  the  machinery  can  be  set 
up  in  the  States  wall  cover  approximately  two 
years,  according  to  the  present  plan. 

Work  will  also  be  started  in  the  next  two 
months  on  gathering  material  from  schools  of 
nursing  for  the  first  grading  study.  Members 
of  the  committee  state  that  an  effort  wdll  be 
made  to  reach  all  the  schools  in  the  country. 
When  the  first  grading  is  secured  on  a few 
basic  nursing  points,  the  results  obtained  will 
determine  the  succeeding  gradings.  The  pur- 
pose of  the  study  will  not  he  to  compile  an 
approved  list  of  schools  at  once,  but  to  ascer- 
tain facts  to  aid  in  raising  the  educational 
standards.  The  committee  will  plan  the  de- 
tails of  the  study  as  the  program  advances. 

In  1927,  according  to  the  preliminary  plans 
made,  the  comparative  ranking  of  48  states 
in  the  standards  of  their  nursing  schools,  a 
sei’ies  of  statistics  showing  what  the  2,000 
schools  are  like,  and  the  first  returns  of  the 
study  of  the  nunsing  shortage  will  be  re- 
vealed. No  details  of  the  standing  of  individ- 
ual schools  will  be  made  public  at  this  time. 
Additional  facts  on  schools  administration, 
the  results  of  the  second  grading,  and  a full 
study  of  the  nursing  shortage  are  planned  for 
publication  in  1928,  while  the  returns  on  the 
third  grading  showing  the  progress  made  in 
two  years  are  on  the  tentative  schedule  to 
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be  made  in  1928.  In  1930  the  results  of  the 
fourth  grading,  a full  report  on  the  duties  of 
a nurse  after  graduation  and  the  routine  car- 
ried on  in  nursing  schools  are  expected  to  be 
published.  Special  emphasis  will  be  placed  on 
the  effects  of  present  administrative  methods 
and  teaching  of  students,  and  the  probable 
changes  needed  will  be  discussed.  Results  of 
the  fifth  grading  and  the  full  findings  of  the 
study  are  planned  for  publication  in  1931. 
Approximately  $25,000  has  already  been  sub- 
scribed for  the  study.  The  remainder  needed 
will  be  raised  through  the  participating  or- 
ganizations and  by  contributions  from  private 
individuals  and  organizations  interested  in 
health  work.  Dr.  Nathan  B.  Van  Etten,  New 
York,  has  just  been  appointed  a member  of 
the  committee  on  the  Grading  of  Nursing 
Schools  to  represent  the  general  practitioners. 
He  is  well  known  for  his  interests  in  nursing 
education.  Representing  the  public  and  the 
educational  field  on  the  committee  are  Mrs. 
Chester  C.  Bolton,  assistant  chairman  of  the 
advisory  council  of  the  Western  Reserve  Uni- 
versity School  of  Nursing  and  trustee  of  Lake- 
side Hospital,  Cleveland,  Ohio.  Dr.  Henry 
Suzallo,  until  recently  president  of  the  Uni- 
versity of  Washington,  Seattle,  Wash.  Sam- 
uel F.  Capen,  Chancellor  of  the  University 
of  Buffalo,  Buffalo,  N.  Y. ; Edward  A.  Fitz- 
patrick, dean  of  the  graduate  school,  Marquett 
University,  Milwaukee,  Wis.,  and  W.  W. 
Charters,  professor  of  education,  University 
of  Chicago,  111. 

Other  members  of  the  committee  are  Eliza- 
beth C.  Burgess,  R.  N.,  assistant  professor  of 
nursing  education,  Teachers  College,  Colum- 
bia University  and  Laura  C.  Logan,  R.  N., 
dean  of  the  Illinois  Training  School  for 
Nurses,  Chicago,  111.,  representing  the  Na- 
tional League  of  Nursing  Education,  Helen 
AVood,  R.  N.,  Director  of  the  Rochester  Uni- 
versity School  of  Nursing,  Rochester,  N.  Y., 
and  Susan  Francis,  R.  N.,  Superintendent  of 
the  Children’s  Hospital  of  Philadelphia,  Pa., 
representing  the  American  Nurses’  Associa- 
tion ; Katherine  Tucker,  R.  N.,  General  Direc- 
tor of  the  Visiting  Nurse  Service,  Philadel- 
phia, and  Gertrude  Hodgman,  R.  N.,  assistant 
professor,  Yale  University  School  of  Nursing, 
representing  the  National  Organization  for 
Public  Health  Nursing;  Dr.  Winford  H. 
Smith,  director  of  Johns  Hopkins  Hospital, 
Baltimore,  Md.,  representing  with  Dr.  Dar- 
rach  the  American  Medical  Association;  Dr. 
Malcolm  T.  McEachern,  and  Dr.  Allen  Craig, 
representing  the  American  College  of  Sur- 
geons, Chicago;  Dr.  Joseph  B.  Howland,  su- 
perintendent of  the  Peter  Bent  Brigham  Hos- 
pital, Boston,  and  AVilliam  H.  AValsh,  execu- 
tive secretary  of  the  American  Hospital  As- 
sociation representing  that  organization,  and 
Dr.  C.  E.  A.  Winslow,  professor  of  Public 


Health,  Yale  University,  and  Dr.  Lee  K. 
Frankel,  vice-president  of  the  Metropolitan 
Life  Insurance  Company,  representing  the 
American  Public  Health  Association. 

105  Forrest  Ave.,  N.  E.,  Atlanta. 

VERY  LATE  ABSCESSES  IN  POST- 
OPERATIVE SCARS 

It  is  a common  experience  that  suppurat- 
ing wounds,  tfter  they  have  apparently 
healed,  may  develop  recurrent  abscesses  with- 
in several  days  or  a few  week.  It  is  unusual 
for  trouble  to  manifest  itself  later  than  this. 
AVilliam  A.  Fisher,  Jr.  and  Harvey  B.  Stone, 
Baltimore  (Journal  A.  M.  A.,  May  29,  1926), 
presented  four  cases.  One  was  in  origin  a 
heavy  infection,  with  drainage  (gangrenous 
appendicitis  with  localized  abscess).  In  one 
case,  there  was  potential  infection,  andn 
drainage  was  done;a  gallstone  in  the  papilla 
of  Vater  was  removed  by  the  transduodenal 
approach.  In  the  third  case  there  was  a 
history  of  stitch  abscess  during  convalescence 
from  appendectomy.  The  fourth  case  was  a 
clean  hernia  operation  without  any  evidence 
of  postoperative  infection  so  far  as  the  wound 
was  concerned.  This  incidence  of  a previous 
infection  of  the  wound  in  three  out  of  four 
cases  is  of  great  significance,  but  perhaps  of 
more  arresting  interest  is  the  fourth  ease  with 
no  such  antecedent  history  and  yet  with  a 
definite  abscess  very  late  after  operation  and 
the  discharge  of  a foreign  body.  All  four 
of  these  operations  involved  the  soft  parts  of 
the  abdominal  wall,  with  no  involvement  of 
bone  or  point.  All  the  abscesses  cantained 
frank,  creamy,  “laudable  pus”— not  simply 
seum  or  serosauguineous  exudate.  A foreign 
body  was  found  in  the  single  case  which  had 
no  history  of  a previous  infection  at  the 
original  oi^eration,  and  also  in  the  appendix 
abscess  case.  No  fistula  into  a hollow  viscus, 
and  no  implication  of  any  abdominal  organ 
was  observed  in  any  of  the  secondary  ab- 
scesses. Unfortunately,  bacteriologic  study 
of  these  cases  is  sadly  deficient. 

Two  presented  distinct  colon  odor  of  the  pus, 
but  the  hospital  records  show  no  report  as  to 
cultures.  In  a third  case  the  abscess  was 
opened  in  a private  office,  and  no  culture  were 
made.  The  remaining  abscess  gave  a growth 
on  culture  that  was  identified  as  the  unusual 
organism— at  least  in  surgical  experience — B. 
alkaligenes. 
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District  and  County  Societies 

District  Editors 


1.  Long,  W.  V.,  Savannah. 

2.  AVatt.  C.  H.,  Thomasville. 

3.  Greer,  Chas.  A..  Oglethorpe. 

4.  Peuiston,  Joe  B.,  Newnan. 

5.  Fitts.  Jno.  B.,  Atlanta. 

6.  Thompson,  O.  R.,  Macon. 


7.  McCord.  M.  M.,  Rome. 

8.  Carter.  D.  M.,  Madison. 

9.  Bennett.  J.  C..  Jefiferson. 

10.  Lee.  F.  Lansing,  Augnsta. 

11.  Mixson.  W.  D..  Waycross. 

12.  Cheek.  O.  H.,  Dublin. 


1927  HONOR  ROLL 

1.  Crisp  County,  Dr.  J.  N.  Dorminy,  Cor- 
dele,  October  6,  1926. 

2.  Randolph  County,  Dr.  G.  Y.  Moore, 
Cuthbert,  October  29,  1926. 

3.  Dougherty  County,  Dr.  I.  M.  Lucas, 
Albany,  Dec.  15,  1926. 

4.  Chattooga  County,  Dr.  W.  B.  Hair, 
Summerville,  Dec.  16,  1926. 

5.  Macon  County,  Dr.  P.  M.  Mullino, 
Montezuma,  Dec.  30,  1926. 


MEETING  OP  THE  THIRTY-SECOND 
ANNUAL  SESSION  OP  THE  ELEV- 
ENTH DISTRICT  MEDICAL  SOCIETY, 
COURT  HOUSE,  QUITMAN,  GA.,  TUES- 
DAY, DECEMBER  14,  1926 

Meeting  called  to  order  at  10 :40,  Dr.  P.  C. 
Quarterman,  President. 

Invocation,  Rev.  W.  P.  Smith,  Quitman,  Ga. 

Address  of  Welcome,  Dr.  G.  D.  Dorough, 
Quitman,  Ga. 

Response,  Dr.  J.  M.  Smith,  Valdosta,  Ga. 

President’s  Address  in  the  form  of  an  acros- 
tic, Dr.  P.  C.  Quarterman. 

Dr.  E.  L.  Jelks  presented  a clinical  case  and 
reported  another. 

“The  Long  Sojourn  of  a Murphy  Button,’’ 
Discussed  by  Dr.  Kenneth  McCullough  and 
Dr.  Mincheiv. 

Short  Address,  Dr.  Harvard,  President  Med- 
ical Association  of  Georgia. 

Symposium  on  Syphilis 

The  Wasserman  Reaction  in  Relation  to  the 
Diagnosis  of  Syphilis,  Dr.  W.  P.  Reavis, 
Waycross,  Ga. 

Laboratory  Study  of  Specimens  for  Wasser- 
man Reactions,  Dr.  Allen  H.  Bunce,  At- 
lanta, Ga. 

Telegram  of  regret  from  Dr.  Daniel  at  his 
inability  to  attend  meeting,  read  by  Dr. 
Quarterman. 

Motion  made  to  send  telegram  to  Dr.  Daniel 
expressing  regret  at  his  absence. 

Luncheon,  Country  Club,  Guests  of  the  Brooks 
County  Medical  Society  and  Rotary  Club. 

Post-Operative  Manifestation  of  Syphilis  in 
the  Routine  Surgical  Cases,  Dr.  T.  G.  Ritch, 
Jesup,  Ga. 


Manifestation  of  Syphilis  in  the  Treatment 
of  Practure  Cases,  Dr.  Kenneth  McCul- 
lough, Waycross,  Ga. 

Resume  of  the  Treatment  of  Syphilis,  Dr. 
AV.  C.  Hafford,  AVaycross,  Ga. 

Discussion  of  the  above  five  papers  opened 
to  the  visitors. 

Discussion  by  Dr.  Little,  Thomasville,  Ga., 
Dr.  Toepel,  Dr.  Stowe,  Jesup,  Ga.,  Dr. 
Minehew,  Dr.  McMichael. 

Closed  by  Dr.  Reavis,  Dr.  Bunce,  Dr.  Ritch, 
Dr.  McCullough  and  Dr.  Halford. 

A visitor  from  Plorida,  Dr.  Blalock  of  Mad- 
ison, was  introduced  and  gave  a short  talk. 

Dr.  StOAve  invited  the  society  to  Jesup  for  the 
next  meeting. 

Business  Session 

Minutes  read  and  approved. 

Invitaion  from  AV^ayne  County  for  next  meet- 
ing accepted. 

Suggested  by  Dr.  McCullough  that  program 
committee  have  something  on  the  operation 
of  Ellis  health  laAV,  inasmuch  as  AVayne 
County  AA'as  endeaAmring  to  put  on  the 
health  service  in  that  county. 

The  1926  program  committee  AAuth  Dr.  Min- 
chew  as  chairman  was  asked  to  function 
for  1927  also. 

Election  of  Officers 

President,  Dr.  McCullough. 

A"ice-President,  Dr.  McMichael. 

Secretary  and  Treasurer,  Dr.  Reavis. 

TAventy-six  doctors  attended  the  meeting. 

Dr.  AskcAv  and  Dr.  Roberts  were  both  absent. 

Dr.  MincheAv  explained  that  Dr.  Roberts 
Avired  that  he  Avould  be  unable  to  attend. 

J.  P.  MIXSON,  Secretary. 


PULTON  COUNTY  MEDICAL  SOCIETY 

Purchased  April  22,  1922,  the  Academy  of 
Aledieine  Avhich  has  come  to  mean  the  gather- 
ing place  for  scientific  discussion,  as  Avell  as 
the  meeting  place  for  the  profession,  Avhen 
routine  and  drudgery  can  be  momentarily  cast 
aside,  and  each  one  enjoy  the  consciousness  of 
a Avarm  hand  clasp  and  greetings  of  welcome 
from  those  Ave  call  ‘ ‘ our  friends.  ’ ’ Prom  days 
of  antagonism  and  petty  strivings  for  individ- 
ual recognition,  and  as  the  “Spirit  of  our 
Pathers’’  has  softened  and  shaped  us,  we 
have  come  to  live  that  truest  of  all  axioms — 
“In  Unity  there  is  Strength.’’ 
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Records  show  that  oiir  library  has  grown 
from  almost  nothing  (to  be  really  exact,  eleven 
books  and  nine  journals)  to  include  about 
2,000  volumes  and  a subscription  list  num- 
bering twenty-five  of  our  more  important 
journals,  with  many  of  the  different  state 
journals  turned  over  to  us  from  the  office  of 
the  Medical  Association  of  Georgia.  In  the 
library  and  reading-rooms  we  have  the  serv- 
ices of  a Secretary-Librarian  who  graciously 
gives  her  services  whenever  called  upon.  In- 
formation regarding  surgical  and  medical 
activities  throughout  the  city  as  well  as  the 
regular  section,  and  call  meeting  of  the  so- 
ciety is  given  upon  request,  and  here  true  to 
the  home  atmosphere  prevailing,  all  visitors 
are  made  welcome  and  courtesies  of  the  li- 
brary extended. 

There  cannot  be  a more  inspiring  sight 
than  that  of  our  auditorium  with  a seating 
capacity  of  250,  well  filled  with  keen,  alert 
and  definitely  intere.sted  listeners,  as  the  dis- 
cussion of  some  topic  of  importance  clearly 
and  concisely  presented  by  one  who  has  given 
thought,  time,  and  consideration  in  the  prep- 
aration of  his  thesis.  It  is  our  wish  to  make 
these  bi-monthly  meetings  very  snappy,  and 
to  always  conform  to  the  rules  which  desig- 
nate the  hours  “eight  to  ten,”  but  when  some- 
one has  done  some  especially  fine  work  and 
the  proverbial  pin  might  be  heard  to  fall  with 
a crash,  in  a room  darkened  to  inky  black- 
ness for  a lantern  demonstration,  the  time 
goes  by  so  quickly  that  we  gasp  with  aston- 
ishment when  we  realize  that  ten-thirty  has 
come  and  almost  gone. 

In  sharp  contrast  to  this  dark  room  with 
its  serious  thought,  we  catch  sight  of  this  same 
building  lighted  from  top  to  bottom,  auto- 
mobiles parked  from  Pine  and  Peachtree  Sts. 
to  Linden — we  enter  and  there  is  light,  music, 
laughter,  women,  pretty  women,  beautiful 
women — our  wives  and  sweethearts.  The 
anxieties  of  the  clay  are  put  aside  for  a little, 
and  we  enjoy  the  hospitality  of  the  Womans’ 
Auxiliary  to  the  Fulton  County  Medical  So- 
ciety, or  it  may  be  just  the  reverse — the  mem- 
bers of  the  Fulton  County  Medical  Society 
may  be  the  hosts  and  the  members  of  the 
Auxiliary  our  guests,  however  that  may  be, 
deep  inside,  kept  with  our  pleasantest  memo- 
ries are  the  thoughts  and  associations  brought 
to  mind  by  the  sight  of  the  Academy  of  Med- 
icine Building. 

GRADY  E.  CLAY,  M.D. 

Secretary-Treasurer. 


COUNTY  SOCIETIES  REPORTING  FOR  1927 


Crisp  County  Medical  Society-100  % 
Crisp  County  Medical  Society  announces  the 
following  officers,  for  1927 : 


President — J.  A.  Ward,  Cordele. 

Vice-President — A.  J.  Whelchel,  Cordele. 
Secretarj'-Treasurer — J.  N.  Dorminy,  Cordele. 
Delegate — T.  E.  Bradley,  Cordele. 

Alternate — T.  J.  McArthur,  Cordele. 

Board  of  Censors — J.  M.  C.  McAllister,  V.  0. 
Harvard  and  W.  A.  Miller. 

Randolph  County  Medical  Society-100^ 

Randolph  County  Medical  Society  announces 
the  following  officers  for  1927 : 

President — Loren  Gary,  Georgetown. 
Vice-President— -E.  C.  McCurdy,  Shellman. 
Secretary-Treasurer — G.  Y.  Moore,  Cuthbert. 
Delegate — F.  M.  Martin,  Shellman. 

Alternate — G.  ■ Y.  Moore,  Cuthbert. 

Board  of  Censors — W.  W.  Crook,  F.  S.  Rogers 
and  F.  D.  Patterson. 

Stewart- WEB.STER  Counties  Medical 
Society 

Stewart-Webster  Counties  Medical  Society  an- 
nounces the  following  officers  for  1927 ; 

President — J.  H.  Foster,  Preston. 
Vice-President — T.  B.  Miller,  Richland. 
Secretary-Treasurer — Milton  Walton,  Lumpkin. 
Delegate — J.  M.  Kenyon,  Richland. 

Alternate — C.  E.  Pickett,  Richland. 

Board  of  Censors — J.  F.  Lunsford,  J.  M.  Ken- 
yon and  M.  Walton. 

Cherokee  County  Medical  Society 

Cherokee  County  Medical  Society  announces  the 
following  officers  for  1927 : 

President — J.  T.  Pettit,  Canton. 

Vice  President — G.  N.  Coker,  Canton. 
Secretary-Treasurer — Geo.  C.  Brook,  Canton. 
Delegate — Geo.  C.  Brooke,  Canton. 

Alternate — G.  N.  Coker,  Canton. 

Board  of  Censors — J.  R.  Boring,  S.  R.  Harbin 
and  T.  J.  Vansarit. 

Bartow  County  Medical  Society 

Bartow  County  Medical  Society  announces  the 
following  officers  for  1927 : 

President — H.  B.  Bradford,  Pine  Log. 
Vice-President — W.  C.  Griffin,  Cartersville. 
Secretary-Treasurer — A.  L.  Horton,  Taylorsville. 
Delegate — T.  Lowry,  Cartersville. 

Board  of  Censors — W.  C.  Griffin,  R.  E.  Wilson 
and  S.  M.  Howell. 

Dougherty  County  Medical  Society-100^ 

Dougherty  County  Medical  Society  announces 
the  following  officers  for  1927 : 

President— N.  R.  Thomas,  Albany. 
Vice-President — Hugo  Robinson,  Albany. 
Secretary-Treasurer — I.  IM.  Lucas,  Albany. 
Delegate — W.  L.  Davis,  Albany. 

Alternate — J.  P.  Tye,  Albany. 
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ORTHOPEDIC  CLINIC  IN  ATHENS 
DECEMBER  3,  1926 

Dr.  Michel  of  Augusta,  conducted  two  or- 
thopedic clinics  in  Athens  on  December  3rd. 
The  clinics  were  attended  by  a number  of 
physicians  from  the  surrounding  territory, 
special  invitations  having  been  sent  to  all  the 
physicians  within  a radius  of  forty  miles. 
In  spite  of  the  usual  subtractions  from  such 
an  audience  Dr.  Michel  was  talking  to  be- 
tween thirty-five  and  forty  men  thruout  the 
day.  Twenty  patients  were  discussed  among 
whom  were  cases  of  Club  Foot,  Pott’s  Disease, 
Congenital  Birth  Palsy,  Sequellae  of  Polio- 
myelitis, Arthritis,  Tuberculosis  of  Hip, 
Shortening  of  Neck  of  Femur  due  to  Rickets, 
Deformity  Following  Healing  of  Fracture, 
and  Congenital  Fusion  of  Ends  of  Fingers  of 
both  hands. 

Dr.  Michel  handled  the  material  offered  in 
such  a masterly  fashion  that  the  interest  of 
his  audience  was  maintained  to  the  last. 

The  morning  clinic  was  held  at  St.  Mary’s 
Hospital.  Dinner  was  served  by  the  hospital 
to  the  physicians  attending  the  clinics.  The 
Athens  General  Hospital  was  the  location  of 
the  afternoon  clinic. 

This  was  the  second  of  a series  of  clinics 
held  in  Athens  at  the  request  of  the  Clarke 
County  Medical  Society  by  members  of  the 
Staff  of  the  University  of  Georgia  Medical 
School  at  Augusta  as  a part  of  their  extension 
service.  Clinics  last  year  were  conducted  by 
Drs.  Mulherin,  Neagle  and  Sydenstricker  on 
Pediatrics,  Public  Health  and  Internal  Medi- 
cine. 

The  society  wishes  to  express  its  apprecia- 
tion of  the  services  rendered  by  all  of  these 
able  men  and  to  commend  this  service  to  our 
fellow  societies  over  the  state. 

THOS.  BOLLING  GAY,  M.D., 

Secretary  and  Treasurer, 

' Clarke  County  Medical  Society. 


The  eleventh  District  Medical  Society  met  at 
the  court  house  at  Quitman,  December  14  as  the 
guests  of  Brooks  County  Medical  Society.  The 
meeting  was  called  to  order  at  10 :30  A.  M.,  In- 
vocation by  Rev.  W.  P.  Blevins,  Quitman;  ad- 
dress of  Welcome  by  Dr.  G."  D.  Dorough,  Quitman ; 
Response  by  Dr.  J.  M.  Smith,  V^aldosta;  Presi- 
dent’s Address  by  Dr.  P.  C.  Quarterman,  Valdos- 
ta; The  Long  Sojourn  of  a Murphy  Button  by  Dr. 
E.  L.  .Jelks,  (juitman;  Discussion  opened  by  Dr. 
A.  G.  Little,  Valdosta.  The  Brooks  County  Med- 
ical Society  proved  their  ability  as  hosts  by  serv- 
ing luncheon  at  the  Country  Club.  In  the  after- 
noon the  scientific  program  coonsisted  of  the  read- 
ing of  the  following  papers : The  Wasserman 

Reaction  in  Relation  to  the  Diagnosis  of  Syphilis 
by  Dr.  W.  F.  Reavis,  Waycross;  Laboratory  Study 


of  Specimens  for  Wasserman  Reactions  by  Dr. 
Allen  H.  Bunce,  Atlanta;  Post  Operative  Mani- 
festation of  Syphilis  in  the  Routine  Surgical  by 
Dr.  T.  G.  Ritch,  Jesup;  Manifestation  of  Sjqjhilis 
in  the  Treatment  of  Fracture  Cases  by  Dr.  Ken- 
neth McCullough,  Waycross;  Resume  of  the  Treat- 
ment of  Syphilis  by  Dr.  W.  C.  Halford,  Waycross. 


Nonspecific  Protein  Therapy  in  Dermatology. 
Emmett  R.  Hall.  Southern  Medical  Journal,  Oc- 
tober, 1926,  Vol.  XIX,  No.  10,  p.  731. 

Nonspecific  protein  therapy  is  reported  as  of 
distinct  value  in  staphylococcus  infections  of  the 
skin,  viz.,  furunculosis,  folliculitis,  chronic  eczema, 
tinea  and  of  possible  value  in  psoriasis  and  syph- 
ilis. Intramuscular  injections  of  milk  were  em- 
ployed. Attention  is  called  to  the  rather  severe 
and  unnecessary  reactions  following  boiled  milk, 
which  maj'  overwhelm  the  natural  resistance  of  the 
body.  The  advantages  of  ampuled  milk,  germ  and 
toxin-free,  are  pointed  out. 


RELIEF  OF  DIAPHRAGMATIC  TIC, 
FOLLOWING  ENCEPHALITIS,  BY 
SECRETION  OF  PHRENIC  NERVES 
The  case  reported  by  Charles  Edward  Dow- 
man,  Atlanta,  Ga.  (Journal  A.  M.  A.,  Jan. 
8,  1927),  presents  the  following  feature  of 
interest:  (1)  the  occurrence  of  rapid  spas- 

modic contractions  of  the  diaiDliragm  follow- 
ing an  illness  that  seems  to  have  been  en- 
cephalitis; (2)  the  absence  of  thoracic  breath- 
ing during  the  attacks;  (3)  the  pi’oduction 
of  pain  in  the  scapular  region  by  faradic 
stimulation  of  the  it:)Solateral  phrenic  nerve ; 
(4)  the  restoration  of  the  thoracic  type  and 
to  a normal  rate  following  division  or  block- 
ade of  both  phrenic  nerves,  and  (5)  the  ap- 
parent abscence  of  unfavorable  symptoms  fol- 
lowing bilateral  section  of  the  phrenic  nerves. 


IRRITATION  DUE  TO  INSECT 
SECRETION 

W.  A.  Hoffman,  New  York  (Journal  A.  M. 
A.,  Jan.  15,  1927),  discusses  his  exi^erience 
with  an  insect  which  flew  beneath  his  clothing 
and  caused  a burning  sensation.  Its  cause 
proved  to  be  a secretion  exuded  from  two 
glands  situated  between  the  second  and  third 
pairs  of  legs.  The  insect  was  identified  as 
Loxa  flavicollis.  Experiments  were  then 
made  with  specimens  of  this  insect  for  the 
purpose  of  demonstrating  an  apparently  new 
means  of  irritation  by  insects. 
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Woman’s  Auxiliary 
Medical  Association  of  Georgia 

OFFICERS 

President Mrs.  C.  W.  Roberts,  Atlanta  Parliaioentarian Mrs.  Allen  H.  Bunce,  Atlanta 

Vice-President Mrs.  W.  L.  Davis,  Albany  Secretary-Treasurer,  Mrs.  Marion  T.  Benson,  Atlanta 

Honorary  President,  Mrs.  Janies  N.  Brawner,  Atlanta 

District  Managers 

1st  District Mrs.  Gordon  L.  Groover,  Savannah  7th  District Mrs.  P.  O.  Chaudron,  Cedartown 

2nd  District...- Mrs.  Gordon  Chason,  Bainbrldge  Sth  District Mrs.  Paul  Holliday,  Athens 

3rd  District Mrs.  R.  H.  Pate,  Unadilla  9th  District Mrs,  J.  H.  Downey,  Gainesville 

4th  District Mrs,  R.  S.  O’Neal,  LaGrange  10th  District _.Mrs.  W.  W.  Battey,  Sr„  Augusta 

Sth  District...- -...Mrs.  Marion  C.  Pruitt,  Atlanta  11th  District Mrs.  B.  H.  Minchew,  Waycross 

8th  District Mrs.  C.  H.  Richardson.  Jr.,  Macon  I2th  District Mrs.  T.  C.  Thompson,  Vidalla 


COMMITTEES 

Committee  on  Program  and  Entertainment 


Mrs.  H.  M.  Fullilove,  Chairman Athens 

Mrs.  Paul  Holliday Athens 

Mrs.  W.  H.  Cabaniss Athens 

Mrs.  R.  M.  Goss Athens 

Committee  on  Public  Policy  and 
Legislation 

Mrs.  J.  Cox  Wall,  Chairman Eastman 

Mrs.  Chas.  C.  Hinton Macon 

Mrs.  B.  H.  Minchew Waycross 


Committee  on  Health  and  Public 
Instruction 

Mrs.  0.  H.  Matthews,  Chairman  . . Atlanta 

Mrs.  T.  F.  Abercrombie Atlanta 

Mrs.  J.  W.  Daniel Savannah 

Finance  Committee 

Mrs.  Nichols  Peterson,  Chairman Tifton 

Mrs.  A.  H.  Black Thomaston 

Mrs.  A.  S.  M.  Coleman Douglas 

Committee  on  Organization 
Mrs.  L.  F.  Lanier,  Chairman  . Rocky  Ford 


WOMAN’S  AUXILIARY  TO  TROUP 
COUNTY  MEDICAL  SOCIETY 
ORGANIZED 

At  the  time  of  the  meeting  of  the  Troup 
County  Medical  Society  at  LaGrange  in  De- 
cember, a number  of  the  wives  of  the  physi- 
cians met  and  formed  an  Auxiliary. 

Mrs.  R.  S.  0 ’Neal,  the  Fourth  District  Man- 
ager, was  chairman  and  introduced  Mrs.  C. 
W.  Roberts,  State  President,  who  addressed 
the  meeting  and  the  main  functions  of  the 
Woman’s  Auxiliary  were  presented  as  given 
by  Dr.  Morris  Fishbein  of  Chicago.  The  con- 
stitution and  by-laws  of  the  State  Auxiliary 
were  read. 

The  following  officers  were  elected : 

Mrs.  Enoch  Callaway,  Jr.,  LaGrange,  Pres- 
ident. 

Mrs.  R.  W.  McCall,  LaGrange,  Secretary- 
Treasurer. 

Mrs.  C.  W.  Harvey,  Hogansville,  was  made 
chairman  of  a committee  to  draft  the  consti- 
tution and  by-laws  for  adoption  at  the  Jan- 
uary meeting  of  the  organization. 

Sixteen  wives  of  the  physicians  were  pres- 
ent. After  adjournment  the  ladies  enjoyed  a 
delightful  banquet  with  the  members  of  the 
Troup  County  Medical  Society. 

Respectfully  submitted, 

MRS.  W.  R.  McCALL, 
Recording  Secretary. 


COMMUNICATIONS 
To  the  Editor: 

“Word  has  been  received  from  the  Dermatolog- 
ical Research  Laboratories  that  they  appreciate 
the  patronage  given  to  the  D.  L.  R.  Araphena- 
mines  by  physicians  in  this  State. 

“These  products  have  been  advertised  in  this 
Journal  for  some  time  and  it  is  gratifjdng  to  know 
that  the  readers  have  taken  cognizance  of  the  sup- 
port of  the  advertisers.  Also,  that  they  are  aware 
of  the  quahty,  safety  and  therapeutic  efficiency  of 
the  Dermatological  remedies  for  syphilis,  which 
were  the  first  to  be  made  in  this  country  and 
supplied  to  the  physicians  of  America  when  the 
World  War  was  in  progress. 

“Yours  very  truly. 

Co-operative  Medical  Advertising  Bureau, 

Chicago. 

To  the  Editor: 

It  is  with  pleasure  that  we  are  enclosing  our  con- 
tract for  an  additional  year  of  advertising  in  the 
Medical  Journal. 

We  believe  we  can  honestly  state  that  we  have 
received  more  benefit  traceable  directly  to  the  ad- 
vertising in  your  Journal  than  any  other  medium 
in  which  we  advertise. 

We  want  to  thank  you  for  the  opportunity  of 
placing  our  ad  with  you  and  assure  you  of  our 
sincere  cooperation. 

At  anytime  we  can  be  of  service, 

“DON’T  CUSS— PHONE  US.” 

PRIOR  TIRE  COMPANY,  Atlanta. 
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To  the  Editor: 

In  the  behalf  of  the  citizens  of  this  community 
and  myself,  I ask  you  to  kindly  assist  us  in  get- 
ting a good  doctor  to  locate  here.  We  are  at  a 
decided  disadvantage  to  get  a phj’sican  from  Na- 
hunta,  Brunswick,  Hickox  or  Hoboken  and  espec- 
ially when  we  have  frequent  rains  to  cause  the 
Satilla  river  to  overflow  its  banks.  In  addition 
to  the  practice  at  this  place,  he  would  have  a great 
deal  of  practice  at  Atkinson,  Browntown,  Bladen 
and  Lulaton.  This  section  is  thickly  settled  with 
farmers  and  we  have  numbers  of  turpentine  and 
saw  mill  camps. 

Very  respectfully, 

Dec.  16,  1926.  MRS.  W.  R.  McELDERRY, 

Waynes ville,  Georgia. 


To  the  Editor: 

Thank  you  for  your  whole  hearted  spirit  of 
cooperation.  It  always  makes  me  feel  good  to  know 
you  appreciate  our  work  and  have  the  spirit  to 
assist.  It  just  naturally  makes  the  Georgia  Jour- 
nal stick  in  our  “noggins”  as  one  of  a few  that 
can  be  depended  on  when  we  need  assistance. 

Happy  holidays  to  you. 

Yours  very  truly, 

E.  W.  MATTSON,  Manager, 
Dec.  18,  1926.  Cooperative  Medical  Advertising 
Bureau,  Chicago. 


To  the  Editor: 

Of  the  total  votes  cast  on  the  constitutional 
amendment  providing  for  the  filing  of  birth  and 
death  certificates,  about  90  per  cent  w’ere  for  ratifi- 
cation, which  is  the  greatest  per  cent  ratification 
for  any  amendment  has  received  in  the  last  decade. 

There  can  be  but  one  interpretation  of  this  al- 
most unanimous  ratification  and  that  is,  the  peo- 
ple of  Georgia  unequivocally  demand  registration 
of  births  and  deaths. 

Although  the  State  Board  of  Health  is  charged 
frith  the  enforcement  of  the  law  in  securing  reg- 
istration of  births  and  deaths,  you  must  not  lose 
sight  of  the  fact  that  you,  too,  are  responsible. 
In  other  words  the  State  Board  of  Health  must 
have  the  cooperation  of  every  physican  in  order 
to  secure  complete  registration,  so  I trust  you  will 
lend  a willing  hand  in  this,  the  people’s  wish. 

Thanking  you  for  your  past  assistance  and  cour- 
tesies, I am 

Yours  fraternally, 

T.  F.  ABERCROMBIE, 
Secretary  and  State  Registrar. 


To  the  Editor: 

In  the  bosom  of  Mount  Alto  and  her  spurs,  6 
miles  S.  W.  of  Rome,  Ga.,  in  an  idyllic  natural 
park  has  been  found  what  many  suppose  to  be  the 
Cherokee  Spring  of  Youth,  sought  for  in  the  early 
day.”  by  Ferdinando  de  Sota,  and  hid  from  him  by 


the  Cherokees;  a strongly  Radio-active  mineral 
spring. 

The  surpassing  virtues  of  this  Spring  although 
enjoj^ed,  remained  unknown  for  j’ears  to  the 
owner.  Dr.  John  Lawrence,  a retired  physician, 
who  purchased  the  place  for  its  beauty,  till  he  was 
aroused  by  his  fellow-physicians  on  account  of  the 
benefits  received,  to  have  a chemical  analysis  made 
of  the  water,  and  then  an  examination  for  Radio 
activity.  It  was  found  to  be  chemically  identical 
with  Mountain  Valley  Water  of  Arkansas,  tho 
greatly  superior  in  Radio  activity. 

The  park  w'hich  is  about  300  acres  in  extent,  is 
now  a place  of  delight,  as  is  the  drive  of  a little 
less  than  a mile  from  the  River  Road  to  the  house, 
crossing  and  recrossing  on  bridges  the  brook  which 
flows  from  the  Spring. 

In  the  center  of  the  immediate  park  is  Glen  Alto 
House,  possessing  every  convenience  of  the  city, 
and  surrounded  on  both  sides  of  the  Spring  brook 
by  a number  of  delightfully  situated,  furnished 
cottages,  each  supplied  with  running  water  piped 
from  the  Spring. 

While  the  water  is  distinctly  beneficial  in  all  de- 
rangements of  the  physical  functions,  kidney,  blad- 
der, liver  and  stomach  troubles,  it  is  also  the  most 
delightful  of  table  waters,  and  bottled  airtight  in- 
creases in  its  virtues  and  delightful  bouquet  by  the 
development  of  the  gases  due  to  Radio-activity. 

While  up  to  now,  only  advertised  locally,  its 
virtues  have  compelled  users  to  make  its  virtues 
known  and  it  is  winning  its  many  sections,  and  is 
destined  to  become  a mecca  for  all  lovers  of  health 
and  happiness. 

The  Pura  Water  Co.,  100  Piedmont  Ave.,  S.  E. 
is  distributor  for  Radio  Mineral  Water  in  the 
State  of  Georgia  and  will  be  glad  to  give  full  in- 
formation, including  an  analysis  of  the  water, 
showing  its  mineral  content.  They  will  also  send 
a 5-gallon  bottle  free  of  charge  (except  bottle)  to 
any  sufferer  of  Diabetes,  Rheumatism,  Kidney  and 
Bladder  Disease,  and  kindred  ailments  if  request 
is  made  through  a physician. 

PURA  WATER  CO. 


NEWS  ITEMS 

Dr.  J.  M.  Smith  of  Valdosta,  former  President 
of  the  Association,  and  Dr.  Arthur  G.  Fort  of  At- 
lanta are  taking  a post-graduate  course  in  eye,  ear, 
nose  and  throat  work  at  Johns  Hopkins  Hospital 
at  Baltimore.  Dr.  Smith’s  administration  will  be 
remembered  as  one  of  the  best  in  the  history  of 
the  Association,  and  notwithstanding  the  fact  that 
he  has  held  the  highest  office  in  the  gift  of  the  mem- 
bers he  is  continually  doing  everything  possible 
for  the  advancement  of  scientific  organized  med- 
icine in  the  state.  Dr.  Fort  has  reccently  returned 
from  Miami  and  announces  that  after  his  retuim 
from  Baltimore  he  will  open  offices  in  Suite  303, 
Medical  Arts  Building,  Atlanta.  The  profession 


38 


The  Journal  of  the  Medical.  Association  of  Qeorgu 


will  extend  Dr.  Fort  a hearty  welcome  as  the  re- 
turn of  one  of  its  prog-idal  sons. 

Dr.  K.  T.  Warnock  announces  the  opening  of 
offices  at  720  Candler  Building,  Atlanta. 

Dr.  W.  A.  Borders,  formerly  of  Calhoun,  has 
removed  to  Armuchee,  Floyd  County. 

Dr.  J.  Calvin  Weaver,  78  East  Ellis  Street, 
Atlanta,  returned  from  Rochester,  Minnesota,  Jan- 
uary 1st  where  he  had  been  for  sometime  taking 
a post-graduate  corse  at  the  Mayo  Clinic. 

Dr.  B.  H.  Minchew,  Waycross,  delivered  an  ad- 
dress before  the  Lions  club  in  Waycross,  Novem- 
ber 30  on  “The  South  in  Medicine”. 

Dr.  Shelley  Davis  will  assume  duties  at  the 
American  hospital,  Paris,  an  April  1.  He  is  a 
graduate  of  Emory  University  School  of  Medi- 
cine and  a son  of  Dr.  E.  C.  Davis,  president, 
Davis-Fischer  Sanitarium,  Atlanta. 

Dr.  John  W.  Good,  Cedartown,  has  furnished 
and  equipped  a hospital  on  the  comer  of  Main  and 
Gibson  Streets  and  is  now  open  for  the  reception 
of  patients  and  for  the  use  of  other  physicans. 

The  physicians  of  Statesboro,  Bulloch  county, 
have  leased  the  hospital  formerly  operated  by  the 
late  Dr.  F.  F.  Floyd  and  will  run  it  for  a number 
of  yeai-s,  while  all  the  doctors  of  Statesboro  have 
an  interest  in  it,  the  institution  wall  be  under  the 
direct  management  of  Dr.  A.  Temples. 

Dr.  B.  R.  Bussell,  formerly  of  Rochelle,  Crisp 
County,  has  removed  to  Waycross. 

Dr.  Chas.  Usher,  Savannah,  was  elected  presi- 
dent of  the  Georgia  Medical  Society. 

Dr.  John  S.  Derr,  formerly  of  Atlanta,  an- 
nounces the  opening  of  offices  at  35  East  Church 
Street,  Frederick,  Maryland,  and  will  continue  the 
practice  of  radiology,  deep  X-ray  therapy  and  bed 
side  X-ray  examinations. 

Dr.  Marion  T.  Benson,  Atlanta  National  Bank 
Building,  Atlanta,  was  elected  president  of  the 
Fulton  County  Medical  Society. 

Dr.  W.  J.  Little,  Macon,  was  elected  president 
of  the  Sixth  District  Medical  Society  at  a meeting 
held  in  Macon  on  December  1 ; Dr.  G.  H.  Alex- 
ander, Forsyth,  vice-president;  Dr.  0.  R.  Thomp- 
son, Macon,  re-elected  secretary-treasurer.  The 
next  semi-annual  meeting  of  the  society  will  be 
held  in  Indian  Springs  the  second  Wednesday  in 
July. 

The  Third  District  Association  off  Graduate 
Nurses  held  an  Executive  Board  meeting  in  Macon 
on  December  4. 

Dr.  J.  K.  McClintic,  Monroe,  hits  been  in  New 
Orleans  taking  a post-graduate  course  in  surgery 
at  the  Tulane  University  of  Louisiana  Graduate 
School  of  Medicine. 


Doctors  E.  B.  Claxton  and  H.  L.  Montford, 
Dublin,  have  opened  their  hospital  on  the  second 
floor  of  the  Street  building  in  Dublin.  They  have 
modem  equipment  for  treatment  and  care  of  pat- 
ients. Dr.  Sidney  Walker  is  in  charge  of  the  X- 
ray  work. 

The  Third  District  Medical  Association  held  its 
thirty-ninth  semi-annual  meeting  in  Dawson  No- 
vember 15.  A number  of  interesting  scientific  pa- 
pers were  read.  Dr.  S.  P.  Wise,  Plains,  was  elect- 
ed president;  Dr.  R.  II.  Pate,  Unadilla,  vice-pres- 
ident; Dr.  Chas.  A.  Greer,  Oglethorpe,  Secretary- 
Treasurer.  After  conqjletion  of  the  scientific  pro- 
gram a banquet  was  given  at  the  Dawson  Inn. 

The  hospital  at  Riverside  Military  Academy, 
Gainesville,  has  been  completed  and  is  perhaps  the 
finest  hospital  to  be  found  at  any  preparatory 
school  in  the  south. 

Doctors  W.  II.  Bom  and  J.  R.  Bradfield,  McRae, 
and  Dr.  Chas.  J.  IMaloy,  Helena,  were  thanked 
by  the  ladies  of  the  McRae  Improvement  Club 
for  their  unselfish  work  to  immunize  the  children 
of  McRae,  Helena  and  the  county  against  diph- 
theria. 

Grady  County  Medical  Society  held  its  annual 
meeting  on  November  12th  at  Hotel  Grady  in 
Cairo.  Dr.  J.  E.  Harden,  Whigham,  was  elected 
president;  Dr.  A.  B.  Reynolds,  Cairo,  vice-presi- 
dent ; Dr.  J.  V.  Rogers,  Cairo,  re-elected  secretary- 
treasurer. 

Dr.  Joseph  C.  Bloodgood,  Johns  Hopkins  Uni- 
versity Medical  Department,  Baltimore,  Maryland, 
delivered  a lecture  on  cancer  at  the  Fimt  Baptist 
Church,  Atlanta,  Sunday  night,  November  14th. 

Sumter  County  Medical  Society  held  its  annual 
meeting  in  Beuna  Vista  on  November  11.  Dr.  S. 
P.  Wise,  Plains,  was  elected  president;  Dr.  Ford 
Ware,  Americus,  secretary-treasurer. 

Dr.  A.  H.  Dellinger  and  C.  II.  McArthur  mem- 
bers of  the  profession  at  Rome  have  recently  been 
taken  in  as  members  of  the  Rome  Kiwanis  Club. 
Dr.  Dellinger  was  taken  in  under  the  classification 
as  surgeon  and  Dr.  McArthur  limiting  his  practice 
to  diseases  of  the  eye,  ear,  nose  and  throat. 

The  Frances-Berrien  Hospital,  Rome,  has  been 
taken  over  entirely  by  Dr.  J.  T.  McCall  and  the 
name  changed  to  McCALL  HOSPITAL.  Consider- 
able improvement  is  in  i)rogress  and  it  is  expected 
that  it  will  be  classified  as  a class  “A”  hospital  in 
the  near  future. 

Dr.  M..  M.  McCord,  councillor  of  the  Seventh 
District,  has  already  begun  his  rounds  of  the  dis- 
trict for  boosting  the  membership  and  attendance 
of  the  Medical  Association  of  Georgia  for  1927. 
He  addressed  the  members  of  Whitfield  County 
Medical  Society  at  Dalton  on  Thursday  evening 
December  the  16th.  He  expects  some  honor  roll 
societies  in  his  district  in  1927. 
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The  retiring  president,  A.  F.  Routledge  was 
host  to  the  Floyd  County  Medical  Society  at  Hotel 
Armstrong  Friday  evening  December  the  17th. 
The  following  officers  were  elected  for  the  ensu- 
ing year: 

Dr.  J.  L.  Chandler,  President. 

Dr.  Cliff  Moore,  Lindale,  Vice-President. 

Dr.  J.  Harry  Mull,  Secretary- Treasurer. 

Drs.  W.  J.  Shaw  and  Wm.  P.  Harbin,  Delegates. 

Dr.  A.  H.  Dellinger,  Censor. 

The  Claxton-Montford  Hospital,  Dublin,  has 
been  opened  for  the  I’eception  of  patients.  It  is 
owned  and  under  the  direct  management  of  Di-s. 
E.  B.  Claxton,  H.  L.  Montford  and  Sidney  Walk- 
er. 

The  American  Society  for  the  Study  of  Goiter 
will  hold  its  next  meeting  at  Philadelphia,  Penn- 
sylvania, January  31  to  February  2.  The  fore- 
noons will  be  devoted  to  clinics  at  the  University 
of  Pennsylvania  Hospital;  the  afternoons  to  the 
scientific  sessions  in  the  assembly  room  of  the  Bel- 
levue Stratford  Hotel.  All  members  of  state  as- 
sociations are  most  cordially  invited.  Officers  of 
the  Association  are  as  follows : President,  Dr.  Emil 
Goetsch,  Brooklyn,  New  York;  Vice-President,  Dr. 
Gordon  S.  Fahrni,  Winnepeg,  Canada;  Recording 
Secretary,  Dr.  J.  D.  Moschelle,  Indianapolis,  In- 
diana; Corresponding  Secretary',  Dr.  Kerwin  Kin- 
ard,  Kansas  City,  Missouri;  Treasurer,  Dr.  J.  R. 
Yung,  Terre  Haute,  Indiana. 

Dr.  Joe  R.  Clemmons  was  re-elected  superin- 
tendent of  the  Macon  Hospital,  Macon,  at  a meet- 
ing of  the  commissioners  held  December  14  and 
the  hospital  staff  for  1926  was  re-appointed. 

Dr.  K.  McCullough,  Waycross,  was  elected  pre- 
sident of  the  Eleventh  District  Medical  Society; 
Dr.  J.  R.  McMichael,  Quitman,  vice-president; 

^ Dr.  W.  F.  Reavis,  Waycross,  Secretary,  at  its 
semi-annual  meeting  held  in  Quitman  December 
14th.  The  first  semi-annual  meeting  of  the  society 
for  1927  will  be  held  at  Jesup  in  April. 


BOOKS  RECEIVED 

The  Practice  of  Medicine,  Second  Edition,  Re- 
set, by  A.  A.  SteveiLs,  M.  D.,  Professor  of  Ap- 
plied therapeutics  in  the  University  of  Pennsyl- 
vania. Contains  1174  pages.  Publishers:  W.  B. 
Saunders  Company,  West  Washington  Scpiai-e, 
Philadelphia,  Pennsylvania.  Price;  Cloth,  $7.50 
net. 

History  of  the  Mayo  Clinic,  Sketch  of  the  His- 
tory of  the  Mayo  Clinic  and  Foundation.  Contains 
185  pages,  illustrated.  Publishers:  W.  B.  Saund- 
ers Company,  West  Washington  Square,  Philadel- 
phia, Pennsj’lvania.  Price:  Cloth,  $3.50  net. 


The  Normal  Child  and  How  to  Keep  it  Normal 
in  Mind  and  Morals  suggestions  for  parents,  teach- 
ers and  physicians;  with  a consideration  of  the 
influence  of  psychoanalysis  by  B.  Sachs,  M.  D., 
New  York  City.  Contains  111  pages.  Publishers : 
Paul  B.  Hoeber,  Inc.,  76  Fifth  Avenue,  New  York, 
New  Yoi’k.  Price  $1.50  net. 

Practical  Surgery  of  the  Joseph  Price  Hospital 
by  James  William  Kennedy,  M.  D.,  F.  A.  C.  S., 
surgeon  to  the  -Joseph  Price  Hospital,  Philadel- 
phia; Consulting  surgeon  to  the  Norristown, 
Coatesville  and  Chambersburg  Hospitals;  Member 
of  the  American  Association  of  Obstetricians,  Gy- 
necologist and  Abdominal  Surgeons.  Contains  861 
pages;  illustrated  with  129  original  half-tone 
plates,  some  in  colors,.  Publishers : F.  A.  Davis 
Company,  Philadelphia. 

Principles  and  Practice  of  Oral  Surgery  by  S. 
L.  Silverman,  D.  D.  S.,  K A.  C.  D.,  Clinical  Pro- 
fessor of  Oral  Surgery  Atlanta-Southern  Dental 
College;  Associate  Proftessor  of  Oral  Suirgeiy 
Emory  University  School  of  Medicine;  Oral  Sur- 
geon to  Grady  Hospital,  Atlanta,  Contains  326 
pages  with  280  illustrations.  Publishers : P. 

Blakiston’s  Son  & Company,  1012  Walnut  Street, 
Philadelphia.  Price,  Cloth  $6.00  net. 


OBITUARY 

Dr.  John  Patrick  Newman,  Macon,  died  at 
his  home  on  the  Columbus  roa*d  on  November  25, 
1926.  He  was  born  in  1849  and  graduated  from 
the  Medical  College  of  the  State  of  South  Carolina. 
He  was  a prominent  physician  of  Bibb  county 
and  had  an  extensive  practice  throughout  Bibb 
and  Houston  counties  for  many  years  until  he  re- 
tired from  active  practice.  Dr.  Newman  was  a 
member  of  the  Methodist  Church.  He  is  survived 
by  two  sons;  Mr.  J.  J.  Newman  and  W.  P.  New- 
man, Orlando,  Florida;  three  daughters,  Mrs.  .J. 
W.  L.  Brown,  Cartersville;  Mrs.  J.  C.  Sasser, 
Bainbridge,  and  Miss  Jessie  Newman,  Asheville, 
North  Carolina.  Funeral  services  were  conducted 
by  Rev.  J.  A.  Rountree  from  Burghard’s  Chapel 
and  interment  was  in  Riverside  cemetery. 

Dr.  Charles  Harry  Harvey,  Fairburn,  died  at 
the  home  of  his  mother,  December  13,  1926.  He 
was  born  in  1884.  He  was  in  France  during  the 
World  War  with  the  medical  corps  of  the  United 
States  army  and  after  the  close  of  the  war  spent 
a great  deal  of  time  at  Fitzsimmons,  Colorado, 
in  a vain  effort  to  regain  his  health.  He  is  sur- 
vived by  his  mother,  Mrs.  M.  P.  Harvey,  Fairburn ; 
one  sister.  Miss  Marie  L.  Harvey,  Fairburn;  two 
brothers.  Mi-.  H.  G.  Harvey,  Fairburn,  and  Mr. 
C.  R.  Harvey,  Atlanta.  Funeral  services  were 
conducted  from  the  residence  by  Dr.  Chas.  L. 
Bass,  assisted  by  Dr.  H.  C.  Hodges. 
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MAKKIAGES 

Dr.  William  A.  Flick  and  Miss  Frances  Bailey 
were  married  Wednesday  afternoon,  December 
22nd  at  3 :30  P.  M.  by  Dr.  L.  O.  Bricker  of  the 
Peachtree  Christian  Church.  The  wedding  was 
a very  quiet  one  with  only  the  immediate  family 
present.  Dr.  and  Mrs.  Flick  will  return  to  at- 
lanta  Januaiw  the  first  and  will  be  at  home  to 
their  many  friends  at  32  Howard  St. 

Dr.  W.  F.  Westmoreland  and  Mrs.  J.  N.  Ben- 
fro,  Atlanta,  were  married  on  November  29,  1920 
in  Jacksonville,  Florida. 


PITUITAKY  EXTKACTS 

Comi)etition  may  be  the  life  of  trade,  but  it 
develops  some  bizarre  contrasts.  There  is  com- 
petition in  the  manufacture  of  pituitai-j’  extracts, 
and  the  consequence  is  that  tlie  size  of  the  required 
dose  has  been,  so  to  speak,  “in  the  air,”  one  brand 
being  several  times  as  active  as  another.  This 
situation  has  at  least  been  remedied  by  the  adopt- 
ion of  an  official  standard  (U.  S.  P.  X.),  but 
questions  of  j)urity  and  stability  remain  to  be 
solved  by  the  manufacturers. 

In  passing,  we  may  remark  that  the  standard 
adopted  by  the  U.  S.  P.,  and  seconded  by  the 
Geneva  conference  of  the  League  of  Nations,  is 
the  same  as  that  which  has  long  been  apj)lied  by 
the  house  of  Pa'rke,  Davis  & Co.,  whose  product 
Pituitrin  is  so  well  known. 

P’’or  further  particulars  in  regard  to  Pituitrin 
the  reader  is  referred  to  the  advertisement  in  this 
issue  entitled  “Are  All  Pituitary  Extracts  Alike?” 


PROTEIN  THERAPY 

Large-spored  Ringworm  Infection  of  Beard  and 
Scalp — Treatment  with  Foreign  Protein  Injections. 
Engman.  Arch.  Dermat.  and  Syph.,  1926,  13,  352. 

The  author  reports  the  cure  of  large-spored 
ringworm  infection  of  the  beard  in  2 men  and  of 
the  scalp  in  3 children  by  intravenous  injections 
of  suspensions  of  tyjihoid  bacilli.  The  doses  in  the 
men  varied  from  an  initial  50,000,000,  gradually 
increased  to  300,000,000;  in  the  children  from  7,- 
000,000  up  to  250,000,000.  Injections  were  given 
eveiy'  four  to  five  days;  cures  resulted  within  a 
month’s  time  in  the  men,  while  the  children  cleared 
up  in  two  months  on  the  average.  The  author  feels 
that  the  injections  should  be  large  enough  to  pro- 
duce a marked  systemic  effect  as  well  as  a rise  in 
temperature.  This  method  is  contraindicated  in 
delicate  persons  and  in  those  with  organic  disor- 
ders, especially  nephritic  patients  or  those  Avith 
cardiac  conditions.  The  small-spored  ringwonn 
infections  do  not  respond  to  this  method  of  treat- 
ment. 


Protein  Therapy  in  Pervil  Infection.  Harry  Pike. 
Medical  Journal  and  Record,  October  20,  1926,  p. 
471. 

Nonspecific  protein  therapy  is  a valuable  means 
of  increasing  the  resistance  of  the  tissues  to  infec- 
tion, localizing  infective  foci,  and  preventing  the 
develo])ment  of  general  sepsis.  In  the  treatment  of 
pelvic  infections,  especially  gonoirheal  involve- 
ment of  the  fallopian  tubes,  pelvic  peritonitis,  and 
febrile  abortion,  nonspecific  protein  treatment  fre- 
(luently  gives  results  better  than  those  of  surgery. 
In  his  early  work  whole  milk,  sterilized  in  an 
autoclave  or  by  boiling  for  ten  minutes,  was  used. 
Later  Aolan,  a fat-free,  sterile  milk  product,  avail- 
able in  ampules  and  especially  prepared  for  non- 
specific therapy  was  preferred. 


SPENCER  SURGICAL  SUPPORTS 

Prescribed  by  leading  physicans.  Particularly 
adapted  for  those  having  hernia,  enteroptosis, 
sacro-illiac  sprain  and  obesity.  Perfect  support 
during  pregnancy  and  following  surgical  op- 
erations. 

Patients  measured  in  your  office  or  at  their 
homes  by  competent  assistants. 

MRS.  PRANK  HAMES 
168  Howard  St.  S.  E.  Phone  Dea.  2276-J. 


FRANKLIN  & COX,  Inc. 

RELIABLE  DRUGGIST 
24  Whitehall  ATLANTA  Wa  8282 


Prescribe  Organotones(Ovarian  Co.)  No.  4 

Fresh  filled  Capsules  for  irregularities  of  Puberty 
and  the  Meno-pause.  Write  for  FREE  Endocrine 
Booklet  and  Formula.  Quality  Pharmaceuticals. 

Cole  Chemical  Company,  St.  Louis,  Mo. 


AWTRY  & LOWNDES 
FUNERAL  DIRECTORS 
AMBULANCE  SERVICE 


AMBULANCE  CHAPEL 

GREENBERG  & BOND 

FUNERAL  DIRECTORS 

135  Ivy  Street  Atlanta,  Ca. 

Telephones — Walnut  8286-8287, 
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THE  DIAGNOSIS  AND  TREATMENT  OF 
TROPICAL  SPRUE 


R.  S.  Leadixgham,  M.D. 

Atlanta 

Sprue  has  long  been  recognized  as  an  en- 
demic disease  among  occidentals  dwelling  in 
tropical  and  sub-tropical  climates.  It  is  fre- 
quently met  with  in  Porto  Rico,  the  Philip- 
pines, and  in  the  Far  East  from  India  to 
North  China.  Isolated  cases  have  been  found 
in  our  Southern  States  and  in  other  parts  of 
the  world.  Harris^  was  the  first  to  describe  the 
disea.se  as  indigenous  to  Georgia. 

For  the  past  ten  years  it  has  taken  a 
heavy  toll  of  the  missionaries  residing  in 
Korea.  During  this  period  a third  of  a group 
of  seventy-five  living  in  five  small  stations  in 
the  southwestern  part  of  the  country  have 
fallen  victims.  Many  have  been  returned  home 
incapacitated  for  further  service  in  the  orient, 
and  several  have  died. 

Clinical  Course 

The  disease  is  often  difficult  to  recognize  in 
its  incipiency.  Its  cour.se  is  chronic,  and  char- 
acterized by  periods  of  acute  exacerbations. 
The  onset  may  be  insidious,  or  it  may  follow 
immediately  an  attack  of  acute  entero-colitis. 

In  the  first  instance  thei’e  may  be  no  initial 
acute  gastro-intestinal  symptoms.  The  onset 
is  then  marked  by  loss  of  weight,  malaise, 
anemia,  and  symptoms  of  nervous  exhaustion. 
This  latter  symptom  not  only  frequently  ini- 
tiates, but  accompanies  other  manifestations 
of  the  disea.se  throughout  its  course.  As  the 
disease  progresses  the  gums  become  soft  and 
bleed  easily.  The  tongue  is  slightly  coated 
and  its  edges  red  and  painful.  The  whole 

•Read  before  tbe  Medical  Association  of  Georgia, 
Albany,  Ga.,  May  13,  102G. 


oral  and  esophageal  mucus  membrane  presents 
an  inflamed  surface  upon  which  are  numerous 
minute  ulcerations.  This  condition  may  be  so 
aggravated  that  the  touch  of  water  is  distress- 
ing, and  each  swallow  accompanied  by  pain 
and  spasm  of  the  esophagus. 

Examination  of  the  stomach  contents  after 
a test  meal  shows  a large  quantity  of  mucus 
and  an  absence  or  reduction  in  amount  of 
hydrochloric  acid.  The  appetite  remains  good, 
and  the  patient  may  be  ravenously  hungry. 
Nausea  and  vomiting  sometimes  occur.  The 
abdomen  early  becomes  distended  with  gas, 
and  flatulence  remains  a more  or  less  distress- 
ing .symptom  throughout  the  illness. 

This  state  may  per.sist,  with  periods  of  in- 
termission, for  an  indefinite  length  of  time. 
There  usually  is,  however,  a consistent  pro- 
gressive consistent  loss  of  strength,  and  the 
blood  sliows  from  day  to  day,  more  evidence 
of  severe  secondary  anemia.  The  color  index 
is  usually  relatively  high,  with  a hemoglobin 
of  65%  to  75  ^c,  and  a red  cell  count  of  under 
3,500,000.  The  numlier  and  ratio  of  the  leu- 
cocytes are  seldom  altered.  Because  of  this 
blood  picture,  the  diagnosis  of  pernicious  ane- 
mia is  not  infrequently  made.  If  the  loss  of 
weight  is  marked,  an  abdominal  malignancy 
may  be  suspected. 

In  progressive  cases,  an  early  increase  in  the 
.size  of  the  stool  will  be  noted.  Changes  in 
color  and  consistency  will  also  occur.  The 
typical  sprue  stool  is  best  described  as  a cow 
pad  stool.  It  floats  upon  water,  and  contains 
large  amounts  of  mucus,  fat,  and  undigested 
food.  It  is  filled  with  air  bubbles,  and  is  light 
yellow  to  slate  grey  in  color.  It  has  a pene- 
trating, pungent,  musty  odor.  It  is  acid  in 
reaction,  and  after  a few  days  causes  more  or 
less  irritation  about  the  anus.  Its  passage  is 
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usually  unaccompanied  by  abdominal  pain. 
The  number  of  these  stools  varies  from  one  to 
five  a day.  When  they  occur  more  frequently 
they  become  lighter  in  color,  and  in  the  most 
acute  exacerbations,  “rice  water”  in  charac- 
ter. 

With  the  advance  of  these  intestinal  symp- 
toms, there  is  rapid  dehydration  and  loss  of 
weight.  The  skin  becomes  flabby  and  dry, 
and  rather  w’ell  defined  areas  of  brown  dis- 
coloration appear  over  the  dorsal  surfaces 
of  the  hands  and  about  the  face  and  neck. 
Flatulence  becomes  more  marked.  A barium 
meal  shows  hypertonicity  of  the  gastro-intes- 
tinal  tract,  and  sometimes  reaches  the  sigmoid 
as  early  as  six  hours  after  ingestion.  Procto- 
scopic examination  often  reveals  minute  ulcer- 
ations of  the  rectal  and  sigmoid  mucosa.  The 
anus  is  fissured  and  raw.  The  urine  is  scanty 
and  may  contain  albumen  and  casts.  A pa- 
tient in  this  stage  of  sprue  presents  a pitiable 
picture.  He  is  thin  to  the  point  of  emacia- 
tion. Ilis  abdomen  is  distended  Avith  gas  that 
he  cannot  entirely  expel.  His  extremities  be- 
come edematous,  and  later  secondary  purpu- 
ric petechial  and  massive  subcutaneous  hem- 
orrhages may  occur.  Although  ravenously 
hungry,  the  food  that  he  eats  is  tasteless,  and 
is  masticated  Avith  difficulty  because  of  the 
painful  condition  of  his  mouth  and  esopha- 
gus. He  becomes  irritable  and  irascible,  and 
may  sIioav  signs  of  serious  mental  derange- 
ment. 

Patients  are  seldom  sent  home  from  the 
Orient  during  such  an  active  period  of  the 
disease.  They  usually  reach  America  after 
the  most  acute  stage  has  passed.  Here,  unfor- 
tunately, they  are  frequently  alloAved  to  seek 
their  OA\m  medical  advice  upon  arrival,  and 
are  found  going  from  one  part  of  the  coun- 
try to  the  other,  conscious  that  they  are  suf- 
fering from  an  unusual  disease,  and  encour- 
aged to  belieA'e  that  little  can  be  done  for 
them.  The  psychoneurotic  state  renders  tliem 
hard  to  manage;  and  they  Avill  try  the  pati- 
ence of  any  physician  undertaking  their  care. 

Pathology 

The  pathology  of  sprue  is  primarily  found 
in  the  mucus  membrane  of  the  alimentary 
tract;  Fcav  autopsies  have  been  reported. 
Those  performed  haA’e  shown  a small  liver 
and  more  or  less  diffuse  erosion  of  the  intes- 


tinal mucosa,  the  surface  of  which  is  covered 
Avith  tenacious  mucus.  Kohlbrugge  and  Bahr- 
found  in  this  mucus  a species  of  yeast  fungi 
resembling  the  oidium  albicans  which  they 
also  demonstrated  beneath  the  surface  of  the 
mucus  membrane. 

At  the  present  time  interest  in  pathogenic 
yeasts  as  an  etiological  factor  centers  about 
Ashford’s  claims  of  specificity  for  the  monilia 
psilosis.  It  is  his  opinion  that  in  sprue  there 
is  a food  deficiency  that  prepares  a suitable 
soil  for  this  organism  to  groAv  and  multiply 
in  the  intestinal  tract. 

He  has  found  the  organism  in  the  stools 
of  87.6%  of  his  sprue  cases,  and  in  1.5% 
of  non-sprue  patients.  It  has  also  been 
isolated  by  other  investigators  but  not  in  the 
same  per  cent  of  cases.  Some  believe  that  it 
exi.sts  as  a secondary  invader  and  is  not  the 
specific  cause  of  the  disease. 

We  have  not  been  able  to  produce  any  le- 
sions in  expernmental  animals  by  feeding  pure 
cultures  of  monilia  psilosis  that  could  not  like- 
AA'ise  be  produced  by  the  monilia  albicans. 
In  a series  of  guinea  pig  experiments  Ave  be- 
lieA’ed  ulcerations  of  the  intestinal  Avail  Avere 
produced  by  both.  In  some  instances,  per- 
foration of  the  gut  resulted.  We  Avere  neA'er 
able  to  demonstrate  yeast  cells  except  on  the 
surface  of  the  ulcer  or  in  other  organs  of  the 
body  except  in  one  instance  Avhere  the  monilia 
albicans  Avas  found  in  the  gall  bladder  of  an 
animal  that  had  been  fed  on  cultures  of  the 
organi.sm  and  died.^ 

Whatever  may  be  our  conviction  concern- 
ing their  role  in  the  etiology  of  sprue,  if, 
Avhen  present  in  large  numbers,  yeasts  of  this 
type  are  capable  of  injuring  and  destroying 
the  gastro-intestinal  mucosa,  cognizance 
should  be  taken  of  their  presence  Avherev'er 
they  may  be  found. 

As  a part  of  our  routine  examination  of 
stomach  contents,  received  from  Dr.  Mizell’s 
and  Wesley  Memorial  Hospital  laboratories, 
Ave  Avere  for  a time  interested  in  observing  the 
number  of  different  specimens  that  contained 
yeast,  and  culturing  them  on  Saboraud’s  and 
carbohydrate  niedias. 

% 

Our  attention  aatts  first  directed  to  three 
cases  Avhere  the  organisms  Avere  A’ery  abundant 
in  numerous  specinies  removed  from  fasting 
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stomachs.  Two  were  cases  of  gastric  ulcer 
and  the  other  a case  presenting  many  of  the 
classical  clinical  manifestations  of  sprue. 
Stools  of  these  patients  were  also  examined, 
and  in  the  last  instance,  organisms  of  the 
same  type  as  found  in  the  stomach  contents 
were  present  in  large  numbers.  These  organ- 
isms were  morphologically  and  culturally  the 
same  as  one  isolated  from  a patient  suffering 
from  sprue  in  Korea.  C’ultures  were  sent  to 
Dr.  Ashford  for  his  verification. 

We  were  then  led  to  culture  a number  of 
stomach  contents  whether  yeasts  were  or  were 
not  observed  in  the  fresh  specimens.  In  every 
instance,  following  a test  meal,  a growth  of 
yea.st  occurred  on  Saboraud’s  media.  Of  forty- 
six  specimens  examined,  twenty-three  were 
morphologically  and  culturally  con.sistent  with 
the  monila  psilosis. 

It  would  be  interesting  to  know  if,  by  tbeir 
growth  and  multiplication,  such  yeasts  are 
capable  of  producing  ulcerations  of  the  gas- 
tric mucosa,  and,  with  the  stomach  as  a source 
of  infection,  of  invading  and  establishing 
them.selves  in  the  intestinal  tract. 

Treatment 

In  the  treatment  of  sprue  rest  is  the  most 
important  factor.  Eest  in  bed  until  there  is 
an  appreciable  gain  in  weight  must  be  ob- 
tained before  one  can  with  any  assurance  of 
success  undertake  the  management  of  the  pa- 
tient. The  earlier  the  disease  is  seen  the  more 
rapid  A\dll  be  the  response  to  treatment. 

Like  other  chronic  ailments  many  remedies 
have  been  recommended  for  its  cure.  Next  to 
re.st  in  bed,  rest  of  the  gastric  intestinal  tract 
deserves  attention.  In  most  instances  milk, 
with  a low  fat  content  furnishes  the  best  die- 
tetic means  of  treatment.  Following  a cathar- 
tic and  a day’s  fasting,  it  should  be  given  in 
very  small  quantities  at  one  or  two-hour  in- 
tervals, the  amount  not  to  exceed  one  liter 
per  day  for  the  first  week.  The  quantity 
should  be  increased  gradually  until  four  or 
five  quarts  are  given  in  twenty-four  hours. 
Where  fresh  milk  is  not  palatable,  boiled  milk 
will  often  be  easily  taken.  Fruits,  especially 
orange  juice  and  strawberries  can  also  be 
given  with  advantage  during  the  whole  course 
of  the  treatment. 

Various  drugs  and  glandular  extracts  have 
been  used,  and  Ashford  recommends  the  use 
of  a monilia  vaccine. 


Usually,  as  the  result  of  rest  in  bed  and 
dietetic  measures,  a marked  improvement  will 
be  noted  in  two  or  three  months’  time.  The 
milk  diet  should  be  continued  much  longer, 
however,  and  other  foods  gradually  added  as 
the  amount  of  milk  is  decreased. 

For  those  patients  who  cannot  take  milk, 
meat,  fruit,  and  light  general  diets  are  ad- 
vised. 

It  should  always  be  borne  in  mind  that 
the  primary  and  e.ssential  factor  in  successful 
treatment  is  rest. 

, Conclusions 

Sprue  merits  the  attention  of  the  physicians 
of  the  South  where  it  is  to  be  distinguished 
from  pellagra  which  it  resembles  in  many 
respects. 

The  work  of  Ashford  indicates  that  the 
monilia  psilosis  plays,  if  not  the  sole  role,  at 
least  an  important  part  in  its  etiology. 

I believe  that  further  investigation  will 
verify  tlie  fact  that  this  organism  is  also  not 
an  infrequent  inhabitant  of  the  stomachs  of 
individuals  who  present  no  clinical  evidence 
of  the  disease.  It  remains  to  be  proven  that 
its  presence  in  such  instances  is  attended  by 
any  deleterious  effects. 

Sprue  is  usually  amenable  to  treatment. 
Untreated  it  may  result  in  more  or  less  per- 
manent disability  or  death. 


DISCUSSION  ON  PAPER  OF 
DR.  LEADINCxIIAM 

Dr.  J.  C.  Meits,  Augusta;  Dr.  Leadingham 
has  called  to  our  attention  a condition  in 
which  we  are  all  interested,  since  from  time 
to  time  cases  of  sprue  are  reported  from  over 
the  state.  With  us  it  has  been  relatively  rare, 
and  in  the  last  four  years  only  two  cases  have 
been  admitted  to  the  University  Hospital 
which  Avere  diagnosed  as  sprue.  One  other 
case  of  sprue  Avas  not  admitted  to  the  hos- 
pital, but  was  treated  by  the  staff.  All  these 
cases  AA’ere  adA^anced,  none  presenting  the 
early  signs,  and  only  one  Avas  a native  of 
this  state.  All  presented  the  typical  symptoms 
of  sprue  as  Dr.  Leadingham  has  outlined. 
Numbers  of  yeast  like  organisms  Avere  isolated 
from  the  stools  of  these  patients,  cultures  on 
Saboraud’s  media  giA’ing  us  colonies  which 
AA’ere  identical  Avith  monilia  psilosis. 

The  role  of  this  organism  in  sprue  is  not 
definitely  settled;  some  Avorkers  are  inclined 
to  regard  it  as  the  sole  factor.  We  find  it  in 
the  stools  in  most  cases,  and  the  blood  serum 
of  these  patients  Avill  agglutinate  it  in  Ioav 
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dilution.  It  can  also  be  obtained  from  stool 
cultures  of  most  cases.  Clinically  improve- 
ment can  sometimes  be  obtained  by  the  use  of 
monilia  vaccines.  Our  own  experimental  work 
has  been  a repetition  of  that  of  Dr.  Leading- 
ham.  Guinea  pigs  fed  upon  cultures  of  mon- 
ilia .steadily  lost  weight,  develoi)ed  a diarrhoea 
and  some  died. 

I am  sure  we  all  thank  Dr.  Leadingham 
for  his  excellent  presentation  of  an  interest- 
ing subject. 

Dr.  James  E.  Faullin,  Atlanta  : The  paper 
of  Dr.  Leadingham  is  extremely  interesting, 
very  instructive  and  deserves  our  thanks.  He 
has  studied  sprue  not  only  in  this  country  but 
in  the  Orient,  where  he  was  a medical  mis- 
sionary for  many  years.  Wlfile  it  has  not 
been  conclusively  established  that  monilia 
psilosis  is  the  cause  of  spvue,  yet  the  fact  that 
this  yeast  is  recovei’ed  from  the  stools  of  prac- 
tically all  patients  with  sprue  is  significant. 
It  is  a well  known  fact  that  many  yeasts  do 
produce  definite  lesions  in  the  skin,  lungs,  etc., 
so  that  it  is  also  possible  for  infection  to  occur 
in  the  tongue  and  gastro-inte.stinal  tract. 

The  fact  was  brought  out  in  this  paper  that 
the  monilia  either  psilosis  or  albicans  was  re- 
covered from  the  stomach  contents  of  twenty- 
three  out  of  forty  patients  who  })resented  no 
clinical  evidence  of  sprue.  It  would  be  very 
interesting  to  know  the  subsequent  develop- 
ments in  the.se  patients,  yet  one  would  not 
think  from  clinical  experience  that  all  of  the.se 
eases  Avould  develop  sprue. 

The  experiment  of  feeding  the  monilia  to 
guinea  pigs  is  of  interest.  HoAvever,  it  is  dif- 
ficult to  compare  these  results  Avith  observa- 
tions in  cases  of  sprue,  since  the  latter  condi- 
tion is  a very  chronic  disease  and  perhaps  re- 
quires years  for  its  development.  IIoAA'ever, 
in  individuals  Avho  present  themselves  for 
treatment,  Avho  have  a morning  diarrhoea,  an 
examination  of  the  stool  for  monilia  would 
not  be  amiss.  The  presence  of  this  organism 
AA’ould  not  be  accepted  as  proof  of  the  diag- 
nosis, yet  it  Avould  make  us  more  suspicious 
of  the  existence  of  this  di.sease.  Many  patients 
go  along  for  years  Avith  general  malaise,  slight 
diarrhea,  a secondary  anemia,  sore  tongue,  be- 
fore the  disease  is  recognized.  Early  recogni- 
tion folhwed  by  early,  appropriate  treatment 
is  the  only  thing  offering  hope.  When  the  dis- 
ease progresses  to  the  cachetic  stage,  where 
the  picture  resembles  that  of  a pernicious 
anemia,  the  outlook  is  quite  unfaA’orable  and 
treatment  is  of  little  or  no  avail. 

Dr.  L.  C.  Allen,  Iloschton : I Avish  the  es- 
sayist in  closing  would  give  us  the  chief,  out- 


standing clinical  symptoms  that  Avill  enable 
one  to  differentiate  this  disease  from  pellagra. 

Dr.  11.  S.  Leadingham,  Atlanta  (closing). 

There  is  no  question  but  AA'hat  sprue  and 
pellagra  are  alike  in  many  respects.  The  stom- 
atitis and  mental  irritability  e.specially  are 
A’ery  similar  in  the  tAvo  diseases.  In  pellagra, 
hoAvtwer,  the  stools  are  darker  in  color,  more 
fluid  and  less  copious.  Sprue  stools  also  con- 
tain a great  deal  of  undigested  fat  Avhereas  in 
pellagra  the  absorption  is  about  normal.  The 
typical  skin  lesions  of  pellagra  are  absent  in 
sprue. 

The  blood  picture  in  sprue  resembles  that 
of  an  a])lastic  anemia  Avhile  in  pellagra  the 
color  index  is  loAver. 
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ACTION  OF  BISMUTH  ON  CIRCULATORY 
SYSTEM 

George  A.  Masson 

J.  Pharmacol.  & Exper.  Therap.  30:39  November 
1926. 

Kymograph  and  electrocardiographic  experi- 
ments Avith  dogs  and  cats  shoAv  that  profound  card- 
iac alterations  occur  after  the  intravenous  injection 
of  sodium  bismuth  tartrate.  One  tenth  of  the 
minimum  fatal  dose  in  cats  produces  slight  changes 
in  the  rate  and  amplitude  of  the  heart  beat  and 
larger  doses  give  more  marked  impairment,  char- 
acterized by  sloAving  of  the  heart  rate,  lengthening 
of  tile  auriculo-ventrieular  conduction  and  pro- 
nounced irregularities  in  rhythm  of  which  heart 
block  is  the  commonest.  The  action  is  a local  toxic 
one  on  the  heart  muscle.  IntraA'enous  injections  of 
bismuth  cause  marked  loAvering  of  the  blood  press- 
ure. The  fall  in  blood  pressure  and  the  changes  in 
the  heart  are  influenced  to  a great  extent  by  the  ra- 
tio of  injection  and  a second  injection  gives  more 
pronounced  changes  than  the  first. 


Titles  of  papers  for  the  Annual  Meeting 
must  be  sent  in  on  or  before  March  15. 
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REPORT  OF  A CASE  OF  CONJUNCTI- 
VITIS TULARENSIS* 


Zach  W.  Jackson,  M.D. 
Atlanta 


A report  of  a case  of  Conjunctivitis  Tu- 
larensis  at  this  time  would  seem  opportune, 
both  because  of  its  rareness  and  the  wide- 
spread interest  in  the  general  subject.  Tu- 
laremia, aroused  by  the  recent  splendid  work 
of  Dr.  Francis  in  the  United  States  Public 
Health  Service  located  in  Washington,  D.  C., 
who  was  the  guest  of  honor  at  the  last  Georgia 
State  Medical  Society  Meeting. 

Further  interest  is  added  in  this  being  the 
second  case  observed  in  Georgia ; although  the 
original  source  of  infection  was  in  Tennessee. 

A short  historical  resume  to  freshen  our 
memories  and  to  also  show  how  the  disease 
seems  to  be  moving  toward  the  eastern  and 
southern  sections  of  this  country  might  not 
be  amiss.  I will  only  cite  the  outstanding 
features  for  the  complete  detail  may  be  found 
in  the  American  Encyclopedia  of  Ophthalmol- 
ogy, Volume  V. 

Wm.  B.  Wherry,  City  Bacteriologist  for 
San  Francisco,  published  an  article  on 
“Plague  Among  Ground  Squirrels,”  (Jour- 
nal of  Infectious  Disease,  December  8,  1908), 
in  Avhieh  he  presumed  that  rats  infected  with 
the  Bubonic  Plague  Bacillus  on  ships  coming 
from  the  Orient  had  spread  the  infection  by 
means  of  the  fleas  that  they  harbored,  both 
to  man  and  the  ground  squirrel. 

Up  until  the  classical  paper  of  Past  As- 
sistant Surgeon,  Geo.  W.  McCoy  of  San  Fran- 
cisco, published  in  (Journal  of  Hygiene, 
1910,  pages  589-601)  it  was  supposed  that 
Bubonic  and  Squirrel  Plague  were  one  and 
the  same  disease.  In  his  work  he  showed  that 
though  they  were  closely  allied.  Squirrel 
Plague  symptoms  were  not  so  pronounced  and 
that  the  pathology  of  fatal  Squirrel  Plague 
Avas  different  from  fatal  Bubonic  Plague. 

D.  T.  Vail  gives  the  report  of  the  first  case 
of  Conjunctivitis  Tularensis  in  Michigan 
State  Medical  Society,  September  10,  1914. 
Tavo  other  similar  cases  have  been  reported. 

’Read  before  the  Medical  Association  of  Georgia, 
Albany,  Ga.,  May  13,  192G. 


These  first  three  cases  have  all  been  in  the 
Ohio  Valley,  in  the  region  around  Cincin- 
nati. Thus  we  see  that  though  the  general 
disease.  Tularemia,  first  appeared  in  the  far 
west,  the  infection  has  .spread  eastward.  Re- 
ports from  the  farmers  in  the  California  re- 
gion show  that  vast  armies  of  ground  squir- 
rels migrated  eastward  Avhen  the  plague  be- 
gan to  raA'age  them. 

Case  report:  M.  W.  L.,  age  18,  Emory  Uni- 
versity Student,  was  at  home  in  Tennessee  on 
his  Christmas  vacation.  December  29,  1925, 
he  Avent  rabbit  hunting,  killing  seA'eral  rab- 
bits, AAdiich  he  cleaned  himself.  On  January 
2,  1926,  his  left  eye  became  inflamed;  think- 
ing he  possibly  had  caught  cold  in  the  eye, 
he  consulted  his  local  doctor,  who  gave  him 
some  “black  medicine,”  presumably  argyrol, 
to  be  used  in  his  eye  three  times  daily.  His 
school  duties  made  it  necessary  for  him  to  re- 
turn to  Atlanta,  and  he  Avas  first  seen  by  us 
on  January  6. 

His  left  eye  at  that  time  presented  the  pic- 
ture of  an  acute  purulent  conjunctivitis.  The 
right  eye  Avas  normal  and  has  continued  so. 
The  ifsual  treatment  of  Boric  Acid  irrigations 
and  Argyrol  Avere  instituted.  A smear  and 
culture  Avere  taken,  Avliich  Avere  negatiA^e.  As 
the  infection  shoAved  no  sign  of  improvement, 
and  the  conjunctiAm  Avas  becoming  more  hy- 
pertrophied, one  had  the  impression  that  the 
disea.se  AAas  Acute  Trachoma.  Applications  of 
1%  Silver  Nitrate  Avere  made  daily.  ImproA'e- 
ment  did  not  folloAv,  and  the  conjunctiA’a  be- 
came arranged  in  large,  billowy  folds,  some 
of  Avhich  assumed  the  appearance  of  small 
polypi.  Near  the  margin  of  the  loAver  lid 
there  AA’as  a small,  superficial,  yellowish  ulcer 
of  the  conjunctiA'a,  Avhich  persisted  for  only 
tAvo  or  three  days.  The  cornea  and  all  other 
structures  Avere  and  have  remained  normal. 

Then  there  AA'as  detected  an  enlargement  of 
the  left  submaxillary  lymph  node.  It  was  nec- 
e.s.shry  to  have  in  mind  Parinaud’s  Conjunc- 
tivitis as  the  probable  di.sease.  Scrapings 
from  the  conjunctNa  of  the  lower  lid  Avere 
noAV  made  for  smear  and  culture,  for  it  is 
generally  knoAA’n  that  bacteria  frequently  pen- 
etrate the  epithelial  cells,  Avhereas  they  may 
not  show  on  the  surface.  A positive  culture 
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Avas  obtained,  Avliich  proved  to  be  staphylo- 
cocci and  inicrococcns  eatarrhalis. 

At  this  juncture  the  patient  was  cpiestioned 
more  closely  about  his  activities  at  home,  and 
the  information  was  elicited  that  he  had  been 
rabbit  hunting  Christmas. 

An  apiiropriate  amount  of  blood  Avas  Avith- 
draAvn  and  the  specimen  Avas  foiuvarded  to  the 
United  States  Public  Health  Department  at 
^Washington,  D.  C.  Forty-eight  hours  later  a 
telegram  Avas  receiA’ed  that  there  Avas  positiA'e 
agglutination  for  Bacillus  Tularensis.  A Was- 
sermann  test  from  the  same  specimen  of  blood 
Avas  negative.  The  Avritten  report  from  Dr. 
Francis  of  Washington  folloAVS : “Serum  of 
Mr.  M.  W.  L.  agglutinates  Bacterium  Tu- 
laren.sis  in  dilution  1 :10,  1 :20,  40,  80,  160 
and  320,  but  not  in  higher  dilutions,  thus 
confirming  your  diagnosis  of  Tularemia.”  He 
says  further,  “The' case  is  one  of  the  most 
interesting  of  Avhich  I have  heard,  especially 
in  regard  to  the  alisence  of  constitutional  man- 
ifestations and  glands ; Ave  now  liaA^e  fourteen 
eye  cases,  of  Avhich  none  has  shoAvn  that  ab- 
sence.” At  the  bottom  of  the  letter  in  the 
largest  type  is  this  AA'arning,  “Better  keep 
your  hands  behind  your  hack  unless  you  want 
to  go  to  the  hospital.”  Signed,  EdAvard  Fran- 
cis. 

At  the  onset  of  infection  the  patient  com- 
plained of  onlj’  a slight  malaise.  There  was 
no  chill,  in  fact  patient  Avas  not  ill  enough  to 
have  his  temperature  taken  or  seek  medical 
adAuce  except  for  his  local  infection.  While 
he  has  been  under  our  care  he  has  felt  as  Avell 
as  usual ; there  has  been  no  elevation  of  tem- 
perature Avhenever  it  Avas  taken,  and  he  has 
continued  Avith  his  usual  school  activities,  but 
no  studying.  A blood  count  Avas  Avithin  nor- 
mal limits,  and  no  malarial  parasites  AA^ere 
found. 

The  last  treatment  that  Avas  gWen  him  Avas 
a 1%  solution  of  Mereurochrome  to  be  in- 
stilled in  his  eye  seA^eral  times  daily,  and 
Avhether  by  coincidence  or  not,  the  conjunc- 
tival infection  is  gradually  subsiding.  The 
submaxillary  gland  gradually  Avent  to  the 
point  of  suppuration  and  Avas  opened ; a thick 
greenish  yelloAv,  sterile  pus  AA-as  evacuated; 
drainage  continued  for  about  three  Aveeks  and 
gradually  ceased,  although  the  area  continued 


ing  the  time  of  recovery.  After  the  first  dose 
quite  braAvny  for  seA’eral  days  longer,  but 
final!}'  gave  Avay  before  moist  heat.  Since  this 
time  the  eye  condition  has  remained  perfectly 
normal  and  the  patient  has  felt  AA-ell  other- 
Avise. 

In  the  Differential  Diagnosis  there  are  sev- 
eral conjunctiA'al  diseases  that  assume  almost 
the  identical  characteristics  as  the  one  under 
di.scussion.  Parinaud’s  Conjunctivitis,  a my- 
cotic infection,  such  as  Leptothrix  and  Strep- 
tothrix,  or  Blast omyco.sis,  or  even  Paschetf’s 
ConjunetiA'itis  Necroticans,  for  in  all  of  them 
there  are  mild  constitutional  symptoms  Avith 
glandular  enlargement,  and  only  by  the  ag- 
glutination test  can  the  diagnosis  of  Conjunc- 
tiA'itis  Tularensis  be  made  positWe.  With  the 
history  of  squirrel  or  rabbit  hunting  one’s  at- 
tention is  certainly  directed  to  it. 

Only  four  cases  of  Conjunctivitis  Tularen- 
sis infection  haA’e  been  reported  in  the  Oph- 
thalmological  literature,  although  Dr.  EdAvard 
Francis  in  his  letter  mentions  he  has  the  re- 
port of  fourteen  others.  Of  the  reported  cases 
the  left  eye  Avas  the  one  involved,  and  the  in- 
cubation period  of  all  varied  from  tAvo  to  four 
days.  There  must  be  a reason  for  the  left  eye 
being  infected,  AA'hich  I belieA'e  can  be  ex- 
plained in  the  folloAA  ing  manner : That  at  the 
time  of  skinning  the  animal  the  fingers  of  the 
left  hand  Avipe  the  left  eye,  AAdiereas  if  the 
right  eye  had  been  rid)bed  it  Avould  have  been 
most  natural  to  have  done  so  Avith  the  back 
of  the  right  hand,  for  this  hand  held  the  knife 
or  other  instrument  used  in  the  cleaning  of 
the  animal. 

In  this  case  it  is  interesting  to  note  that 
there  aatis  never  any  marked  constitutional 
symptoms,  AA'hereas  in  all  other  reported  cases 
such  Avas  the  fact  as  Avas  mentioned  above. 
Also  the  fact  that  the  preauricular  node,  the 
first  one  that  is  usually  involved  in  a lid  or 
conjunctival  infection,  escaped. 

From  Avhat  I am  able  to  gather  from  my 
investigation  of  such  cases,  the  progress  of 
this  disease,  referring  especially  to  conjunc- 
tival infection,  is  ahvays  sIoav  and  tedious, 
the  course  of  the  disease  being  at  least  tAvo 
months’  duration.  In  the  case  reported  by 
Lamb,  an  autogenous  vaccine  Avas  used,  and 
he  thinks  it  aatts  of  distinct  A'alue  in  shorten- 
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he  noticed  a marked  improvement  in  the  ap- 
pearance of  the  eye ; after  the  second  dose  the 
temperature  became  normal.  Due  to  the  lack 
of  constitutional  symptoms  and  apparent  im- 
provement of  the  lids  under  iVIercurochrome, 
it  was  not  considered  necessary  in  our  case. 
It  will  be  interesting  to  note  the  results  hf  a 
series  of  cases  treated  with  and  without  A'ac- 
cines.  While  I am  unaware  of  any  cases  of 
ulceration  of  the  cornea  having  been  recorded, 
one  can  conceive  of  its  very  rapid  destruc- 
tion in  so  violent  an  infection. 

As  to  treatment : Other  than  what  has  been 
intimated  about  vaccines,  local  medical  treat- 
ment would  consist  of  frequent  cleansing  with 
Boric  Acid  Solution  and  imstillation  of  some 
local  antiseptic.  On  account  of  the  penetrat- 
ing and  staining  qualities  of  Mercurochrome, 
it  might  have  showed  some  favorable  influence 
on  the  outcome  of  the  ca.se.  Indeed,  in  severe 
constitutional  symptoms  appropriate  use  by 
intravenous  methods  might  shorten  the  at- 
tack. 

While  no  especial  isolation  was  suggested 
in  this  case,  with  the  lack  of  accurate  knowl- 
edge of  the  communicability  of  this  infection 
among  individuals  it  would  be  well  to  atlopt 
it.  Dr.  Edward  Francis  warns  in  no  uncer- 
tain terms  to  keep  one’s  hands  behind  their 
backs.  This  warning  is  probably  due  to  the 
fact  that  wh'..re  cultures  have  been  sent  out 
from  Washington  to  different  laboratoiues 
many  of  the  workers  became  infected,  with 
djsastrous  results. 

We  are  indebted  to  Dr.  Edgar  Shanks  for 
the  bacteriological  work  and  to  Dr.  Dan  Elkin 
for  the  surgical  assi.«>tance  and  the  interest 
manifested  by  both  in  this  case. 

DISCUSS lOX  OX  THE  PAPER  OF 
DR.  JACKSOX 

Dr.  J.  F.  Mixson,  Valdosta : The  question 
of  infection  with  the  bacillus  tularensis  I 
think  will  attract  more  attention  in  Georgia, 
because  we  now  have  the  infection  here. 

I wish  to  report  two  cases  I saw  last  month, 
both  infected  from  the  same  rabbit.  The  first 
patient  I saw  on  the  fourteenth  day  of  the 
disease,  and  she  gave  the  following  history : 
(In  April  2 she  had  dres.sed  a rabbit  that 
had  been  caught  by  a dog  on  the  farm,  dress- 
ing it  for  a little  boy  who  was  visiting  there 
at  the  time.  In  dressing  the  rabbit  she  had 
cut  the  index  finger  of  the  left  hand  on  a 


broken  bone.  This  was  during  the  afternoon 
and  by  10:00  or  11 :00  P.M.  she  had  a severe 
headache.  The  next* morning  the  hand  was 
considerably  swollen  and  the  epitrochlear 
glands  were  enlarged.  She  had  chills  and  a 
high  fever,  which  persisted  for  several  days, 
when  the  tem})erat’ure  came  down  somewhat. 
About  a week  later  she  developed  two  pus- 
tules on  the  right  hand  and  a sore  throat. 
When  I saw  her  she  still  had  a high  tempera- 
ture and  Avas  in  bed,  Avith  marked  enlarge- 
ment of  the  left  epitrochlear  and  axillary 
glands,  and  the  right  and  left  cervical  glands 
were  also  enlarged.  She  had  an  ulcer  cover- 
ing the  upper  half  of  the  left  tonsil.  She  also 
had  a piistide  at  the  site  of  the  original  in- 
jury on  the  index  finger.  All  pustules  Avere 
filled  Avifh  a broAvnish-yelloAv  pus.  The  tem- 
perature  Avas  in  the  neighborhood  of  103°  F. 
and  the  pulse  Avas  rapid.  She  Avas  A'eiy  weak 
ami  looked  like  a typhoid  patient.  The  next 
morning  I got  a si>ecimen  of  her  hood  and 
sent  it  to  the  Xational  Hygienic  Laboratory 
at  Washington,  and  got  back  a report  that 
the  serum  agglutinated  bacillus  tiilarensis  in 
as  high  dilutions  as  1 to  1280.  It  was  thought 
that  the  family  Avho  ate  the  rabbit  Avere  all 
right,  but  I later  found  that  the  oldest  child, 
a girl  aged  13,  Avho  cooked  the  rabbit,  Avas 
sick.  She  gaA'e  a history  that  on  the  Monday 
folloAving  the  dressing  of  the  rabbit  she  be- 
came sick,  and  had  to  go  to  bed.  She  devel- 
oped tAvo  small  pustules  on  the  right  hand. 
She  had  scabies  Avith  some  eru])tion  on  the 
hands.  The  glands  in  the  epitrochlear  and 
axillary  regions  on  the  right  side  became 
SAVollen  and  she  Avas  confined  to  her  bed  for 
a Aveek  Avith  fever.  Her  blood  Avas  taken  on 
the  tAventy-first  day,  and  was  reported  as  ag- 
glutinating the  bacillus  tularensis  in  dilutions 
as  high  as  1 to  640.  The  patient  Avas  then 
AA'ell  except  for  the  epitrochlear  and  axillaiy 
glands.  They  were  as  large  as  marbles,  but 
had  not  broken  doAvn.  She  has  noAv  practi- 
cally recovered. 

As  to  treatment  I cleaned  out  the.pustides 
of  the  first  patient,  and  swabbed  the  tonsillar 
ulcer  with  2 per  cent  mei-curochrome.  The  ul- 
cer and  pustules  all  healed  up  Avithin  a fcAV 
days.  The  patient  is  still  in  bed  most  of  the 
time.  She  is  \'ery  neiwous,  but  her  appetite, 
is  improving  and  she  is  sitting  up  jiart  of  the' 
time.  The  axillary  and  epitrochlear  glands 
are  still  greatly  enlarged.  Xone  of  the  glands 
liave  broken  doAA’n  and  I think  she  Avill  soon 
be  Avell. 

Dr.  Francis  says  there  are  tA\’o  types  of 
the  disease,  first,  that  Avhich  occurs  among 
laboratory  Avorkers  Avith  no  local  sjunptoms, 
but  a systemic  infection  resembling  typhoid 
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fever,  and  second,  the  type  from  tlie  infected 
animals  with  localized  as  well  as  general 
symptoms.  The  bacillus  tularensis  is  very  vir- 
ulent in  the  human  being.  It  is  not  necessary 
to  have  a wound  for  entrance,  as  the  blood 
or  flesh  of  the  infected  rabbit  rubbed  on  the 
surface  of  the  skin  will  permit  it  to  pass 
tlirough.  The  incubation  period  varies  from 
less  than  twenty-four  hours  to  seven  days. 

I think  now  that  we  know  the  infection  does 
occur  among  the  rabbits  in  this  state  these 
cases  will  probably  be  seen  and  recognized 
more  frecpiently. 

Dr.  Edgar  D.  Shanl's,  Atlanta:  It  was  my 
privilege  to  see  the  case  which  Dr.  Jackson 
reported,  and  although  I had  followed  the 
literature  ou  tularemia  I thought  Dr.  Jackson 
was  very  jn-obably  mistaken  in  his  suspected 
case  of  tularemia  of  the  eye.  However,  at  the 
time  this  case  came  along  one  of  the  doctors 
in  Atlanta  was  in  the  hospital  with  tularemia, 
and  in  order  to  enlighten  myself  1 inve.sti- 
gated  the  case  further.  Soon  I found  that  in 
the  ordinary  laboratory  work  it  was  imjios- 
sible  to  do  much  with  the  case  because  the 
bacterium  tularense  will  not  grow  on  labora- 
tory media,  so  I sent  some  blood  for  Dr.  Jack- 
son  up  to  Dr.  Francis  in  Washington  for  the 
agglutination  test,  which  was  promptly  re- 
ported positive.  In  the  reports  which  we  had 
from  Washington  on  this  particular  case  we 
learned  that  these  bacteria  are  not  sent  out 
from  the  main  laboratory  in  Washington  to 
any  states  or  private  laboratories  because  so 
many  laboratory  workers  have  become  infected 
with  tularemia.  It  comes  to  my  mind  that  Ave 
are  placed  at  a disadvantage  in  making  a 
diagnosis  in  these  cases  that  Ave  may  run  into 
from  time  to  time,  especially  during  the  hunt- 
ing season  Avhen  quail  and  rabbits  are  being 
killed. 

Perhaps  I might  mention  a feAV  of  the  clin- 
ical aspects  of  tularemia.  As  Dr.  Jackson 
stated,  there  have  been  fourteen  cases  of  tula- 
remia of  the  eye  reported  to  Dr.  Francis,  but 
only  four  appear  in  the  literature  from  the 
ophthalmologists.  The  great  majority  of  cases 
of  tularemia  do  not  involve  the  eye.  It  is  a 
systemic  infection,  a A'ery  septic  affair,  and  so 
often  the  abrasion  is  on  the  hand. 

The  physician  in  Atlanta  Avho  Avas  in  the 
hospital  because  of  tularemia  contracted  it 
doAvn  here  near  Albany.  lie  had  a little  briar 
scratch  on  his  hand  and  killed  a rabbit  and 
dressed  it.  He  developed  the  tularemia  Avithin 
ninety-six  hours.  That  is  the  exact  incuba- 
tion period,  four  days.  This  incubation  pe- 
riod should  be  kept  in  mind  in  all  cases  of 
infection  of  rather  obscm-e  origin,  particu- 


larly during  the  hunting  season.  The  patients 
have,  in  addition  to  the  high  temperature,  an 
extreme  degree  of  ])rostration,  and  a good 
deal  of  SAveating.  The  doctor  Avas  sick  for  six 
weeks.  He  ran  a A^ery  septic  temperature  for 
three  or  four  Aveeks,  then  gradually  improA’ed. 

The  laboratory  diagnosis  depends  a great 
deal  upon  the  agglutination  test,  which  is 
nothing  but  the  ordinary  Widal  test,  using 
the  bacterium  tularense.  There  may  not  be 
a positive  reaction  during  the  first  feAV  days, 
perhaps  not  until  the  first  tAvo  Aveeks  liaA’e 
passed,  but  then  it  is  very  positive  in  all  cases. 
The  blood  is  collected  in  the  same  AA-ay  as  for 
the  Wassermann  test,  and  the  serum  should 
be  mailed  to  the  Hygienic  Laboratory  in 
Wa.shington,  D.  C.  The  Avork  is  all  done  with- 
out charge,  and  the  report  sent  by  telegraph 
immediately  after  the  examination. 

Dr.  James  II.  Hodges,  Hapeville : I Avish  to 
report  another  case,  Avhich  Avould  tend  to  sIioaa’ 
that  tularemia  is  getting  all  over  the  State  of 
Georgia.  The  patient  I speak  of,  a druggist, 
AA-as  not  treated  by  me  but  I saAv  him.  He 
killed  and  skinned  a rabbit  up  near  Haralson. 
He  developed  a chill  forty-eight  hours  after- 
Avard,  and  Avas  treated  by  seA'eral  physicians 
in  Atlanta  for  the  flu,  treated  heavy.  When 
he  did  not  respond  to  this  treatment  the  ag- 
glutination test  Avas  made,  and  it  AA-as  found 
that  he  had  tularemia. 

One  symptom  to  remember  is  the  extreme 
exhaustion.  This  infection  took  place  about 
the  first  of  January,  and  this  druggist  tells 
me  he  is  aljle  to  Avork  only  about  six  hours  a 
day,  and  that  it  is  very  difficult  to  do  that. 
As  the  prevalence  of  this  disease  is  on  the 
increase  it  is  up  to  us  to  keep  our  eyes  open, 
and  try  to  alleA-iate  the  suffering. 

Dr.  Zach  IF.  Jackson,  Atlanta  (closing)  : 
Since  this  ca.se  has  been  under  obseiwatiou 
Dr.  Vail,  Jr.,  the  son  of  the  doctor  Avho  re- 
ported the  first  case,  has  reported  another. 
My  case  Avas  in  the  right  eye,  differing  from 
the  others,  but  it  Avas  a typical  case.  As  has 
been  mentioned,  all  the  cases  reported  pre- 
sented severe  constitutional  symptoms.  I think 
one  thing  that  prevented  that  development  in 
this  patient  of  ours  Avas  that  Ave  “treated  him 
heaA-y,”  as  Dr.  Hodges  said.  Dr.  Vail  says 
the  bacterium  is  like  the  Paschefl:  bacillus 
necroticans.  1 take  exception  to  that,  and 
think  it  cannot  be  accepted  until  its  presence 
is  further  proved. 


March  15  is  the  last  day  for  submitting 
titles  of  papers  to  be  read  before  the  an- 
nual meeting  of  the  Association. 
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SOME  PERSONAL  OBSERVATIONS  IN 
REFERENCE  TO  DEAFNESS* 


Dunbar  Roy,  A.B.,  M.D. 
Atlanta 


Throughout  the  pages  of  medical  history 
one  finds  many  dark  spots  which  are  but 
shadows  of  our  inability  to  fathom  the  etiol- 
ogy of  many  human  ailments  and  still  more 
pronounced,  our  inability  to  produce  any 
curative  results. 

Every  branch  of  medicine  and  surgery  has 
these  stumbling  blocks  which  impede  us  in 
reaching  the  desired  results.  Many  of  these 
spots  can  be  found  in  otology  and  one  which 
has  confronted  us  for  ages  is  the  etiology  and 
cure  of  deafness. 

In  discussing  the  subject  you  will  notice 
that  I have  used  the  general  term  deafness  as 
distinct  from  any  class  of  aural  involvement. 
Great  strides  have  been  made  in  the  advance- 
ment of  medicine  and  surgery,  just  as  great 
advancements  have  been  made  in  every  realm 
of  the  world’s  scientific  history.  We  are  far 
from  reaching  a scientific  exactness  in  the 
realm  of  medicine,  a possibility  which  may 
never  be  fully  realized  because  the  human 
body  is  no  inanimate  seientifie  instrument. 

If  any  criticism  is  due  the  practice  of  med- 
icine today  it  is  engendered  by  the  fact  that 
it  has  become  too  scientific  and  too  much  built 
on  laboratory  re.sults.  In  this  age  of  micro- 
scopes and  laboratory  technique,  the  medical 
profession  is  too  prone  to  lose  sight  of  the 
psychology  of  the  personal  equation,  thereby 
failing  to  obtain  results  either  satisfactory  to 
themselves  or  to  their  patients. 

The  writer  has  been  prompted  to  present  a 
discussion  of  the  title  of  this  paper  because 
he  realizes  that  the  medical  profession  is  still 
imbued  with  those  old  ideas  concerning  the 
treatment  of  deafness  and  have  not  realized 
that  this  subject,  just  as  other  domains  of 
medicine  and  surgery,  has  advanced  to  a more 
satisfactory  recognition. 

The  latter  statement  is  justified  by  the  ex- 
cellent work  which  has  been  done  by  Siebe- 

*Read  before  the  Medical  Association  of  Georgia, 
Albany,  Ga.,  May  13,  192G. 


mann,  Politzer,  Moos,  Fraser  of  Edinburgh, 
and  Shambaugh  in  this  country. 

It  has  noAv  been  eighty-five  years  since 
Joseph  Toynbee  published  his  work  on  Otol- 
ogy and  ipi  to  this  present  day  there  has 
never  been  a treatise  on  this  subject,  pub- 
lished in  any  language  ivliich  has  been  so 
filled  Avith  practical  and  pathologic  informa- 
tion as  that  contained  Avithin  the  pages  of 
this  book. 

This  statement  may  seem  at  variance  to  the 
one  made  at  the  beginning  of  this  article  but 
I mean  that  Toynbee’s  Avork  deals  Avith  no 
hypothetical  discussions  but  presents  reports 
of  cases  actually  seen  in  tbe  varied  practice 
of  tliis  erudite  old  man  and  AA'hose  recogni- 
tion of  otologic  pathology  seems  almost  un- 
canny in  the  light  of  our  present  day  knoAvl- 
edge.  It  is  impossible  in  a paper  of  moderate 
length  to  discuss  all  the  phases  of  deafness 
and  for  this  reason  I am  confining  myself 
more  especially  to  the  differential  diagnosis 
and  treatment  of  this  otologic  defect. 

1.  Prevalence  of  Deafness 

It  has  been  impossible  for  the  writer  to  ob- 
tain any  statistical  exactness  in  reference  to 
this  phase  of  otology. 

Deafness  is  a symptom  associated  Avith  seA-- 
eral  distinct  pathologic  conditions  of  the  ear. 

The  deafness  discu.ssed  in  this  paper  will 
be  that  existing  in  patients  whose  drum  mem- 
branes are  apparently  normal  or  but  slightly 
inA'olA'ed  and  Avhere  there  has  been  no  preAuous 
abscess  of  the  middle  ear  Avith  its  attendant 
destructNe  proce.ss  of  the  parts  immlved. 

Just  a feAv  Avords  in  reference  to  this  lat- 
ter condition. 

Chronic  discharging  middle  ears  are  always 
accompanied  with  a certain  degree  of  deaf- 
ness, the  extent  of  which  is  dependent  Aipon 
the  amount  of  destructive  process.  If  the  dis- 
charge ceases,  the  deafness  will  still  continue 
and  frequently  the  patient’s  hearing  Avill  be 
better  and  the  ears  more  comfortable  when 
the  discharge  is  active. 

This  form  of  defective  hearing  is  as  a rule 
stationary,  the  treatment  being  directed  to  the 
discharge  rather  than  to  the  improvement  of 
hearing.  In  fact  A'ery  little  can  be  expected 
for  the  betterment  of  this  later  symptom,  such 
usually  remaining  in  status  quo  after  the  dis- 
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charge  ceases  and  the  pathologic  process  re- 
mains healed. 

The  ordinary  deafness,  such  as  frequently 
occurs  in  the  old,  gradually  increasing  with 
age  without  objective  changes,  these  are  the 
cases  which  form  the  basis  for  this  ])aper. 

Nomenclature 

Ever  since  the  beginning  of  the  study  of 
otology,  that  form  of  gradually  jirogressive 
deafness  accompanied  by  thickened  retracted 
driun  membrane  and  some  stenosis  of  the 
eustachian  tube  has  usually  been  denominated 
“dry  progressive  catarrhal  deafness.” 

Until  a better  descriptive  name  can  be  ob- 
tained, this  term  will  probably  continue  to  be 
used,  although  it  by  no  means  signifies  the 
real  pathologic  process. 

In  fact  it  is  only  within  the  last  few  years 
since  we  have  been  using  the  refined  tech- 
nique for  testing  hearing  that  the  modern 
otologist  has  been  able  to  distinguish  differ- 
ent pathologic  processes  in  hearing.  Conse- 
quently a great  many  cases  of  deafness  have 
been  treated  in  the  old  routine  way  when  its 
pathology  required  something  entirely  differ- 
ent. 

Diagnosis  of  Progressive  Deafness 

The  study  of  deafness  requires  the  most 
minute  thoroughness.  The  idea  of  superficial 
examination  when  a case  of  deafness  presents 
itself  is  an  injustice  to  the  patient  as  well  as 
to  the  otologist.  Proper  examination  and  tests, 
meaning,  of  course,  Avith  a thorough  inquiry 
into  every  phase  of  the  patient’s  personal  and 
family  history,  is  just  as  important  as  it  is 
for  any  other  obscure  physical  ailment. 

The  reason  why  the  treatment  of  deafness 
has  fallen  into  so  much  disrepute  is  the  fact 
that  the  majority  of  these  patients  are  super- 
ficially examined  and  frequently  told  that 
their  eustachian  tube  is  closed,  thus  necessi- 
tating a life-time  service  as  a slave  to  infla- 
tions. 

A complete  record  should  be  kept  of  every 
such  patient  and  periodic  examinations  as  to 
the  improvement  in  hearing  should  ahvays  be 
made,  as  oifly  in  this  manner  can  the  prog- 
ress of  the  case  be  determined. 

The  Avriter  Avould  divide  Progressive  Deaf- 
ness into  tAvo  classes : 

1.  That  dependent  upon  and  associated  Avith 
some  abnormal  condition  of  the  sound  con- 


ducting apparatus,  i.  e.,  the  external  auditory 
canal,  the  drum  membrane,  and  the  middle 
.ear. 

2.  That  dependent  upon  changes  in  the 
sound  perceiving  apparatus,  i.  e.,  the  internal 
ear,  labyrinth  and  cochlea,  auditory  nerve  and 
auditory  center  in  the  brain. 

In  order  to  give  an  intelligent  prognosis  to 
the  patient  it  is  absolutely  necessary  to  differ- 
entiate betAveen  these  tAvo  classes  and  it  is  only 
by  the  most  minute  examination  and  testing 
that  such  can  be  obtained. 

Observations  on  the  Pathology  and  Treat- 
ment OF  the  First  Class 

The  symptoms  in  this  class  of  cases  is  too 
Avell  knoAvn  to  require  discussion.  Only  tAvo 
of  these  stand  out  prominently  of  AAdiieh  the 
patient  complains : 

(a)  SubjectiA’e  noises,  and,  of  course,  im- 
paired hearing. 

These  seem  insignificant  to  the  one  Avith 
normal  ears  but  very  neiwe  racking  to  the 
indiAudual  so  afflicted. 

Objective  findings  rather  than  pathology  in 
these  cases  haA'e  been  shoAvn  to  be  as  folloAvs : 

1.  Retraction  and  thickening  of  the  drum 
membrane. 

This  is  largely  due  to  repeated  subacute  in- 
flammation in  the  middle  ear;  proliferation  of 
inflammatory  products  and  a lack  of  equili- 
brium in  the  air  on  both  sides  of  the  mem- 
brana  tympani. 

2.  Mucous  membrane  thickening  in  the 
middle  ear  Avith  consequent  ankylosis  of  the 
ossicles  AA'ith  bands  of  fibrous  tissue.  With 
these  symptoms,  is  usually  associated  some 
degree  of  stenosis  of  the  eustachian  tube. 
IIoAvever  this  latter  condition  is  not  inva- 
riably present. 

Some  Obsera-ations  on  the  First  Diahsion  : 

Retraction  of  the  drum  membrane  is  usu- 
ally due  to  tAvo  causes ; 

(a)  Fibrous  contraction  and  sclerosis  of 
the  membrane  lining  of  the  middle  ear. 

(b)  Lack  of  air  in  the  middle  ear  usually 
from  some  stenosis  in  the  eustachian  tube  pro- 
ducing imbalanced  air  pressure. 

What  are  the  most  prominent  causes  pro- 
ducing these  objectUe  findings?  Repeated  at- 
tacks of  inflammation  of  the  middle  ear  in 
childhood,  due  to  diseased  tonsils  and  aden- 
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oids,  nasal  stenosis,  and  abnormal  sinus  con- 
dition. 

In  the  second  place  a o-radually  increasing 
sclerosis  Avithout  any  previous  inllammation 
insidious  in  its  onset  and  clo.sely  related  to  a 
hereditary  tendency. 

Frecpiently  a stenosis  of  the  eustachian  tube 
exists  associated  with  these  conditions  indicat- 
ing that  the  tubal  mucous  membrane  has  prob- 
ably taken  on  the  same  changes  as  those  de- 
scribed in  the  middle  ear. 

One  can  readily  realize  that  these  changes 
will  not  remain  limited  to  the  middle  ear  but 
must  eventually  involve  the  oval  and  round 
windows  even  to  the  underlying  periosteum 
in  juxtaposition  to  the  internal  ear. 

Con.sidering  these  facts  one  readily  under- 
stands why  defective  hearing  is  not  so  fre- 
quent as  formerly,  due  to  the  almost  univer- 
sal removal  of  tonsils  and  adenoids  in  early 
life. 

For  this  reason  every  child  born  in  a fam- 
ily, where  there  is  any  hi.story  of  defective 
hearing,  should  be  subjected  to  an  operation 
for  the  removal  of  tonsils  and  adenoids,  and 
thus  remove  every  possible  source  of  future 
trouble. 

We  realize  how  little  can  be  accomplished 
in  the  treatment  after  progressive  deafne.ss 
has  .seized  a firm  hold  upon  the  individual, 
consequently  our  efforts  should  be  directed  to 
prophylactic  treatment  in  the  early  ages, 
rather  than  to  a curative  result  in  later  years. 

Cpntrary  to  the  general  belief  of  the  med- 
ical profession  and  to  a large  extent  of  the 
uneducated  men  pi-actieing  otology,  .steno.sis 
of  the  eustachian  tube  is  only  a contributing 
factor  in  these  ca.ses.  Some  of  the  worst  cases 
of  progressive  deafness  show  absolutely  no 
signs  of  a .stenosis. 

Such  then  are  some  of  the  writer’s  observa- 
tions as  to  the  pathology  of  this  form  of  pro- 
gressive deafness  and  while  a more  detailed 
description  could  be  given,  time  does  not  per- 
mit a further  extension  of  this  paper  nor 
would  such  be  of  special  interest  to  the  gen- 
eral medical  man. 

This  form  of  progressive  deafness  is  readily 
recognized,  especially  when  subjected  to  the 
present  day  methods  of  testing.  But  like  many 
obscure  affections  Avhich  come  under  the  ob- 


servation of  the  neur 
nosis  has  been  made, 
by  treatment.  This  then  is  the  dark  page  in 
otologic  literature. 

IIoAvever,  many  patients  can  be  benefited 
by  appropriate  treatment  but  not  by  the  old 
stereotyped  methods  which  have  been  used  for 
ages. 

The  old  method  of  nitrate  of  silver  to  the 
nasopharynx,  sprays  to  the  nose  and  infla- 
tion with  the  Politzer  bag,  may  accidentally 
])roduce  some  benefit,  but  more  often  leave  the 
patient  and  otologist  discouraged. 

After  thirty-two  years  of  practice  with  this 
class  of  cases  the  writer  has  arrived  at  some 
definite  conclusion  in  reference  to  their  man- 
agement. In  the  fir.st  place  a thorough  and 
accurate  history  of  every  case  is  absolutely 
necessary.  This  includes  especially  the  que.s- 
tion  of  hereditary  syphilis,  anemia,  circula- 
tory disturbances,  endocrine  conditions,  tuber- 
culosis, enlarged  glands,  and  toxic  conditions 
from  eveiy  possible  source.  The  great  trouble 
Avith  the  busy  practitiomrs  of  today  is  the  fact 
that  he  is  too  hurried  in  his  examination. 

Temporary  deafne.ss  in  the  young,  folloAv- 
ing  the  so-called  colds  in  the  head  ordinarily 
disappear  after  a feAv  treatments,  but  if  pro- 
longed for  several  Aveeks  may  lead  to  the 
gradually  progressive  form. 

The  Avriter  is  firmly  of  the  conviction  that 
proper  internal  treatment  is  just  as  important 
detrimental  than  no  treatment  Avhatever. 

Ventilation  of  the  Middle  Ear 

This  is  of  prime  imiiortance  and  by  many 
otologists  considered  the  most  important 
thing  in  .succe.ssful  treatment. 

Lack  of  air  e([uilibrium  in  the  middle  ear 
is  largely  due  to  some  character  of  stenosis 
in  the  eustachian  tube.  The  amount  of  this 
can  only  be  determined  by  the  use  of  the 
diagnostic  tube.  It  is  useless  to  inflate  a mid- 
dle ear  and  depend  upon  the  patient’s  .sen- 
sation as  to  the  permeability  of  the  tube.  The 
Avriter  has  not  used  the  Politzer  bag  for 
tAA'enty  years  except  occasionally  Avhen  the 
patient  Avas  in  bed.  If  only  one  ear  is  in\mlA"ed 
Avhy  should  the  other  be  inflated? 

The  silver  catheter  is  ahvays  the  best  tech- 
nique to  be  used,  because  it  can  be  moulded 
to  every  nasopharynx,  substances  can  be  in- 
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jected  into  the  middle  ear  and  thus  more 
readily  can  the  condition  of  the  eustachian 
tube  be  recognized.  Compressed  air  of  fifteen 
pounds  or  less  can  be  used  from  the  tank, 
thus  avoiding  any  movement  to  the  catheter 
ivhen  inflations  are  made.  The  hearing  should 
ahvays  be  tested  after  inflation,  because  no 
improvement  in  this  symptom  means  that 
other  causes  are  more  important.  If  stenosis 
is  found,  adrenalin  or  cocaine  injected 
througli  the  catheter  will  show  you  whether 
it  is  due  to  lymphoid  thickening  or  a fibrous 
condition. 

If  the  latter,  then  bougies  may  be  used,  but 
only  by  an  otologist  with  large  experience  and 
delicate  touch,  since  more  harm  can  be  done 
than  good  if  these  qualities  are  not  possessed. 

Years  ago  the  writer  used  bougies  with 
electrolysis,  but  after  a long  experience  we 
have  found  that  the  ordinary  bougies  are  cap- 
able of  producing  just  as  satisfactory  results. 

A thorough  opening  of  your  eustachian 
tube  will  not  cure  progressive  deafness.  It 
will  be  a valuable  adjuvant  in  the  treatment 
but  we  must  recognize  that  there  are  other 
changes  which  unfortunately  may  not  be  erad- 
icated. 

Massage  of  the  Drum  Membrane 

Something  can  be  accomplished  with  this 
procedure.  Electric  massage  through  the  ex- 
ternal canal  and  massage  by  the  jiatient  with 
his  finger  pressing  the  tragus  after  a few 
drops  of  olive  oil  instillation  will  do  much  to 
aid  the  resiliency  and  softening  of  the  drum 
membrane.  Even  vibratory  massage  around 
the  ear  aids  very  materially  in  exciting  the 
circulation  in  and  around  the  ear. 

Diathermy 

This  form  of  electric  treatment  through  the 
high  frequency  current  is  being  well  recog- 
nized for  its  therapeutic  effect  in  certain  in- 
ternal conditions  of  the  human  body.  Applied 
by  having  the  patient  use  his  index  fingers  as 
electric  carriers  in  the  external  canals,  tle- 
eided  residts  can  sometimes  be  obtained. 

Roentgen  or  X-Ray 

Only  within  the  last  few  years  has  the 
X-Ray  been  utilized  as  a probable  possibility 
of  benefiting  these  cases. 

The  theory  of  its  use  is  certainly  most  fas- 
cinating to  the  thoughtful  student  but 
whether  or  not  the  ex^jlanation  given  by  those 


working  along  this  line  is  correct,  it  certainly 
opens  up  a wonderful  field  for  investigation. 

It  is  imimssible  here  to  give  even  a resume 
of  these  explanations  or  technique,  sufficient  is 
it  to  say  that  the  writer  has  been  using  and 
watching  this  form  of  adjuvant  treatment  for 
the  last  two  years  and  in  some  eases  the  re- 
.sults  have  been  excellent. 

It  is  now  a recognized  fact,  largely  due  to 
the  experimental  biochemical  researches  of 
men  like  Loeb  of  the  University  of  Chicago, 
and  Crile  of  Cleveland,  that  the  cells  of  the 
human  body  have  been  found  to  be  dependent 
upon  a chemical  and  electrical  activity  for 
their  life.  A living  cell  is  an  electrical  bat- 
tery with  both  negative  and  positive  polari- 
ties. If  such  be  the  case,  then  a cell  which 
has  lost  either  one  of  these  functions,  has  be- 
come more  or  less  devitalized. 

The  X-Ray  waves,  if  used  in  small  do.sage 
will  produce  an  electrical  equilibrium  in  these 
cells,  thus  rejuvenating  the  inactive.  If  used 
in  very  large  doses  the  cells  will  be  destroyed, 
a result  desired  when  deep  X-Ray  therapy  is 
used  in  malignant  growths. 

The  rays  are  passed  through  both  ears, 
through  the  open  mouth,  and  occipital  region 
in  minute  doses  .so  as  to  center  upon  the  pit- 
uitary body  at  the  base  of  the  brain. 

Dr.  Stokes  of  New  York,  believes  that  it  is 
this  stimulation  of  the  pituitary  endocrine 
which  brings  about  certain  metabolic  changes 
in  the  inactive  cells  connected  with  the  audi- 
tory apparatus. 

Whether  this  is  true  or  not,  it  is  certainly 
a fact  that  benefit  is  sometimes  obtained  in 
the  betterment  of  hearing  after  the  u.se  of 
the  mild  X-Ray. 

All  of  these  procedures  are  adjuvants  and 
when  we  realize  that  the  large  majoritj'  of 
these  eases  are  usually  sent  away  from  the 
otologist  with  but  few  words  of  encourage- 
ment, it  behooves  us  to  use  any  line  of  treat- 
ment, even  though  empirical,  which  offers 
some  possibility  of  relief. 

Internal  Medication 

As  was  stated  previously  this  form  of  treat- 
ment must  not  be  overlooked.  Every  source 
of  systemic  infection  should  receive  the  proper 
care.  Tonsils,  teeth,  sinuses,  intestinal  toxane- 
mia,  all  exert  some  influence  on  this  class  of 
case. 
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None  of  these,  however,  play  as  important 
a role  in  this  class  of  case  as  they  do  in  the 
second  great  division. 

Small  doses  of  the  iodid  of  sodium,  mer- 
cury, various  forms  of  the  endocrine  extracts, 
these  and  many  others  are  frequently  of  de- 
cided value. 

Second  Division 

Deafness  due  to  some  morbid  condition  of 
the  Sound  Perceiving  Apparatus — During  the 
la.st  few  years  this  form  of  deafness  has  been 
more  clearly  recognized  because  of  the  refine- 
ment in  our  present  day  tests.  There  is  not 
always  a sharp  line  of  demarcation  because 
those  cases  of  so-called  middle  ear  deafness 
very  easily  merge  into  those  of  the  internal 
ear.  Otosclerosis  is  the  term  most  frequently 
u.sed  as  designating  this  form  of  deafness. 

The  morbid  pathology  is  supposed  to  repre- 
sent a spongification  of  the  labyrinth  capsule 
and  the  surrounding  bone. 

While  the  condition  is  frequently  idio- 
pathic, microscopic  pathology  w’ill  show  it  fre- 
quently as  an  extension  from  the  middle  ear. 

Dr.  Fraser  of  Edinburgh,  has  shown  this  to 
be  the  case  in  the  microphotographic  sections 
made  of  this  region  and  published  in  his  arti- 
cle appearing  in  the  Annals  of  Oto-Laryngol- 

ogy- 

This  is  the  form  of  deafness  almost  univer- 
sally found  in  the  old  which  repre.sents  noth- 
ing more  than  senile  changes. 

The  diagnosis  of  this  form  of  deafness  is 
as  follows ; 

The  tuning  fork  of  middle  register  shows 
that  air  conduction  is  much  better  than  by 
bone  conduction — a symptom  just  the  reverse 
in  the  deafness  of  the  middle  ear  class.  In 
fact  bone  conduction  may  be  entirely  absent. 

2.  High  sibilant  sounds  like  the  number 
sixty-six  and  high  notes  of  the  violin  are  not 
heard  near  so  distinctly  as  the  lower  tones, 
as  the  number  forty-four.  At  this  point  let 
me  say  that  the  human  voice  is  by  far  the 
most  important  test  for  hearing. 

3.  The  patient  hears  better  when  every- 
thing is  quiet  tl:an  for  instance  in  a noisy 
street  ear — the  reverse  of  the  middle  ear  deaf- 
ness. 

4.  The  deafness  is  very  slow  in  progress 
common  among  the  aged  and  frequently  not 
noticed  for  years. 


5.  Hearing  is  not  improved  by  inflation  but 
frequently  made  worse. 

6.  As  a rule  tests  indicate  that  the  eusta- 
chian  tube  is  well  open  and  the  drum  rarely 
shows  any  objective  appearance  of  involve- 
ment. 

Treatment : 

Sprays,  ajiplications  to  the  nasopharynx, 
inflation  of  the  middle  ear  are  practically 
u.seless. 

More  important  than  anything  else  is  th'- 
removal  of  every  source  of  toxemia,  espeeialb 
the  tonsils,  teeth,  and  inte.stinal. 

It  is  in  these  eases  that  the  correction  of 
errors  in  metabolism  with  the  local  use  of 
diathermy  and  mild  X-Ray  currents,  that  the 
best  results  are  sometimes  obtained. 

The  internal  admini.stration  of  small  doses 
of  the  iodid  of  sodium,  iodin  jihosphorus, 
calcium  salts,  endocrine  extracts,  intestinal 
antiseptics,  are  adjuvants  of  great  value.  As 
was  stated  at  the  beginning,  my  object  in 
presenting  this  paper  was  more  for  the  pur- 
pose of  giving  a resume  of  the  present  day 
management  of  deafness  than  any  ability  to 
pre.sent  a definite  line  of  treatment  which 
would  be  curative  in  its  results. 

Deaf  people  lend  themselves  too  frequently 
to  the  w'iles  of  the  charlatan  and  quack,  and 
if  the  otologist  does  not  offer  something  defi- 
nite to  those  unfortunate  individuals,  they 
will  find  themselves  the  prey  of  the  unscru- 
pulous so-called  speciali.sts.  We  have  seen  no 
little  reference  of  late  to  the  benefits  afforded 
deaf  people  by  the  use  of  the  radio.  While 
we  know'  personally  no  specific  case  wdiich  has 
thus  been  benefited  there  is  certainly  no  rea- 
son why  it  should  not  occur,  because  different 
wave  lengths  of  this  mysterious  force  could 
certainly  act  in  a manner  similar  to  the*X-Ray 
wave  of  which  I have  previously  spoken.  We 
do  not  know  what  may  be  in  store  for  the 
future  treatment  of  deafness,  but  w'e  make  no 
hesitancy  in  predicting  that  this  wdll  be 
largely  dependent  upon  some  mysterious  elec- 
tric influence  after  all  local  pathologic  condi- 
tions have  been  removed.  In  reference  to  me- 
chanical aids  to  hearing.  The.se  must  be  tested 
by  each  individual  iiatient  in  order  to  find  the 
best  instrument  for  his  or  her  case.  Certain 
it  is  that  such  should  not  be  used  until  abso- 
lutely neces.sary,  just  as  I am  firmly  convinced 
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tliat  eye-p:lass;es  slioukl  not  be  worn  for  jn-es- 
byopia  until  there  is  a decided  need  for  the 
same. 

DISCUSSION  OX  PAPER  OF  DR.  ROY 

Dr.  B.  11.  Minchew,  Waycro.ss:  I am  de- 
lighted to  hear  Dr.  Roy’s  paper.  Some  of  the 
admissions  made  in  the  paper  I liave  wanted 
to  hear  come  from  a man  of  his  reputation 
and  ability.  We  have  been  too  prone  to  ac- 
cept the  deaf  patient  as  simply  another  ease. 
I am  glad  Dr.  R05'  brought  out  the  fact  that 
we  have  examined  our  patients  too  little,  and 
treated  them  too  much.  1 think  there  are  not 
more  than  half  of  the  cases,  particularly  in 
adults,  that  we  can  relieve  in  any  way. 

Another  thing  has  entered  into  the  policy 
of  our  efforts,  and  that  is  that  we  have  taught 
our  patients  to  like  the  treatment  we  have 
])rescribed.  I am  speaking  of  inflation.  We 
have  taught  our  patients  to  like  inflation,  be- 
cause of  cocainization.  We  use  a solution  of 
coeain  and  then  introduce  a silver  catheter. 
Our  patients  begin  to  like  this  form  of  treat- 
ment, and  they  keep  coming  back  because  they 
like  the  treatment,  rather  than  the  hope  of 
receiving  benefit.  I think  if  we  will  do  as  Dr. 
Roy  has  advised,  attempt  to  find  the  cause  of 
the  deafness,  we  will  go  a long  ways  toward 
the  relief  we  hope  for,  and  which  the  patient 
really  deserves. 

We  have  often  overlooked  the  impoi'tance 
of  focal  infection  in  these  cases.  The  things 
we  have  learned  in  the  last  few  years  in  this 
res])ect  have  been  of  as  much  assistance  to 
the  eye,  nose  and  throat  men  as  to  the  sur- 
geon and  internist.  A great  many  of  our 
patients  with  large  tonsils,  the  chronic  folli- 
cular type  of  tonsillitis,  undoubtedly  have  a 
certain  amount  of  deafness  produced  in  this 
way.  If  we  look  to  the  sinuses  as  a cause  of 
deafness  in  a certain  percentage  of  cases  we 
will  be  on  the  right  line,  and  I am  convinced 
that  if  we  cure  a great  many  of  the  cases  of 
nasal  obstruction  the  hearing  will  be  im- 
proved. 

In  other  words,  if  we  will  find  out  the 
cause  of  the  deafness  by  thorough  examina- 
tion in  our  offices,  and  with  the  assistance  of 
the  laboratory  we  will  be  able  to  benefit  a 
greater  number  of  cases. 

1 wish  to  congratulate  Dr.  Roy  on  bring- 
ing this  very  practical  paper  to  our  attention. 
If  we  will  study  these  cases  for  a definite 
disorder,  locate  the  trouble  and  remove  it, 
we  will  certainl}'  benefit  our  patients.  I am 
impressed  with  the  thought  that  the  results 
obtained  by  one  of  the  leading  specialists  in 
our  state  is  due  to  the  routine  removal  of 
tonsils  and  adenoids,  rather  than  from  the 
special  apparatus  he  has  devised.  We  are  in- 


debted as  a body  to  Dr.  Roy  for  this  splendid 
paper. 

Dr.  Henry  R.  SJack,  LaGrange : I enjoyed 
Dr.  Roy’s  paper,  as  I have  enjoyed  all  of  his 
papers  for  the  luist  thirty  years,  He  has  prob- 
ably ])resented  as  many  good  papers  as  any 
man  in  the  Association. 

I speak  now  from  jiersonal  experience.  As 
1 stated  this  morning,  my  deafness  started  fol- 
lowing a malarial  infection,  for  which  1 was 
given  quinin  therapy.  Since  that  time  I have 
never  heard  perfectly,  and  that  is  why  I called 
attention  to  the  fact  that  there  is  some  dan- 
ger in  giving  large  doses  of  quinin.  I wish  to 
emphasize  the  .statement  that  improjier  treat- 
ment is  worse  than  no  treatment.  I was  im- 
properly treated  when  my  deafness  first  be- 
gan. I had  tinnitus  aurum,  and  the  first 
treatment  given  me  was  douches  and  the  Po- 
litzer  bag.  I soon  found  that  the  more  water 
1 used  in  my  nose  the  worse  I got,  and  I wish 
to  warn  against  the  use  of  aqueous  solutions 
in  douches  in  the  treatment  of  ears,  except 
in  the  eases  of  ozena  in  which  Dakin’s  solu- 
tion can  be  used  very  effectively. 

Another  fact  that  was  Imought  out  was  in 
regard  to  the  role  played  by  heredity.  I think 
that  is  important.  My  mother  was  .slightly 
deaf,  and  that  may  be  in  part  the  cause  of 
my  deafness.  I suffer  from  ankjdosis  of  the 
ossicles,  I hear  perfectly  when  bn  a train  or 
a street  car,  or  where  there  is  loud  sound. 
When  on  a train  I can  hear  every  sound,  even 
liersons  talking  several  seats  behind  me.  The 
radio  is  a great  help  to  this  form  of  deafness, 
as  I have  learned  from  experience.  When  I 
use  a radio  set  for  two  or  three  hours  every 
night  1 can  hear  the  clock  strike  when  1 wake 
up  in  the  morning.  I have  a soft  toned  clock 
and  can  always  hear  it  after  using  the  radio, 
but  if  1 do  not  use  the  radio  I cannot  always 
do  this.  I believe  there  is  a great  era  in  pros- 
{)ect  for  the  persons  who  are  deaf  from  anky- 
losis. Some  time  ago  Dr.  Hill  and  Dr.  Ames 
of  Johns  Hopkins  I 'nivcrsity  were  riding  with 
a friend  who  was  deafened  as  I am.  They 
noticed  that  he  coulcl  hear  jicrfectly  well  when 
the  train  was  in  motion,  but  could  not  hear 
when  it  stoiiped.  They  are  .scientific  men,  and 
investigated  as  to  why  this  took  jilace.  They 
are  now  caimying  on  experiments  at  the  Phys- 
ical Laboratory  of  Johns  Hopkins  University, 
and  also  with  the  General  Electric  Comiiany 
in  Schenectady,  trying  to  perfect  an  instru- 
ment to  cure  this  difficulty.  They  have  some- 
thing which  looks  like  a loud  speaker  of  the 
radio,  which  superimpo.ses  sounds.  Different 
ears  respond  to  different  wave  lengths,  and 
the  instrument  will  not  be  available  until  the 
liatient’s  ears  can  be  tested  as  an  oculist  tests 
the  eyes.  This  can  be  put  in  the  otfice,  or  a 
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store,  and  by  starting  the  waves  one  can  hear 
everything  perfectly.  When  it  is  thoroughly 
perfected  it  can  be  put  in  auditoriums  and 
theaters,  and  then  the  deafened  can  go  and 
enjoy  the  plays  and  music  perfectly.  I can 
hear  a speaker,  but  I cannot  hear  a play 
where  the  voices  are  in  different  tones,  and 
I think  this  is  the  experience  of  all  deaf  peo- 
ple. Deafness  is  more  common  than  we  realize, 
because  deaf  persons  stay  away  from  public 
gatherings  because  they  cannot  hear.  I got 
into  the  habit  of  attending  our  medical  meet- 
ings before  I became  deaf,  and  keep  on  com- 
ing to  my  society  meetings. 

Dr.  E.  Hates  Block,  Atlanta:  I would  like 
to  make  three  points  in  relation  to  deafness 
that  have  not  been  mentioned.  One  is  in  re- 
gard to  nerve'  deafne.ss  produced  by  syphilis. 
This  is  more  common  than  is  usually  sup- 
posed, and  no  amount  of  local  treatment  can 
be  effective.  It  requires  constitutional  treat- 
ment for  s.Yi)hilis.  I have  seen  many  cases 
which  were  cured  by  suitable  treatment. 

Many  cases  of  deafness  are  brought  about 
by  wind  blowing  in  the  ears  while  riding  in 
automobiles,  trolley  cars  or  on  trains.  This 
chills  the  tympanic  membrane  and  reduces  its 
vitality  predisposing  to  otitis  media. 

The  third  point  is  in  regard  to  the  stopping 
of  the  Eustachian  tube.  Those  cases  of  deaf- 
ness are  not  brought  about  suddenly.  There 
is  a gradually  increasing  deafness  witli  each 
succeeding  cold.  Each  time  the  patient  takes 
cold  a little  more  sclerosis  occurs,  and  the 
tube  becomes  stopped  up  a little  more  each 
time  until  they  become  more  and  more  deaf. 
This  is  brought  about  by  the  fact  that  not  one 
out  of  thousands  of  individuals  know^s  how  to 
blow  his  nose.  Children  are  not  taught  to 
blow  their  2iose,  but  are  allowed  to  do  it  as 
best  they  can.  No  one  should  blow  both  sides 
of  the  no.se  at  once  for  that  tends  to  stop  up 
the  Eustachian  tube.  One  side  should  be  blown 
at  a time,  always  gently,  and  then  the  other 
side.  Nine  hiindred  and  ninety-nine  out  of  a 
thousand  blow  both  sides  of  the  nose  at  the 
same  time,  and  this  permits  the  entrance  of 
material  into  the  Emstachian  tube.  If  this  is 
avoided  there  will  not  be  so  many  cases  of 
deafne.ss. 

Dr.  Calhoun  McDougall,  Atlanta  ; Dr.  Roy 
has  told  us  about  treatment  of  the  various 
types  of  deafness  in  his  excellent  paper,  but 
he  has  not  mentioned  the  treatment  indicated 
in  cases  of  otosclerosis  in  which  the  etiology 
is  not  definitely  known,  and  the  nerve  eases 
that  are  not  due  to  syphilis  and  cannot  be 
cured  by  antisyphilitic  measures,  as  Dr.  Block 
brought  out.  These  patients  come  in  after  hav- 
ing been  to  many  otologist  for  treatment. 
They  come  in  very  melancholy,  and  develop 


psyehoneuroses.  Life  is  a burden  to  them, 
many  commit  sv;icide.  I heard  one  physician 
say  he  would  rather  be  blind  than  deaf  wdien 
I was  an  intern  at  the  New  York  Eye  and 
Ear  Infirmary..  I thought  then  that  was  a 
peculiar  statement,  but  since  my  experience 
in  practice  I have  come  to  the  conclusion  that 
he  was  right.  The  blind  men  in  the  army  hos- 
pitals were  happy  and  bright,  while  the  deaf 
were  morose  and  sullen.  The  same  thing  is 
true  of  women  patients.  They  can  go  to  their 
bi-idge  parties  and  play  cards  all  right,  but 
they  cannot  hear  what  the  others  are  saying 
and  often  think  they  are  being  talked  about. 
We  have  patients  with  otosclerosis  among 
physicians,  and  we  advise  them  to  take  up 
dermatology  as  a specialty,  so  that  they  may 
diagnose  and  treat  patients  better  without  the 
normal  sense  of  hearing.  We  must  consider 
what  vocation  our  patients  can  do  best,  and 
what  will  make  them  happiest.  We  have  to 
live  this  life  and  should  get  the  best  possible 
out  of  it.  We,  as  physicians,  should  keep 
this  in  mind.  We  should  not  just  look  at  these 
])atients,  and  inflate  them  a few  times,  and 
then  tell  them  that  nothing  more  can  be  done, 
that  it  is  just  a chronic  deafness,  to  go  on  and 
live  with  it.  Gentlemen,  this  is  not  right. 
Everyone  must  have  some  hope,  and  the 
drowning  man  must  grasp  a straw.  Get  in- 
terested in  your  deaf  patients,  advise  them  as 
to  the  proper  thing  to  do.  Lip  reading  is  very 
helpful.  Have  them  go  to  school  and  get 
proper  instruction  before  they  get  totally 
deaf.  There  are  various  schools  throughout 
tlie  country  where  they  can  be  taught  lip 
rc'ading.  Then  they  can  go  and  understand 
lectures  or  sermons  and  enjoy  them  without 
the  sense  of  hearing.  It  is  very  important  to 
think  of  these  points,  and  to. advise  patients 
so  that  they  can  get  along  in  life  and  take 
care  of  themselves  without  difficulty. 

Dr.  Louis  C.  Bouglin,  Atlanta:  Dr.  Roy 
has  given  us  another  very  interesting  j^aper, 
and  has  covered  the  subject  so  well  that  little 
can  be  added,  except  to  emphasize  some  of  the 
things  he  has  .said. 

Deafness  should  be  classified  as  either  re- 
ceptive or  communicating  type.  Dr.  Roy 
brought  out  the  progressixe  feature,  which 
means  that  it  is  usually  not  as  bad  in  the  be- 
ginning as  it  becomes  later  on.  It  is  unfor- 
tunate that  most  patients  who  come  to  the 
doctor  do  not  know  that  they  have  defective 
hearing.  Hearing,  like  vision,  is  relative.  Pa- 
tients who  are  partially  blind  still  think  they 
have  good  sight,  and  individuals  who  are  deaf 
think  they  still  hear  well  before  they  come 
for  relief.  In  these  eases  probably  the  best 
we  can  do  is  to  stop  further  progress.  If  we 
.seek  for  a remedy  in  that  condition  it  is  pro- 
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pliylaxis.  If  we  can  get  these  patients  before 
they  realize  that  they  are  deaf  probably  a 
good  deal  can  be  done  to  prevent  deafness, 
and  this  is  what  we  should  aim  for  as  a med- 
ical body.  As  Dr.  Roy  said,  we  have  definite 
tests,  we  know  how  much  a patient  can  hear,, 
and  how  much  improvement  is  necessary  to 
reach  the  usual  standard.  This  being  true, 
does  it  not  seem  reasonable  that  if  we  make 
systematic  examinations  of  all  children  in 
school,  and  educate  early  those  children  whose 
hearing  is  defective  we  could  probably  then 
speak  of  a cure  much  better  than  if  we  wait 
until  they  are  brought  in  with  the  complaint 
of  defective  hearing.  I know  that  prophylaxis 
in  the  way  of  removing  tonsils  and  adenoids 
is  of  great  assistance.  It  would,  perhaps,  be 
better  to  do  this  before  the  hearing  is  defec- 
tive than  afterward. 

I wish  to  make  a plea,  since  we  have  such 
definite  tests  that  we  pay  more  attention  to 
the  examination  of  school  children  and  young 
people  than  we  do  now.  I think  in  this  way 
we  can  go  much  further  in  preventing  deaf- 
ness. 


CHRONIC  ENDOCERVICITIS  AND  ITS 
TREATMENT* 


Chas.  II.  Richardson,  Jr.,  M.D. 
Macon 


In  the  light  of  recent  experience  we  are  just 
beginning  to  understand  the  far-reaching  ef- 
fects of  chronic  endocervicitis  and  we  cannot 
underestimate  the  role  which  it  plays  in  ster- 
ility and  abortion  or  ignore  its  tremendous 
significance  as  the  forerunner  of  cervical  can- 
cer. 

It  is  the  most  prevalent  of  all  gynecological 
disorders  and  Polak  states  that  fully  eighty- 
five  per  cent  of  all  women,  single  or  mar- 
ried, have  infected  cervices.  With  its  accom- 
panying leukorrhea  it  contributes  much  to  the 
discomfort  of  the  average  woman’s  life,  adds 
to  the  backache  of  the  childbearing  years,  and 
as  she  approaches  mid-channel  exposes  her  to 
the  most  serious  cancer  hazard  probably  that 
she  is  called  upon  to  face. 

With  these  facts  in  mind  it  is  readily  seen 
that  this  condition  merits  our  serious  atten- 
tion and  that  it  is  desirable  to  cure  endocer- 
vicitis rather  than  temporize  with  palliative 
methods. 

‘Read  before  the  Medical  Association  of  Georgia, 
Albany,  Ga,,  May  13,  1920. 


It  may  be  defined  as  a low-grade  inflamma- 
tion of  the  mucosa  of  the  cervical  canal,  or 
may  extend  into  the  deeper  tissues  of  the 
cervix  producing  a cervicitis.  In  order  to  bet- 
ter understand  the  nature  of  this  condition  it 
is  necessary  to  remember  that  the  cervical 
endometrium  which  plays  no  part  in  men- 
struation differs  in  important  jiarticulars  from 
that  of  the  body,  and  that  it  behaves  differ- 
ently in  re.sponse  to  chronic  irritation.  The 
endometrial  lining  of  the  body  of  the  uterus 
is  constantly  going  through  the  changes  that 
are  incident  to  menstruation  and  pregnancy 
and  in  its  normal  .state  is  almost  immune  to 
infection. 

On  the  other  hand  the  cervical  endometrium 
is  placed  as  a buffer  between  the  vagina  with 
its  swarms  of  various  bacteria  and  the  uterine 
cavity.  It  also  contains  large  numbers  of  deep 
racemose  glands  which  markedly  increase  its 
susceptibilitj^  to  infection.  Hence  it  would 
seem  perfectly  natural  when  we  realize  the 
great  strain  which  it  is  called  upon  to  bear 
in  childbirth  and  its  close  proximity  to  an  in- 
fected vagina  that  it  should  so  often  become 
the  seat  of  chronic  inflammation  and  infec- 
tion. 

The  commonest  causes  of  erosion  are : lacer- 
ation of  the  cervix  in  childbirth  and  gonor- 
rheal or  other  bacterial  infection  of  the  cer- 
vix. The  former  might  better  be  described  as 
a predisposing  cause  because  if  it  is  a super- 
ficial one  it  may  be  covered  by  stratified  vag- 
inal epithelium  and  no  harm  done.  But  if  on 
the  contrary  it  is  deep  there  is  a tendency  for 
the  cervical  lips  to  become  everted  and  the 
bright  red  mucosa  of  the  cervical  canal  be- 
comes exposed  to  view. 

Although  the  term  cervical  erosion  is  com- 
monly used  the  condition  is  not  a true  erosion 
for  no  raw  surface  is  produced.  With  ever- 
sion of  the  lips  there  is  simply  an  overgrowth 
of  the  cylindrical  epithelium  of  the  cervical 
canal  which  extends  its  normal  limits  on  to 
the  vaginal  portion  of  the  cervix  giving  to 
the  latter  a red  and  eroded  appearance.  This 
bleeds  readily,  and  with  added  trauma  infec- 
tion soon  is  added  and  the  resulting  fibrosis 
further  increases  the  eversion,  thereby  pro- 
ducing a vicious  circle.  The  inflamed  cervical 
mucous  membrane  becomes  red  and  swollen 
and  a great  increase  in  secretion  takes  place, 
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which  manifests  itself  as  first  a mucus,  and 
then  a purulent  leukorrhea.  The  cervical 
glands  on  account  of  their  increased  activity 
increase  in  size  and  number.  As  the  infection 
penetrates  deeper  the  interglandular  stroma 
becomes  infiltrated  with  leukocytes,  further 
fibrosis  occurs,  some  of  the  outlets  of  the 
glands  are  obstructed  and  retention  cysts  re- 
sult. 

These  cystic  structures  increase  in  size  and 
may  honeycomb  the  cervix  in  every  direction 
and  the  infravaginal  portion  is  increased  to 
large  dimensions.  The  increase  in  size  and 
niimber  of  the  glands. may  produce  localized 
or  diffuse  tumor-like  hypertrophies  which  in- 
terfere with  the  circulation  and  muscular  con- 
traction of  the  cervix  and  contribute  to  the 
menstrual  disturbances  which  so  often  accom- 
pany this  condition. 

It  has  become  an  established  fact  that  cer- 
vical secretions  are  an  important  factor  in 
promoting  or  preventing  conception,  and  the 
role  Avhich  they  play  in  the  production  of 
sterility  has  been  fully  demonstrated.  While 
the  vaginal  secretions  are  normally  acid,  their 
role  being  to  destroy  pathogenic  bacteria 
which  are  introduced  by  coitus  or  trauma, 
those  of  the  cervix  are  normally  alkaline 
which  favors  the  activity  and  survival  of  the 
spermatozoa.  When  the  cervical  canal  be- 
comes the  seat  of  disease  this  alkaline  medium 
is  changed  to  an  acid  one  which  is  very  un- 
favorable to  the  motility  of  the  spermatozoa. 
Pregnancy  has  been  frequently  observed  to 
occur  following  the  eradication  of  a chronic 
endocervicitis. 

On  the  other  hand  the  large  number  of 
women  who  subsequently  remain  barren  af- 
ter the  birth  of  one  child  would  seem  to  in- 
dicate that  cervical  lacerations  following  the 
first  childbirth  are  a potent  factor  in  their 
subsequent  sterility. 

Pelvic  cellulitis  is  another  condition  which 
is  often  attendant  upon  a chronic  endocervi- 
citis with  the  accompanying  lumbosacral  back- 
ache, due  to  the  pull  of  the  thick,  heavy  cer- 
vix on  the  inflamed  and  thickened  utero-sacral 
ligaments.  The  infection  spreads  by  a lym- 
phangitis to  the  parametrial  tissues  and  may 
even  involve  the  adnexa  themselves.  Attempts 
to  move  the  cervix  in  bimanual  examinations 
are  very  painful  in  these  cases. 


The  interference  with  the  cervical  circula- 
tion and  muscular  contractions  which  is 
brought  about  by  the  cystic  hyperplasia  of 
the  glands  frequently  manifests  itself  in  men- 
strual disturbances  which  are  seen  as  menor- 
rhagias and  metrorrhagias.  This  is  frequently 
mistaken  for  uterine  or  ovarion  dysfunction 
and  incorrect  treatment  applied. 

However  the  most  prominent  symptom  of 
all  is  leukorrhea  which  may  be  mucoid  or  pu- 
rulent and  which  mo.st  often  is  cervical  in 
origin.  It  is  common  practice  to  allow  this 
di.stressing  condition  to  exist  for  years  with 
no  effort  made  to  combat  it  other  than  the 
proverbial  and  inefficient  vaginal  douche.  In 
fact  the  average  female  has  become  so  accus- 
tomed to  it  that  she  often  does  not  complain 
of  it  as  a symptom  though  a speculum  exam- 
ination will  often  reveal  the  erosion,  the  cys- 
tic hyperplasia  and  the  presence  of  cervical 
discharge. 

The  role  wdiieh  the  infected  cervix  plays 
in  focal  infection  is  a mooted  one  and  will 
only  be  mentioned  in  passing. 

The  extremely  varied  picture  presented  by 
the  intermingling  of  the  two  types  of  epithe- 
lium upon  the  surface  often  closely  resembles 
that  of  early  carcinoma  and  a histologic  ex- 
amination is  often  necessary  to  differentiate 
the  benign  from  the  malignant  case.  In  can- 
cer of  the  vaginal  part  of  the  cervix  in  the 
early  stage  the  affected  lip  is  nodular  and 
indurated  and  the  nodules  appear  glazed, 
while  in  chronic  cervical  inflammation  the 
everted  area  is  soft  and  covered  with  thick 
mucus  or  mucopus.  In  cancer  the  discharge 
loses  its  mucoid  character  and  is  more  apt  to 
be  serous  or  serosanguineous,  but  a laboratory 
examination  of  a section  from  the  suspected 
lesion  is  the  only  sure  means  of  diognosis  and 
in  doubtful  cases  should  always  be  done.  Sy- 
philitic and  tubercular  ulcerations  of  the  cer- 
vix do  occur  but  are  extremely  rare. 

Long  continued  cervical  inflammation  may 
be  considered  as  a prodrome  of  cervical  can- 
cer and  it  is  not  a far  step  from  the  extreme 
cell  proliferation  with  an  orderly  arrangement 
that  occurs  in  hyperplastic  endoceiwicitis  to 
the  disorderly  arrangement  of  embryonal  cells 
found  in  cancer. 

For  this  reason  the  prevention  of  cervical 
disease  assumes  an  aspect  of  major  import. 
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The  woman  in  childbirth  must  have  more 
careful  attention  and  cervical  lacerations 
must  be  looked  for  after  long  and  arduous 
labors  and  proinjitly  and  thoroughly  repaired. 
The  same  patient  must  be  instructed  to  re- 
port for  an  office  examination  from  six  "weeks 
to  three  months  after  labor  and  any  beginning 
erosions  following  cervical  trauma  must  be 
properly  treated.  As  the  infection  at  this 
time  is  mostly  limited  to  the  glands  near  the 
external  os  this  more  or  less  prophylactic 
measure  should  prevent  most  of  the  seyere 
conditions  of  the  cervix  which  tend  to  develop 
after  childbirth. 

In  the  acute  endocervicitis  of  gonorrheal 
origin  prophylaxis  is  again  of  great  import- 
ance and  rest,  postural  drainage  and  local 
cleanliness  are  the  fundamentals  of  treatment. 

However  it  is  the  chronic  type  of  this  con- 
dition which  merits  our  most  careful  atten- 
tion because  it  is  a source  of  constant  annoy- 
ance, endangers  health  and  is  probably  the 
commonest  cause  of  cervical  cancer. 

The  palliative  treatment  of  chronic  ero- 
sions of  the  cervix  as  commonly  given  in  of- 
fice practice,  consisting  of  topical  applica- 
tions of  antiseptic  tampons  and  vaginal 
douches  is  often  more  harmful  than  beneficial 
in  that  it  does  not  cure  and  allows  the  in- 
fection to  become  more  deep  seated.  Curettage 
of  the  cervical  mucosa  has  been  tried  at  length 
but  it  has  been  very  conclusively  proven  that 
curettage  cannot  remove  all  of  the  gland  tis- 
sue of  the  cervical  mucosa  and  whenever  the 
gland  tissue  remains  undisturbed  the  infec- 
tion remains  unmolested. 

And  so  it  has  come  to  be  generally  agreed 
that  chronic  endocervicitis  is  only  curable  by 
eradication  or  destruction  of  the  deep  cervical 
glands  and  any  form  of  treatment  to  be  suc- 
cessful must  have  these  requisites.  In  addi- 
tion it  must  be  simple  and  easy  of  application 
because  endocervicitis  is  such  a common  and 
widespread  affection  and  so  potentially  dan- 
gerous in  its  effects  that  any  fbrm  of  treat- 
ment to  be  successful  in  the  aggregate  must 
be  placed  in  the  hands  of  the  general  practi- 
tioner, as  the  great  bulk  of  these  cases  never 
will  and  never  can  be  seen  by  the  specialist 
in  gynecology.  Also  it  must  be  an  office  pro- 
cedure for  it  is  naturally  difficult  to  persuade 


a patient  to  enter  a hospital  and  take  an  an- 
esthetic for  so  simple  a procedure. 

The  writer  wishes  to  call  attention  to  a 
method  of  treatment  which  he  believes  is  not 
only  the  best  but  the  only  rational  one.  This 
is  the  thorough  cauterization  of  the  cer-vical 
canal  and  the  eroded  lips  with  the  electric 
cautery.  The  procedure  is  as  follows : The 
patient  is  placed  in  the  dorsal  position  on  an 
ordinary  examining  table  with  well  flexed 
limbs.  A bivalve  speculum  is  introduced  and 
the  vagina  and  cervical  canal  scrubbed  out 
with  some  alkaline  solution.  If  the  cervix  is 
freely  movable  it  is  caught  with  bullet  for- 
ceps above  the  diseased  area  and  gently  pulled 
down  a little.  The  cautery  blade  heated  be- 
yond a cherry  red  .is  applied  to  the  diseased 
mucosa  and  from  four  to  eight  linear  cuts 
about  one-half  centimeter  in  depth  are  made 
from  within  the  canal  out  to  the  edges  of  the 
everted  lips.  If  both  lips  are  the  seat  of  ex- 
tensive erosion  the  whole  surface  may  be 
seared  with  the  flat  surface  of  the  blade.  If 
cystic  follicles  are  seen  the  cautery  knife  is 
plunged  straight  into  them.  A cotton  tampon 
is  placed  within  the  vagina  to  absorb  any 
oozing  and  the  patient  is  instructed  to  re- 
move it  at  bed  time  and  to  take  two  alkaline 
douches  a day.  She  is  also  told  that  her  dis- 
charge will  be  worse  for  several  weeks  and 
that  with  the  separation  of  the  slough  it  will 
be  blood  tinged.  She  is  instructed  to  report 
in  four  weeks  and  except  in  mild  cases,  the 
treatment  will  have  to  be  repeated  a second 
and  third  time.  In  about  three  months  all  the 
old  discharge  has  ceased  and  the  cervix  ap- 
pears pink  and  natural  and  the  mucosa  which 
before  was  so  consjiicuous  has  become  rein- 
verted into  the  canal,  and  the  eroded  area  is 
covered  with  mucosa  in  appearance  like  nor- 
mal epithelium.  Most  of  these  patients  are  re- 
lieved of  their  backache  and  their  general  well 
being  is  improved.  One  of  the  advantages  of 
the  method  is  that  it  can  be  done  without  in- 
capacitating the  patient,  is  painless  and  there 
is  no  interference  wfith  subsequent  pregnan- 
cies or  confinement. 

Radium  has  been  used  to  some  extent  in 
the  treatment  of  chronic  endocervicitis  but  its 
application  to  this  condition  probably  has  no 
advantage  over  the  actual  cautery  and  it  is 
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more  likely  to  be  followed  by  scar  tissue  and 
stenosis  of  the  canal  and  its  effect  upon  the 
ovary  is  fraught  with  some  danger  during 
childbearing  period. 

In  a small  percentage  of  cases  with  exten- 
sive tissue  hyperplasia  which  do  not  respond 
to  the  above  methods  resort  must  be  had  to 
operative  measures  and  some  form  of  partial 
amputation  of  the  cervix  or  surgical  enuclea- 
tion by  the  method  of  Sturmdorf  or  some 
modification  of  it  must  be  done.  However, 
operative  measures  of  this  type  had  best  be 
reserved  where  possible  for  cases  that  are  be- 
yond the  age  of  probable  pregnancy.  It  seems 
to  be  the  consensus  of  opinion  that  too  many 
operations  are  being  done  on  the  cervix  in 
childbearing  women. 

Approximately  thirteen  thousand  women  in 
the  United  States  died  of  cancer  of  the  uterus 
in  1924.  With  this  staggering  fact  confront- 
ing us,  the  author  hopes  that  the  main  object 
of  this  paper  will  become  clear;  that  if  we 
are  to  make  any  progress  in  lowering  the 
death  rate  from  this  condition  materially  we 
must  seek  out  and  attack  precancerous  lesions 
in  the  cervix.  When  we  turn  to  the  end  re- 
sults as  compiled  in  all  the  large  clinics  every- 
where with  all  forms  of  treatment  we  must 
admit  that  we  are  not  satisfied,  and  that  we 
have  little  to  base  any  great  hopes  on. 

We  liave  admonished  women  to  consult  a 
physician  when  suspicious  .symptoms  arise. 
However  we  all  know  that  there  are  no  symp- 
toms in  the  earliest  stages  of  cancer  of  the 
cervix  and  if  she  waits  for  symptoms  she  has 
usually  waited  too  long.  We  must  do  more 
than  this;  we  must  teach  women  who  are  in 
the  cancer  age  to  have  periodic  examinations, 
and  we  must  look  not  alone  for  cancer  in  the 
early  stage  of  its  development,  but  what  is 
more  commonplace  and  more  profitable  to  rec- 
ognize the  existence  of  the  precancerous  lesion. 
These  lesions  are  well  known,  they  should  be 
easily  recognized  and  by  careful  and  intelli- 
gent management  they  can  be  eliminated. 


DISCUSSION  ON  PAPER  OF 
DR.  RICHARDSON 

Or.  C.  H.  Watt,  Thomasville : When  one 
gets  up  to  say  something  in  discussing  a paper 
he  is  supposed  to  have  thought  of  something 
which  the  essayist  has  omitted,  or  to  take  is- 


sue with  him  concerning  something  he  has 
said.  If  this  standard  was  used  to  disqualify 
one  for  discussion  I would  be  disqualified 
right  now,  for  although  I read  Dr.  Richard- 
son’s paper  before  it  was  presented  I was 
unable  to  detect  any  errors  of  omission  or 
commission.  I can  only  commend  Dr.  Rich- 
ardson, and  thank  him  for  bringing  the  sub- 
ject to  our  attention.  I think  we  are  too  of- 
ten inclined  to  believe  that  we  have  to  present 
papers  of  what  we  consider  unusual  interest, 
and  overlook  the  diseases  we  are  all  called 
upon  to  treat,  and  in  which  there  is  more 
practical  interest  than  in  the  unusual  ease. 

All  ca.ses  of  chronic  endocervicitis  with 
which  we  are  confronted  are  exactly  parallel 
to  the  condition  that  confronts  the  nose  and 
throat  man  in  chronic  tonsillitis.  The  topical 
applications,  as  brought  out  by  the  essayist, 
are  superficial  in  endocervicitis,  and  the  re- 
sults are  superficial.  The  throat  man  may 
treat  a pair  of  infected  tonsils  temporarily  by 
topical  applications,  but  he  knows  he  cannot 
cure  the  patient  except  by  removal  of  the 
tonsils.  I wish  to  emphasize  what  Dr.  Rich- 
ardson said,  that  we  must  destroy  these 
glands,  either  with  the  electric  cautery,  or 
some  form  of  electrocauterization  which  com- 
pletely destroys  them,  or  by  some  means  of 
complete  extension  or  removal  of  the  affected 
area.  This  is  the  only  thing  which  will  effec- 
tually cure  these  cases. 

Dr.  Cleveland  Thompson,  Millen ; I wish 
only  to  emphasize  two  things  the  essayist 
brought  out.  He  said  that  85  per  cent  of  all 
women  have  chronic  endoceiwicitis.  This 
means  that  pi-actically  all  women  suffer  with 
endocervicitis  at  some  time  during  their  life. 
He  told  us  also  that  it  can  be  cured  by  the 
use  of  the  cautery. 

I was  glad  to  hear  Dr.  Richardson  put  the 
responsibility  for  treating  this  almo.st  univer- 
.sal  disease  of  women  on  the  general  practi- 
tioner. If  there  is  anyone  who  is  interested  in 
this  technic  they  will  do  well  to  look  up  the 
recent  papers  by  Davis  and  Gellhorn. 

Dr.  A.  D.  Little,  Thomasville : I wish  to 
say  that  I have  enjoyed  this  very  instructive 
paper.  One  thing  has  been  overlooked  which 
I think  it  is  well  to  call  to  your  attention, 
and  that  is  the  Skene’s  glands.  If  you  cau- 
terize the  cervix  and  leave  Skene’s  glands 
there  you  will  sooner  or  later  have  a reinfec- 
tion. It  is  easy  to  destroy  them  by  taking  a 
smaller  cautery  and  introducing  it  into  these 
small  glands,  and  then  the  cure  is  likely  to  be 
complete. 


Titles  of  papers  for  the  annual  meeting 
must  be  sent  in  on  or  before  March  15. 
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SPECIFIC  TREATMENT  OF  LOBAR 
PNEUMONIA* 


William  (’.  Cook,  B.S. 
Emory  University,  Ga. 


Acute  lobar  pneumonia'  caused  by  the 
pneumococcus  is  a disease  of  frequent  occur- 
rence, and  is  world  wide.  Its  signs,  symp- 
toms, pathology,  course  and  duration  are  as 
typical  in  one  locality  as  in  another.  IP  starts 
out  as  a local  process  in  the  lung,  soon  pro- 
ducing symptoms  of  toxemia,  but  is  rarely 
considered  a dangerous  disease  as  long  as  its 
organisms  do  not  invade  the  blood  stream. 
When  bacteremia  does  occur,  however,  a high 
incidence  of  mortality  results. 

Sera,  then,  used  in  treating  pneumococcus 
pneumonia  must  be  antibacterial  in  nature. 
At  present  there  is  no  antitoxic  serum  for 
])neumococcus  pneumonia. 

Antibacterial  sera  function  chiefly  to  pre- 
vent bacteremia,  or  to  check  it  when  it  has 
already  developed.  This  they  do  by  develop- 
ing in  the  patient’s  blood,  protective  bodies 
that  are  highly  specific  for  type.  These  pro- 
tective bodies,  it  has  been  shown,  are  rarely 
present  in  the  blood  at  the  same  time  with 
pneumococci.  Con.sequently,  in  bacteremia  the 
development  of  protective  bodies  is  followed 
bj'  the  disappearance  of  pneumococci  from  the 
blood. 

This  paper  is  a review  of  the  antibacterial 
sera  for  pneumococcus  pneumonia,  wuth  ref- 
erence to  their  source  and  nature  and  some 
instances  of  their  use  with  the  results.  Only 
three  specific  sera  and  one  prophylactic  se- 
rum for  .pneumococcus  pneumonia  have  been 
introduced  up  to  this  time.  These  are;  (1) 
Iluntoon’s  pneumococcus  antibody  solution; 

(2)  Type  I antipneumococcus  serum  of  Cole; 

(3)  Felton’s  concentrated  antipneumococeus 
serum;  (4)  Pneumococcus  ectoantigens. 

1.  Pneumococcus  antibody  solution  was  first 
prepared  in  1919  by  F.  M.  Iluntoon®.  It  is  a 
clear,  colorless,  aqueous  solution  containing 
the  active  antibodies  obtained  from  antipneu- 
mococcic  serum  (Types  I,  II  and  III  com- 
bined) suspended  in  normal  saline..  It  is  pre- 
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pared  by  recovering  the  antibodies  or  immune 
bodies  from  pneumococci  which  have  been 
sensitized  by  treatment  with  a potent  anti- 
pneumococcic  serum.  It  is  not  a serum', 
strictly  speaking,  since  it  is  free  from  prac- 
tically all  .serum  proteins,  yet  contains  the 
antibody  or  protective  value  of  the  serum. 
It  does  not  preclude  any  other  routine  treat- 
ment of  pneumonia,  and  may  be  supplemented 
by  approved  symptomatic  treatment.  It  does 
not  cause  serum  sickness  or  anaphylaxis,  as 
it  is  free  from  pi’oteins.  Its  usual  effect  is 
to  lower  the  temperature,  pulse  rate  and  res- 
piration. It  may  be  administered  either  in- 
travenously or  subcutaneously,  and  has  been 
used  extensively  by  both  methods.  The  initial 
intravenous  dose  is  25  to  50  cc. ; the  subcu- 
taneous dose  is  from  100  to  200  ce.  There  are 
contra-indications  to  the  intravenous  use  of 
pneumococcus  antibody  solution  in  the  very 
old  and  feeble,  and  in  those  with  severe  heart 
and  kidney  lesions®.  There  are  no  contra-indi- 
cations to  its  use  subcutaneously',  as  much  as 
1000  cc.  having  been  given  in  this  way  within 
24  hours  without  ill  effects.  If  given  to  ap- 
parently normal  individuals  or  in  cases  which 
later  prove  to  be  other  than  pneumococcus 
pneumonia,  it  has  no  immediate  or  remote  ill 
effects  on  the  jiatient.  Iluntoon’s  pneumococ- 
cus antibody  solution  has  been  subjected  to  a 
thorough  clinical  trial  over  a period  of  six 
years  in  both  hospital  and  private  practice. 
(Much  use  of  this  solution  has  been  made  by 
Drs.  Cecil  and  Larsen  in  Bellevue  Hospital, 
New  York'’’.  They  report  eighty-three  cases  of 
jineumococcus  jmeumonia  treated  subcuta- 
neously with  antibody  solution  during  the 
winter  of  1923  and  1924.  Among  these  cases 
they  noticed  that  large  amounts  of  the  solu- 
tion failed  to  excite  constitutional  reactions. 
There  was  a slight  rise  in  temperature  often, 
but  no  chills  were  seen.  Most  of  the  patients 
showed  a definite  local  reaction  at  the  iioint 
of  injection,  this  reaction  subsiding  com- 
pletely in  twelve  to  forty-eight  hours.  In  a 
majority  of  these  cases,  the  pneumococcus  an- 
tibody solution  failed  to  have  a definite  ef- 
fect on  the  character  and  course  of  the  infec- 
tion. In  some  cases  a truly  abortive  type  of 
juieumonia  resulted.  None  of  the  type  I cases 
treated  within  forty-eight  hours  after  onset 
continued  to  show  a bacteremia  following 
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treatment.  Of  the  total  number  of  cases 
treated  within  forty-eight  hours  after  onset 
of  the  infection  there  was  a death  rate  of  24 
per  cent,  compared  with  a death  rate  of  39.2 
per  cent  in  ninety-nine  control  cases  treated 
at  the  same  time.  This  fact  suggests  that  the 
subcutaneous  treatment  of  pneumococcus 
pneumonia  early  in  the  course  of  the  disea.se 
has  some  therapeutic  value.  In  another  group 
of  patients  treated  by  Drs.  Cecil  and  Larsen, 
in  which  there  were  both  early  and  late  cases 
of  pneumococcus  pneumonia,  there  was  a 
death  rate  of  34  per  cent  among  ninety-one 
cases,  compared  with  a death  rate  of  35  per 
cent  among  100  control  cases.  This  result  is 
not  very  encouraging  for  antibody  treatment. 
Drs.  Cecil  and  Larsen  also  treated  many  pa- 
tients during  1923  with  antibody  .solution 
given  intravenously.  Cecil  reports  114  cases 
treated  by  early  intravenous  injection.  Of 
these  114  ca.ses  there  was  a death  rate  of  13.1 
per  cent  compared  with  157  control  cases  with 
a death  rate  of  26.7  per  cent.  Following  the 
intravenous  injection  of  pneumococcus  anti- 
body solution,  these  patients  were  seen  to  have 
hard  chills  accompanied  by  a rapid  rise  in 
temperature,  j^ersisting  for  a short  time,  the 
fall  being  accompanied  by  jjrofuse  perspira- 
tion. From  the  results  of  Iluntoon ’s  pneumo- 
coccus antibody  solution  used  in  the  treatment 
of  pneumococcus  pneumonia  in  many  cases,  it 
is  seen  that  the  subcutaneous  administration 
of  the^  solution  early  in  the  cour.se  of  the  di.s- 
ease  has  a favorable  effect  on  the  death  rate 
in  type  I and  tyj)e  IV  cases,  and  to  a less 
extent  in  type  II  infections.  When  given 
subcutaneously  after  the  first  forty-eight 
hours  of  the  disease  no  beneficial  effect  is 
seen  in  any  type.  The  intravenous  adminis- 
tration is  the  preferred  method,  because  the 
antibodies  are  thus  made  immediately  avail- 
able in  the  blood  stream.  Furthermore,  the 
dosage  required  for  intravenous  administra- 
tion is  much  smaller  than  that  required  for 
subcutaneous  administration,  thus  lessening 
the  expense.  The  death  rate  following  intrav- 
enous injection  of  pneumococcus  antibody  so- 
lution is  reduced  fifty  per  cent. 

2.  Type  I antipneumococcus  .serum  of  Cole^ 
contains  agglutinin.s,  precipitins  and  a large 
amount  of  protective  substance.  This  serum 


is  not  free  from  serum  proteins,  as  is  Hun- 
toon’s  antibody  solution, hence  reactions  occur 
in  about  fifty  per  cent  of  ca.ses  treated  with 
it.  It  has  been  shown  by  Cole  that  type  I 
antipneumococeus  serum  possesses  a marked 
sterilizing  power.  In  several  cases  treated  by 
him,  patients  with  type  I pneumococcus  sep- 
ticemia showed  sterile  blood  cultures  after 
treatment  with  this  serum.  After  intravenous 
injection  of  type  1 serum,  the  blood  of  pa- 
tients contained  specific  agglufinins.  There 
was  a marked  drop  in  fhe  death  rate  of  type 
1 infections  after  treatment  with  type  I anti- 
pneumococcus  serum,  due  to  the  pneumococci 
being  driven  out  of  the  circulating  blood  by 
the  serum.  After  injection  of  type  I serum 
into  animals  in  exi^erimental  pneumonia,  it 
was  shown  by  Cecil  and  Blake^  that  the  blood 
was  quickly  cleared  of  pneumococci.  When 
the  animals  were  treated  early,  within  twenty- 
four  hours  after  infection,  an  abortive  form 
of  pneumonia  resulted.  The  results  in  cases 
of  type  II  pneumonia  treated  with  antipneu- 
mococcus serum,  are  not  as  favorable  as  those 
in  type  I pneumonia.  It  is  possible,  however, 
to  sterilize  the  blood  in  cases  of  pneumococ- 
cus type  II  pneumonia  if  serum  is  adminis- 
tered within  twenty-four  hours  after  infec- 
tion, and  pushed  vigorously.  In  cases  of  pneu- 
mococcus type  III  pneumonia,  antipneumo- 
coceus .serum  rarely  has  any  effect.  The  treat- 
ment of  pneumococcus  type  IV  pneumonia  is 
equally  unsuecessfid. 

From  these  experiments  with  antipneumo- 
coccus serum  of  Cole,  it  is  evident  that  the 
chief  action  of  the  serum  is  that  of  sterilizing 
the  blood,  and  that  this  results  favorably  in 
pneumococcus  type  I pneumonia,  and  less  fav- 
orably in  pneumococcus  type  II  pneumonia. 

3.  Felton’s  concentrated  antipneumococcus 
serum  was  first  prepared  by  Dr.  L.  D.  Felton 
of  Harvard  Medical  School  in  1924^.  It  is 
obtained  from  antipneumococcic  serum  by  a 
precipitation  method.  It  consists  essentially 
of  a solution  of  serum  globulins  with  the  anti- 
bodies, thus  differing  from  Huntoon’s  pneu- 
mococcus anfibody  solution  which  is  free  from 
serum  proteins.  Felton’s^  concentrated  serum 
contains  protective  bodies  in  a very  concen- 
trated form,  the  concentration  varying  with 
different  lots,  but  averaging  about  five  to  ten 
times  the  concentration  of  type  I and  type 
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II  antipneumococcus  serum.  Acting  similarly 
to  Cole’s  serum,  described  above,  Felton’s  con- 
centrated antipneumococcus  serum  quickly 
sterilizes  the  blood.  Baldwin  and  CeciP  re- 
port a case  of  pneumococcus  type  I pneu- 
monia showing  on  the  second  day  of  the  dis- 
ease, ten  colonies  of  pneumococcus  type  I per 
cubic  centimeter  of  blood.  After  administra- 
tion of  15  cc.  of  Felton’s  type  I serum  a pro- 
tective balance  for  pneumococcus  type  I was 
established  and  the  blood  was  found  to  be  ster- 
ile. Another  ease  is  reported  by  Baldwin  and 
Cecil-  in  which  a pneumococcus  type  II  bacte- 
remia cleared  up  immediately  after  injection 
of.  Felton’s  concentrated  antipneumococcus 
type  II  serum.  In  another  case,  the  patient 
suffering  from  pneumococcus  type  II  pneu- 
monia, Felton’s  type  I serum  was  adminis- 
tered and  the  patient  failed  to  develop  type 
II  protective  substance,  dying  on  the  eighth 
day.  So  we  see  the  highly  specific  quality  of 
protective  substance.  Felton’s  concentrated 
solution  is  advantageous  in  that  smaller 
amounts  are  necessary  to  estal)li.sh  a balance 
of  protective  substance  in  the  blood.  In  the 
use  of  type  I antipneumococcus  serum  or  of 
antibody  solution,  about  100  cc.  is  required  to 
produce  a positive  balance  of  type  I protec- 
tion in  the  blood,  whereas  this  is  usually  pro- 
duced by  5 to  10  cc.  of  Felton’s  type  I serum. 
The  intravenous  use  of  Felton’s  type  11  serum 
requires  from  15  to  25  cc.  The  serum  of  a 
patient  with  pneumococcus  pneumonia  is  able 
to  absorb  immune  bodies,  hence  serum  should 
be  given  early  in  the  course  of  the  infection. 
Fatal  results  are  often  due  to  late  treatment, 
in  which  case  the  serum  is  unable  to  over- 
come the  effects  of  prolonged  toxemia  and 
septicemia. 

4.  Pneumococcus  ectoantigens  originate  in 
a large  measure  from  ectoplasm  of  bacterial 
cells,  thus  differing  from  most  sera  which  orig- 
inate in  the  endoplasm.  After  being  grown 
on  solid  culture  medium,  they  are  agitated  in 
normal  saline,  this  su.spension  then  cleared  of 
organi.sms  by  passage  through  a supereentri- 
fuge.  Thus,  autolysates  which  are  known  to 
be  toxic  are  not  formed,  due  to  the  rapid  ex- 
traction of  the  antigens.  Pneumococcus  ecto- 
antigens represent  the  extract,  of  types  I,  II 
and  III  pneumococci.  This  serum  contains 


only  a small  amount  of  bacterial  protein.  It 
has  been  administered  subcutaneously,  intra- 
muscularly and  intravenously.  Results  indi- 
cate that  the  intramuscular  injection  is  the 
method  of  choice,  being  free  from  the  danger 
of  shock  which  often  follows  the  intravenous 
injection.  The  initial  dose  is  0.5  cc.  to  be  in- 
creased gradually  by  0.5  cc.  increments.  Ferry 
and  Fisher^  have  carried  out  many  experi- 
ments on  animals,  using  pneumococcus  ecto- 
antigens. In  one  series  of  experiments  by 
them  in  which  mice  were  given  two  doses  of 

0.5  cc.  of  ectoantigens  subcutaneously  one 
week  apart,  and  later  injected  with  live  or- 
ganisms, favorable  residts  were  obtained. 
From  these  results  showing  prophylactic 
value  of  the  pneumococcus  ectoantigens,  it  is 
evident  that  pneumococcus  ectoantigens  might 
be  used  for  prophylactic  purposes  against 
pneumococcus  pneumonia  in  man. 

From  the  results  of  various  experiments 
with  sera  in  the  treatment  of  pneumococcus 
pneumonia,  reviewed  in  this  paper,  it  is  con- 
cluded that : 

1.  The  course  of  type  I and  type  II  pneu- 
mococcus pneumonia  can  be  definitely  influ- 
enced by  the  proper  administration  of  anti- 
pneumococcus  serum  and  its  derivatives. 

2.  The  subcutaneous  administration  of  sera 
has  proved  succe.ssful,  but  more  immediate  re- 
sults are  obtained  by  intravenous  injections. 

3.  Successful  sjiecific  therapy  in  pneumo- 
coccus pneumonia  depends  ultimately  on  the 
early  administration  of  a potent  agent. 

4.  Specific  therapy  for  type  III  pneumo- 
nia has  little  to  offer  at  present.  Thus  far, 
workers  have  been  unable  to  sterilize  the 
blood  in  type  III  ])neumonia,  by  treatment 
with  any  antii)neumococcus  serum. 

5.  Type  IV  pneumonia  may  be  caused  by 
any  of  the  “waste  basket  group’’  of  pueumo- 
cocci,  consequently  an  efficient  type  IV  serum 
is  difficult  to  make.  However,  thei'e  has  been 
a decided  lowering  of  the  death  rate  in  treated 
tyjie  IV  cases  in  some  instances. 

6.  Although  much  progress  has  been  made 
during  the  last  eight  years  in  the  serum  treat- 
ment of  pneumonia,  there  is  yet  much  to  be 
done  before  a thoroughly  satisfactory  specific 
treatment  for  lobar  pneumonia  is  achieved. 

References  omitted  for  lack  of  space. 
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MY  EXPERIENCES  ABROAD* 


Louis  Holtz,  M.D. 
Atlanta 


I have  recently  returned  from  a very  de- 
lightful trip  on  the  European  continent.  All 
my  life  before  going  abroad  I had  been  filled 
Avith  a curiosity  as  to  what  Europe  has  to  of- 
fer an  American  physician.  During  my  two 
years’  stay  in  Europe  I visited  London,  Paris, 
Vienna,  and  practically  all  of  the  large  med- 
ical centers,  but  made  Berlin  (Germany)  my 
headquarters. 

The  line  of  demarcation  is  marked  imme- 
diately upon  entering  the  threshold  of  Europe. 
One  gets  an  impression  of  “leisure”;  and  life 
there  seems  to  be  so  quiet  and  serene.  The 
“hurry-up”  life  as  practiced  by  the  Ameri- 
can people  is  practically  unknown  in  all  of 
Europe.  They  take  their  time  and  do  not 
hurry. 

Immediately  upon  entering  Berlin,  the  cap- 
ital of  Germany,  with  its  broad  clean  streets, 
its  beautifully  shaded  walks,  its  big  Tiergar- 
ten,  which  is  surrounded  by  great  and  beauti- 
ful monuments,  the  traveler  receives  a very 
attractive  reception.  The  cleanliness  of  the 
city  is  so  noticeable  that  one  looks  search- 
ingly  for  even  a scrap  of  paper.  There  are 
perhaps  more  cultured  centers  in  Germany 
than  in  all  Europe  combined.  To  mention  but 
a fcAv  : Berlin,  Munchen,  Dresden,  Heidelberg, 
Frankfort,  Am-Main,  Leipzig,  Nurenberg, 
and  many  others. 

Berlin  has  been  one  of  Europe’s  centers  of 
post-graduate  medical  education  for  many 
years.  Those  physicians  who  contemplate  to 
study  abroad  may  get  excellent  courses  in  in- 
ternal medicine,  surgery,  gastro-enterology, 
pathology,  eye,  ear,  nose  and  throat,  etc. 

Here  is  a fair  characteristic  of  a German 
Clinic.  The  professor  in  charge  of  it  has  his 
staff,  Avhose  members  devote  their  time  over 
a stretch  of  years  to  teaching  and  research ; 
he  has  his  laboratories — chemical  and  biolog- 
ical, for  current  work,  for  research,  and  to 
the  teaching  of  the  student ; he  had  himself 
been  originally  trained  in  pathology,  chemis- 

•Read  before  the  Fifth  District  Medical  Society, 
Atlanta,  Ga.,  April  29,  1920. 


try  and  physiology.  Every  clinic  has  its  nec- 
essary laboratories,  chemical  and  biological, 
its  animal  house,  photographic  and  X-ray  out- 
fits and  library. 

Students  on  medical  education  consider  the 
Ge'rman  Universities  as  the  best  organized,  the 
best  equipped,  and  the  most  soundly  con- 
ceded that  exist.  Despite  the  serious  condi- 
tions prevailing  now  in  Germany,  as  a result 
of  vmr — neither  teaching  nor  research  has 
stopped. 

The  student  at  the  University  there  enjoys 
such  a freedom  which  is  unknowm  to  us  here. 
N'o  record  is  kept  of  his  time ; all  is  left  to 
his  honor — and  the  final  examinations.  The 
German  student  is  more  seriously  inclined 
than  the  American  student ; despite  this — or 
because  of  it — he  is  not  afraid  to  criticize 
either  his  school,  university,  or  .some  of  his 
teachers;  loyalty,  as  we  understand  it,  is  not 
essential  there  to  either  school,  teacher,  club 
or  sport. 

There  is  an  American  Medical  Association 
which  is  located  at  the  Charite’s  Hospital 
(University  of  Berlin  Hospital).  This  Asso- 
ciation has  done  much  to  help  the  American 
physician  in  the  selection  of  courses,  and  in 
finding  of  board  and  lodging,  but  for  lack  of 
funds  it  has  very  recently  been  disbanded. 

The  Vienna  clinics  may  be  and  perhaps  are 
better  organized  and  somewhat  cheaper,  but 
I found  that  individual  attention  is  more  of- 
ten given  in  the  Berlin  clinics  than  those  in 
Vienna. 

Vienna,  too,  has  an  American  Medical  As- 
sociation, and  its  headquarters  are  at  the  Cafe 
Zur  Klinik,  Spitalgasse  and  Lazarette  Sts., 
Austria.  The  secretary  who  speaks  both  Eng- 
lish and  German  will  be  glad  to  furnish  any 
information  regarding  post-graduate  work 
there. 

Many  American  phj^sicians  like  the  courses 
in  Vienna  better  because  English  is  often  used 
as  the  medium  of  instruction.  The  faculty  of 
the  University  of  Vienna  also  gives  certifi- 
cates to  the  various  students  stating  the  length 
of  time  and  the  subjects  studied  at  the  clinics. 

American  physicians  contemplating  going 
abroad  will  have  no  cause  to  complain  con- 
cerning living  conditions  there.  Suitable 
rooms  and  good  food  are  easily  obtained  and 


63 


The  Journal  of  the  Medical  Association  of  Georgia 


at  prices  which  are  fair. 

At  the  Sorbonne,  University  of  Paris,  much 
work  can  he  done,  es])ecially  in  internal  med- 
icine, but  French  is  the  only  language  spoken 
and  only  those  who  understand  the  language 
can  study  there. 

I wish  to  call  the  attention  of  those  physi- 
cians contemplating  to  do  post-graduate  work 
abroad  that  it  is  absolutely  necessary  for  them 
to  understand  the  language  of  the  country  in 
which  the  physician  plans  to  study.  The  Ger- 
man language  is  used  both  in  Germany  and 
Austria,  and  all  courses  of  real  value  are 
given  in  the  native  language — German;  and 
many  American  physicians  who  go  abroad  to 
study  without  this  knowledge  simply  waste 
their  time  and  money. 

In  addition  to  the  very  excellent  work  in 
post-graduate  medicine  the  physician  who  en- 
joys some  of  the  finer  things  in  life  has  all 
the  opportunities  to  aecompli.sh  this  in  Europe 
espeeially  in  Germany.  There  is  music,  for 
instance.  Germany  floats  in  music.  There 
everybody  sings ; almost  everybody  plays  an 
instrument  and  from  the  youngest  to  the  old- 
est everybody  understands  music ; at  least  that 
is  the  Impression  you  carry  away  with  you 
from  the  land  of  Beethoven,  Wagner,  Bach, 
Meyerbeer,  Brahm,  Hayden,  etc. 

There  are  more  Shakespeare  plays  given  in 
Germany  in  a week  than  in  all  English  speak- 
ing countries  together  in  a year.  The  theatre 
is  looked  ui^on  as  a school.  Fathers  and  moth- 
ers arx’ange  that  their  older  children  as  well 
as  themselves  shall  attend  the  theatre  all 
through  the  winter,  and  subscribe  for  seats 
as  we  would  subscribe  to  a lending  library. 
To  the  German  the  theatre  is  not  a di.straction 
merely,  but  an  education. 

It  is  a strange  contradiction  in  German  life 
that  while  they  are  as  a people  governed 
minutely  and  in  detail,  forbidden  personal 
freedom  along  certain  lines  to  which  we 
should  find  it  hard  to  submit,  they  are  freer 
morally,  free  in  their  literature,  in  their  art, 
their  music,  their  social  life  and  in  their  un- 
self-conscious expression  of  them  than  other 
people. 

Personally,  I found  life  in  Europe  very  at- 
tractive and  quite  cordial.  There  is  certainly 
a better  understanding  of  the  word  friend ; 


there  are  more  displays  of  friendship,  more 
sincere  friendship,  and  a deeper  meaning  of 
the  word  man. 


DIATHERMY  IN  UROLOGY* 


With  Special  Emphasis  on  Renal  Colic 


W.  A.  Upchurch,  M.D.  and 
S.  T.  Brown,  M.D. 
Atlanta 


Although  the  therapeutic  value  of  heat  has 
been  known  for  many  years,  until  compara- 
tively recent  times  the  physician  has  had  to 
rely  in  large  part  upon  an  effort  to  drive  ex- 
ternally produced  heat,  derived  from  hot 
water  bottles,  hot  baths,  hot  poultices  and 
other  heat  radiating  agents,  thru  the  skin  into 
the  deeper  tissues.  However,  in  recent  years 
there  has  come  into  being  an  entirely  new 
means  of  producing  heat  in  the  affected  part. 
This  proeess  is  termed  diathermy,  and  has 
been  aptly  defined  by  Zimmern  as  “A  foiun 
of  thermo-therapy  which  utilizes  electrical 
energy  for  the  production  of  thermal  effects 
in  the  depth  of  the  tissue. 

It  is  a well  known  fact  the  passage  of  an 
electric  current  thru  any  conductor  is  accom- 
panied by  the  production  of  heat,  the  rise  in 
temperature  in  each  case  being  proportional 
to  the  amount  of  resistance  encountered  by 
the  current.  Diathermy  makes  use  of  this 
principle  by  passing  a modified  high  fre- 
quency current  thru  the  tissue.  The  diathermy 
differs  from  the  d’Arsenval  high  frequency 
current  in  that  it  is  characterized  by  more 
sustained  oscillations,  low  voltage,  and  rela- 
tively high  amperage.  The  strength  of  the 
current  is  measured  by  an  amperemeter  at- 
tached to  the  aiiparatus,  and  may  be  of  any 
intensity  between  100  and  3,000  milliamperes. 
The  tolerance  of  the  individual  patient  de- 
termines the  maximum  amperage  used. 

If  electi’odes  of  equal  size  are  used  the 
maximum  generation  of  heat  is  at  a point 
mid-way  between  them.  If  the  electrodes  are 
of  unc(iual  size,  the  maximum  intensity  of 
heat  will  be  generated  nearer  the  smaller  elec- 
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trode.  Thus,  by  estimating  the  depth  at  which 
the  tissue  to  be  treated  is  situated,  we  are 
able,  by  varying  the  relative  size  of  the  elec- 
trodes, to  produce  a large  amount  of  heat  in 
the  desired  location.  Upon  this  one  fact,  in 
large  measure,  rests  the  success  or  failure  of 
diathermy  a.s  a therapeutic  agent.  When  one 
electrode  is  extremely  small,  the  generation 
of  heat  is  very  great  at  the  point  of  contact 
between  the  tissue  and  the  small  electrode. 
Heat  is  generated  under  these  conditions  at  a 
rate  greater  than  the  rate  of  heat  loss  from 
the  surface  of  that  electrode  and  may  be  in- 
tense enough  to  cause  electro-coagulation. 

In  Urology,  diathermy  has  a variety  of  ap- 
plications, both  medical  and  surgical  dia- 
thermy being  used  in  the  treatment  o^  urolog- 
ical diseases.  All  types  of  tumors  and  new 
growths  of  the  bladder  and  genitals  may  be 
advantageously  treated  by  the  use  of  a large 
electrode  placed  upon  some  remote  part  of 
the  body,  and  an  extremely  small  electrode 
in  contact  wdth  the  tumor.  In  this  way  the 
u,se  of  a sufficiently  strong  current  will  bring 
about  an  intensity  of  heat  great  enough  to 
cause  coagulation  and  destruction  of  the  tis- 
sue of  the  growth.  This  type  of  diathermy, 
which  depends  upon  a destructive  cooking  or 
coagulation  of  the  tissue,  is  known  as  surgical 
diathermy.  In  medical  diathermy,  on  the 
other  hand,  the  difference  in  the  relative  sizes 
of  the  electrodes  is  not  so  great.  Here  the  in- 
tensify of  heat  is  not  great  enough  to  cause 
any  destruction  of  the  tissue.  Its  value  de- 
pends upon  its  sedative  and  stimulative  ac- 
tion. Medical  diathermy  is  used  in  the  treat- 
ment of  subacute  and  chronic  gonorrhea  and 
its  complications,  and  in  cases  of  renal  colic. 

In  the  treatment  of  tumors  and  new  growths 
of  the  bladder  and  urethra  it  is  first  neces- 
.sary  to  introduce  the  eystoscope  into  the  blad- 
der. The  active  electrode  is  then  introduced 
thru  the  eystoscope  and  brought  into  contact 
with  the  tumor.  In  this  application  of  dia- 
thermy the  electrode  is  in  the  form  of  an  in- 
sulated wire  with  a naked  tip.  If  the  tumor 
is  located  in  the  urethra,  the  eystoscope  is 
first  introduced  into  the  bladder  and  then 
slowly  withdrawn  until  the  tumor  is  located. 
Then  the  active  electrode  is  brought  into  con- 
tact with  the  tumor,  just  as  in  the  case  of 


bladder  tumors.  In  this  application  of  dia- 
thermy, the  current  is  applied  at  an  intensity 
estimated  to  be  great  enough  to  cause  the  de- 
sired coagulation.  The  effect  of  the  applica- 
tion is  constantly  observed,  and  if  coagula- 
tion does  not  take  place,  the  current  is  in- 
creased until  the  desired  reaction  is  obtained. 
The  treatment  is  repeated  at  intervals  of  from 
three  to  seven  days  until  the  growth  is  en- 
tirely destroyed. 

The  same  application  of  diathermy  is  indi- 
cated in  the  treatment  of  benign  tumors  of 
the  external  genitals. 

In  chronic  cases  of  gonorrhea  which  have 
failed  to  respond  to  chemical  measures,, 
marked  improvement  may  be  brought  about 
by  the  use  of  medical  diathermy.  The  efficacy 
of  this  treatment  depends  upon  the  fact  that 
a temperature  of  108  degrees  Fahrenheit  is 
fatal  to  the  gonococcus  while  it  has  practically 
no  ill  effects  upon  the  ti.ssues  of  the  human 
body.  In  the  treatment  of  chronic  gonor- 
rheal urethritis,  endocervicitis  and  Skenitis, 
it  is  necessary  to  use  specially  designed  ure- 
thral electrodes;  while,  in  chronic  prostatitis, 
a specially  designed  rectal  electrode  is  used. 
The  passive  electrode  in  each  case  is  placed 
upon  some  remote  part  of  the  body,  and  a 
temperature  of  110  or  more  degrees  is  main- 
tained for  a period  of  twenty  to  thirty  min- 
utes. The  temperature  is  measured  by  a ther- 
mometer which  is  in,serted  to  the  full  depth 
of  the  electrode.  The  readings  are  taken  from 
the  exposed  portion  of  the  thermometer.  The 
diathermy  treatment  is  repeated  every  second 
or  third  day  as  the  case  demands  and  may 
be  coupled  with  the  I’egular  routine  treat- 
ment for  such  cases. 

In  gonorrheal  arthritis  electrodes  of  ap- 
proximately the  .same  size  are  placed  on  op- 
posite sides  of  the  joint  to  be  treated.  Only 
enough  current  is  applied  to  produce  a com- 
fortable warmth  in  the  part.  Cases  of  epi- 
didymitis may  be  treated  in  exactly  the  same 
way,  using  a small  mesh  electrode  applied  to 
the  integument  of  the  scrotum  and  a large 
mesh  electrode  applied  to  the  back. 

It  has  been  the  observation  of  other  inves- 
tigators, and  our  owm  experience,  that  the  use 
of  diathermy  is  not  indicated  in  cases  of  acute 
gonorrheal  urethritis.  The  harmful  effects 
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produced  by  overstimulation  of  the  cells  of 
the  mucous  membrane,  resulting  in  increased 
inflammation  and  exudation,  overbalance  any 
good  effects  which  may  be  obtained  thru  the 
destruction  of  the  bacteria.  This  observation 
is  a logical  one  because  the  efficient  treatment 
of  any  infection  must  aim  at  the  destruction 
of  the  bacteria  causing  that  infection,  and 
the  conservation  of  those  tissue  cells  be.st  fitted 
by  nature  for  combatting  the  bacteria. 

In  our  practice  we  have  been  especially  im- 
pressed bj^  the  favorable  results  obtained  by 
the  use  of  diathermy  in  the  treatment  of 
renal  colic.  Any  condition  which  causes  an 
obstruction  of  the  lumen  of  the  ureter  with 
a consequent  stoppage  of  urinary  flow,  leads 
to  back  pressure  within  the  kidney  and  the 
characteristic  symptoms  of  renal  colic. 
Among  the  most  important  of  these  causes 
are  renal  calculi,  ureteral  calculi,  strictures 
and  kinks  of  the  ureter. 

Since  the  characteristic  symptoms  of  renal 
colic  are  so  well  known,  it  will  not  be  neces- 
sary in  this  paper  to  go  into  the  symptoma- 
tology further  than  to  state  that  the  condi- 
tion is  accompanied  by  severe  pain  in  the  re- 
gion of  the  kidney  and  ureter.  This  pain 
usually  radiates  downward  to  the  bladder  and 
genitals,  and  the  medial  aspect  of  the  thigh. 

The  usual  treatment  for  the  relief-  of  these 
symptoms  consists  in  the  external  application 
of  heat  derived  from  hot  water  bottles,  hot 
baths  and  hot  poultices,  together  with  hypo- 
dermic injections  of  morphine.  In  our  prac- 
tice we  have  added  the  use  of  diathermy  to 
this  routine  treatment.  While  such  treatment 
has  not  been  entirely  successful  in  all  cases, 
it  is  our  firm  belief  that,  in  the  great  ma- 
jority of  cases,  this  constitutes  the  surest  and 
most  rapid  method  of  obtaining  relief  for  the 
patient.  The  internal  heat  produced  by  the 
passage  of  the  diathermy  current  causes  a 
relaxation  of  the  smooth  muscle  fibers  of  the 
ureter,  thereby  permitting  the  passage  of  the 
urine  by  the  obstruction,  and  reduction  of 
the  back  pressure  within  the  kidney.  Heat  ap- 
plied externally  does  not  reach  the  deeper 
tissues  in  sufficient  amount  to  cause  this  re- 
laxation as  completely  or  as  quickly  as  the 
internal  heat  of  diathermy.  Upon  this  fact  is 
based  the  superiority  of  diathermy. 


In  order  to  obtain  the  localization  of  heat 
in  the  desired  region,  we  use  a small  mesh 
electrode,  size  4x6  inches,  placed  over  the  lum- 
bar region  of  the  affected  side,  and  a large 
electrode,  size  8x10  inches  placed  against  the 
anterior  abdominal  wall.  The  current  is  slowly 
and  gradually  increased  until  the  point  of 
tolerance  of  the  patient  is  reached,  after  which 
it  is  reduced  until  only  a comfortable  warmth 
is  felt  in  the  part.  Here  it  is  allowed  to  re- 
main for  a period  of  thirty  minutes  or  more, 
as  the  case  demands.  The  heat  produced,  and 
not  the  number  of  milliamperes  used,  is  the 
important  point  to  be  considered.  We  have 
been  successful,  in  the  majority  of  our  cases, 
in  relieving  the  pain  without  the  use  of  nar- 
cotics. In  some  cases  we  have  been  able  to 
produce  sufficient  relaxation  of  the  ureter  to 
permit  the  passage  of  the  calculus  into  the 
bladder,  by  combining  diathermy  with  ure- 
teral dilatations. 

As  representative  of  cases  in  which  this 
treatment  has  been  used,  we  would  cite  the 
following : 

Ca.se  No.  1.  Mr.  W.  II.  M.  Age  30.  Ad- 
mitted to  hospital  Dec.  2,  1925.  Kidney  colic 
on  left  side.  Dee.  3,  1925,  cystoscopic  exam- 
ination and  pyelogram  made.  Diagnosis — 
kidney  stone  on  right  side  and  ureteral  stone 
on  the  left  side.  Jan.  6 to  11,  diathermy  30 
min.  to  1 hour  daily.  Jan.  12  septic  tempera- 
ture of  102  degrees.  Diathermy  omitted  until 
Jan.  20.  On  this  day  diathermy  Avas  resumed 
and  continued  daily  until  Jan.  29. 

Jan.  30.  Radical  operation  done  (Uretero- 
lithotomy) because  of  complete  obstruction  of 
the  ureter  and  almost  continuous  renal  colic. 
Stone  had  failed  to  move  for  a period  of  five 
days  as  shoAvn  by  X-ray  findings.  We  suc- 
ceeded by  the  use  of  diathermy  and  manipu- 
lations, in  - moving  this  stone  approximately 
four  inches.  In  this  ease  the  use  of  diathermy 
seemed  to  excite  the  onset  of  renal  colic  in- 
stead of  relieving  the  pain.  Still  under  ob- 
servation and  treatment  for  ureteral  dilation 
to  prevent  ureteral  stricture. 

Case  No.  2.  Mr.  F.  E.  M.  Age  29.  Aug. 
25,  1925.  Patient  brought  to  our  office  suf- 
fering with  an  acute  attack  of  renal  colic  on 
the  right  side.  Diathermy  applied  for  1 hour 
and  15  minutes.  Patient  completely  relieved 
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of  pain  without  narcotics.  Sent  to  hospital 
for  further  observation  and  treatment.  Me- 
dium sized  ureteral  stone  passed  next  morn- 
ing without  further  treatment. 

Case  No.  3.  Mr.  M.  A.  L.  Age  32.  Sept. 
27,  1925.  Called  to  see  patient  at  his  home. 
Diagnosis,  acute  renal  colic  on  right  side. 
Half  grain  of  morphine  given  hypodermically. 
Two  hours  later  patient  was  brought  to  our 
office  still  suffering  the  same  pain.  Diathermy 
given  1 hour  and  15  minutes.  Complete  relief 
from  pain.  Then  cystoscoped  and  a catheter 
passed  to  the  pelvis  of  the  right  kidney  after 
meeting  an  obstruction  just  below  the  kidney. 
Catheter  left  in  place  four  hours  for  drain- 
age and  dilation.  Seijt  to  hospital  for  con- 
tinuation of  diathermy  and  ureteral  dilata- 
tion, and  X-ray  examination.  Diathermy  for 
two  hours  morning  and  night  for  three  weeks. 
Cystoscoped  and  ureters  catheterized  at  inter- 
vals of  five  to  seven  days  during  this  time. 
X-ray  pictures  show  gradual  descent  of  the 
stone. 

Oct.  23,  A.M.  Stone  passed  while  dia- 
thermy was  being  administered. 

Case  No.  4.  Mrs.  W.  J.  E.  Age  32.  Jan. 
9,  1926.  Cystoscoped  and  pyelogram  made. 
Diagnosis : stricture  of  the  left  ureter  at  brim 
of  the  pelvis,  with  hydro-nephrosis  and  hydro- 
ureter. Following  eystoscopic,  patient  devel- 
oped acute  renal  colic  and  went  into  a stage 
of  shock  before  we  were  notified.  Diathermy 
given  for  one  hour,  during  which  time  patient 
was  completely  relieved  and  went  to  sleep. 
Diathermy  repeated  in  four  hours  because  of 
return  of  mild  symptoms.  No  narcotics  used. 

Jan.  11.  Patient  left  hospital  and  has  not 
returned  for  further  treatment. 

Case  No.  5.  Mrs.  S.  M.  C.  Age  35.  Aug. 
22,  1925.  Chief  complaint : Intermittent  at- 
tacks of  severe  pain  in  both  lumbar  regions 
and  on  both  sides  of  the  abdomen.  Onset  of 
attacks  was  sudden  and  recjuired  two  or  three 
hypodermics  of  morphia  for  relief.  Attacks 
always  followed  by  polyuria.  Cystoscopic  and 
pyelogram  made.  Diagnosis : Stricture  of  both 
ureters  with  bilateral  hydronephrosis.  Acute 
renal  colic  following  pyelogram.  Diathermy 
given  for  tw’enty  minutes.  Complete  relief 
without  narcotics.  This  patient  had  17  ure- 
teral dilatations  alternating  between  the  two 


ureters,  at  intervals  of  two  to  four  weeks. 
Following  each  of  the  first  five  dilatations, 
developed  mild  renal  colic  attacks,  which  were 
completely  relieved  by  diathermy  in  15  or  20 
minutes  without  narcotics.  For  the  past  three 
months  she  has  had  no  pains  or  discomfort. 

Case  No.  6.  Mrs.  S.  E.  S.  Age  40.  Jan. 
29,  1925.  Chief  complaint : pain  in  both  lum- 
bar regions  and  over  the  low'er  half  of  both 
ureters  and  the  bladder;  frequency  and  pain- 
ful urination.  Has  had  three  laparotomies  in 
the  past  seven  years  for  above  conditions  with- 
out relief  of  symptoms.  Cystoscopic  and  pye- 
logram. Diagnosis : bilateral  ureteral  stric- 
tures. Following  pyelogram  severe  renal  colic 
developed,  which  -was  completely  relieved  by 
diathermy  used  for  forty  minutes.  No  nar- 
cotics. Following  each  ureteral  dilatation  she 
developed  greater  or  less  degree  of  renal  colic. 
Diathermy  20  to  30  minutes  in  each  case  gave 
complete  relief  without  narcotics.  Fourteen 
dilatations  at  intervals  of  two  to  four  weeks 
and  when  last  seen  was  completely  relieved 
of  all  symptoms. 

Conclusions 

Diathermy  is  a very  valuable  adjunct  in 
urology,  especially  in  the  relief  of  the  acute 
symptoms  of  renal  colic.  In  the  treatment  of 
renal  colic  it  gives  surer  and  quicker  relief 
to  the  patient. 
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NEWER  ASPECTS  OF  PERNICIOUS 
ANEMIA 

Dr.  Karl  K.  Koessler 

Bull.  Chic.  Med.  Soc.  Vol.  XXIX,  P.  32,  Novem- 
ber 27,  1926. 

The  author  produced  experimental  anemia  in 
white  rats  by  protracted  feeding  of  a diet  deficient 
in  vitamin  A.  The  addition  of  vitamin  A.  brings 
about  a rapid  formation  of  new  blood  cells.  In 
clinical  eases,  the  treatment  consists  chiefly  in  a 
diet  which  is  of  high  caloric  value  and  is  especially 
rich  in  vitamin  A and  also  contains  ample  quanti- 
ties of  vitamins  Band  C.  The  results  obtained 
with  this  diet  is  more  than  twelve  patients  is  very 
encouraging.  It  is  a most  promising  procedure  in 
the  treatment  of  pernicious  anemia. 
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MEDICAL  HISTORY 


The  establishment  of  a chair  in  the  His- 
tory of  Medicine  by  the  Medical  School  of 
Johns  Hopkins  University  marks  another  for- 
ward step  in  the  preparation  of  men  for  the 
practice  of  medicine.  It  also  signifies  the  in- 
creasing desire  of  the  general  profession  to 
nurture  a cultural  background  that  only  a 
knowledge  of  the  evolution  of  men’s  ideas  can 
provide. 

Medical  periodicals  are  beginning  to  sense 
the  growing  interest  in  the  subject  and  many 
are  devoting  a portion  of  their  pages  to  bio- 
graphical and  historical  sketches.  In  many  of 
the  larger  cities  Medical  History  Clubs  have 
been  formed  and  their  studies  together  have 
ins})ired  and  bound  the  members  in  bonds  of- 
goodly  fellowship. 

vidvances  in  the  medical  arts  and  sciences 
have  been  bought  at  the  price  of  consecrated 
persistent  human  endeavor,  and  we  all  will  be 
better  fitted  for  our  daily  task  by  refreshing 


our  minds  occasionally  with  a perusal  of  the 
lives  of  those  who  gave  us  the  benefits  we 
enjoy. 


THE  MAYO  CLINIC 

When  one  contemplates  a daily  registration 
of  some  two  hundred  patients  at  any 
“Clinic”,  he  is  immediately  impressed  not 
only  with  the  magnitude  of  the  facilities  but 
also  with  the  va.st  possibilities  for  clinical  ob- 
.servation  and  scientific  research. 

The  machine  like  smoothness  with  which 
all  of  the  departments  of  this  Clinic  function 
bespeaks  a pervading  psychology  attributable 
perhaps  more  than  any  other  to  Dr.  Charles 
H.  Mayo,  who,  like  Maurepas,  possesses  “the 
art  to  nip  in  the  bud  all  factions  or  cabals, 
to  stifle  the  grumbling  of  discontent  or  to  lull 
the  murmurs  of  offended  pride”. 

Heretofore  the  numerous  specialists  of 
America  have  been  developed  in  one  or  two 
ways,  viz.,  either  by  serving  an  apprentice- 
ship to  some  man  already  specializing  in  a 
particular  line  or  by  giving  more  and  more 
study  and  attention  to  some  particular  sub- 
ject as  opportunity  afforded,  then  taking  an 
intensive  course,  both  having  a certain  amount 
of  merit,  but  in  the  final  analysis  falling  short 
of  ideal. 

There  are  two  major  features  of  the  Mayo 
interests,  the  Mayo  Clinic,  and  the  Mayo 
Foundation.  The  former  cares  for  all  clinical 
cases,  most  of  whom  are  from  the  United 
States  and  Canada : the  latter,  through  the 
University  of  Minnesota,  utilizes  the  educa- 
tional facilities  furnished  by  the  Mayo  Clinic, 
for  training  of  graduates  in  either  Medicine 
or  Surgery. 

As  a reward  for  four  years  of  faithful 
work,  along  with  other  specified  requirements, 
the  University  of  Minnesota  bestows  the  de- 
gree of  Master  of  Science  in  Surgery  or  Med- 
icine, which  is  beginning  to  rival  the  Fellow- 
ship of  the  Royal  College  of  Surgeons. 

Last  year  there  were  1135  applications  for 
Fellowship,  out  of  which  only  54  were  ac- 
cepted. 

At  this  Clinic  merit  stands  pre-eminent — 
there  is  no  coddling.  The  highest  grade  man 
gets  the  job.  As  an  illustration  of  this,  the 
lives  of  some  of  the  leading  men,  products  of 
this  training  school,  read  like  a romance. 
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As  such  schools  as  Tulane,  Pennsylvania 
and  California  are  modeling  their  systems  af- 
ter the  Mayo  Foundation,  and  as  doubtless 
others  will  gradually  do  likewise,  it  means 
that  eventually  any  graduate  in  medicine, 
even  though  ever  so  poor,  will  be  afforded  an 
opportunity  of  developing  as  far  as  his  ambi- 
tion and  mentality  will  take  him. 

At  present  the  Fellows  are  paid  eight  hun- 
dred dollars  the  first  year,  nine  hundred  the 
second  year,  while  the  first  assistants  in  the 
third  year  get  eighteen  hundred. 

While  this  opportunity  is  given  a limited 
number  of  young  graduates  to  develop  along 
any  desired  line,  the  Mayo  Clinic  is  also  do- 
ing a great  deal  towards  elevating  the  stand- 
ard of  Medicine  and  Surgery  in  America  by 
throwing  open  its  doors  to  the  less  fortunate, 
the  only  condition  being  “an  enthusiasm  for 
learning  and  an  unquestionable  thirst  for  in- 
foi'ination”.  - 

Would  yoxi  be  refreshed  mentally  and  phys- 
ically? Run  up  to  the  Mayo’s  for  a little  stay. 

J.  Calvin  Weaver. 


TEN  HEALTH  COMMANDMENTS 

1.  EAT  WISELY : much  milk,  green  stuffs,  fruit 

and  whole  grain  bread;  little  meat  and 
sugar;  avoid  alcohol  and  stimulants. 

2.  EXERCISE  FREELY:  stand  and  sit  erect. 

3.  USE  YOUR  LUNGS : breathe  fresh  air  day 

and  night.  Stay  in  the  sunlight  a part 
of  every  fair  day. 

4.  BE  CLEAN : wash  your  hands  before  you 

eat ; bathe  often ; clean  your  teeth  morning 
and  night. 

5.  FEEL  WELL:  don’t  get  over-tired;  rest  is 

your  best  friend.  A 30  minute  nap  in 
mid-day  is  not  laziness  but  good  sense. 

6.  BE  REGULAR:  don’t  break  your  appoint- 

ments with  yourself  for  meals,  sleep,  and 
bowel  movements. 

7.  KEEP  YOUR  BALANCE:  huriy  and  wony 

serve  no  man.  Play  a little  every  day. 

8.  KEEP  SAFE : tight  shy  of  the  careless 

sneezer,  spitter,  the  common  drinking  cup, 
and  the  home  with  open  well  or  open 
toilet. 

9.  DON’T  BE  TOO  SMART : when  you  are  sick, 

go  to  bed  and  call  a doctor.  Few  who 
do  this  promptly,  die  of  pneumonia  or  flu. 

10.  BE  THRIFTY : Invest  in  an  examination  by 
a doctor  and  dentist  on  your  birthday 
everj'  year;  it  will  pay  dividends. 
Prepared  by  Department  of  Health,  Athens 
and  Clark  County,  Athens,  Ga.,  B.  B.  Bagby, 
M.D.,  Health  Commissioner. 


STUDIES  IN  TUBERCULOSIS 

A biologic  method  has  been  devised  by 
Frederick  Eberson,  San  Francisco  (Journal 
A.  M.  A.,  Jan.  29,  1927),  for  identifying  spe- 
cific skin-reacting  substance  of  the  blood  se- 
rum of  tuberculous  patients  and  animals.  A 
heat-sensitive  skin-reacting  .substance  of  the 
nature  of  a toxin  has  been  identified  in  the 
blood  serum  of  tuberculous  patients  and  gui- 
nea-pigs. It  is  not  found  in  normal  human 
or  guinea-pig  serum.  The  substance  does  not 
behave  like  tuberculin  or  its  related  elements 
which  are  heat-resistant,  and  it  exists  inde- 
pendently of  these.  It  is  pre.sent  in  largest 
amounts  in  far  advanced  tuberculous  infec- 
tions wuth  profound  toxemia,  and  is  appar- 
ently de.stroyed  by  heating  at  from  60  to  65  C. 
for  from  twenty  to  forty-five  minutes.  In  nor- 
mal animals  this  unheated  substance  gives  a 
positive  .skin  te.st  owing  to  its  interaction  wuth 
normal  antibodies  for  tubercle  products.  The 
method  devised,  for  identifying  this  specific 
skin-reacting  substance  depends,  in  principle, 
on  a living  “indicator,”  the  guinea-pig,  which 
measures  related  or  identical  elements  in  the 
.serum  to  be  tested.  The  procedure  was  made 
possible  by  a previous  demonstration  that  nor- 
mal animals  could  be  sensitized  with  fractional 
tuberculins  prepared  from  nonprotein  sub- 
strates. Skin  reactions  obtained  according  to 
the  technic  described  in  these  experiments  are 
referable  to  an  addition  or  subtraction  of  one 
or  more  of  the  interacting  substances  present 
in  tuberculous  .serum  and  in  the  tissues  of  the 
experimental  animal.  The  heat-labile  sub- 
stance, probably  a toxin,  in  tuberculous  se- 
rums can  be  used  as  a measure  of  the  circulat- 
ing antibodies  in  normal  and  tuberculous  per- 
sons. A test  of  this  type  may  serve  as  an 
index  of  the  bodily  resistance  of  tuberculous 
infection  in  both  groups.  Certain  theories  and 
hypothesis  regarding  tuberculin  and  skin  sen- 
sitiveness find  controllable  experimental  evi- 
dence in  the  observations  described. 


Titles  of  papers  for  the  Annual 
Meeting  must  be  sent 
in  on  or  before 
March  15 
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District  and  County  Societies 

District  Editors 

1.  Long,  W.  V.,  Savannah.  7.  McCord,  M.  M.,  Rome. 

2.  Watt.  C.  H.,  Thomasvllle.  8.  Carter.  D.  M..  Madison. 

3.  Greer.  Chas.  A..  Oglethorpe.  9.  Bennett.  J.  C.,  Jetferson. 

4.  Peuiston,  Joe  B.,  Newnan.  10.  Lee.  F.  Lansing.  Augusta. 

o.  Fitts.  Jno.  B.,  Atlanta.  11.  Jlixson,  W.  D..  Waycross. 

fi.  Thompson,  O.  R.,  Macon.  12.  Cheek.  O.  H.,  Dublin. 


1927  HONOR  ROLL 


1.  Crisp  County,  Dr.  J.  N.  Dorminy,  Cor- 
dele,  October  6,  1926. 

2.  Randolph  County,  Dr.  G.  Y.  Moore, 
Cuthbert,  October  29,  1926. 

3.  Dougherty  County,  Dr.  I.  M.  Lucas, 
Albany,  Dec.  15,  1926. 

4.  Chattooga  County,  Dr.  W.  B.  Hair, 
Summerville,  Dec.  16,  1926. 

5.  Macon  County,  Dr.  F.  M.  Mullino, 
Montezuma,  Dec.  30,  1926. 


6.  Lamar  County,  Dr.  Jno.  M.  Anderson,. 
Barnesville,  Januaiw  6,  1927. 

7.  Pike  County,  Dr.  M.  M.  Head,  Zebulon, 
January  25,  1927. 

8.  Rabun  County,  Dr.  J.  A.  Green,  Clay- 
ton, January  27,  1927. 

9.  Murray  County,  Dr.  E.  II.  Dickie,. 
Chatsworth,  January  27,  1927. 

10.  Taylor  County,  Dr.  J.  C.  Hind,  Rey- 
nolds, January  29,  1927. 


A Few  Essentials  for  a Successful  Medical  Society 

P.  C.  Quarterman,  M.D., 

Valdosta,  Ga. 


Earnest  desire  for  a large  attendance  at  meetings. 

Learn  what  you  can  by  paying  strict  attention  to  scientific  papers. 

Eliminate  all  prejudice  against  any  member  of  your  society. 

Visit  indifferent  members  and  insist  on  them  attending  meetings  with  you. 

Enter  into  discussions  on  subjects  interesting  to  you. 

Never  fail  to  read  scientific  papers  wJien  requested  to  do  so. 

Think  of  yourself  wdien  you  criticise  others  that  are  putting  forth  their  best  efforts. 

Help  members  on  subjects  that  you  are  more  familiar  than  they  are. 

Discourage  unjust  criticism  of  other  members  of  your  society. 

Instigate  all  members  in  whatever  they  undertake  to  make  the  society  more  profitable. 
Strengthen  your  organization  by  getting  all  eligible  members. 

Try  to  aid  your  officers  in  every  way  possible. 

Remember  the  success  of  the  society  is  dependent  upon  your  efforts. 

Interest  county  societies  in  your  Eleventh  District  Society. 

Concentrate  your  thoughts  on  subjects  under  consideration. 

Timidity  in  meetings  should  be  overcome. 

Membership  dues  should  be  paid  promptly. 

Entertain  your  society  as  a pleasure  and  not  as  a duty. 

Devote  due  time  and  consideration  to  having  interesting  programs. 

Substantial  gains  are  made  through  true  fellowship.  [await  you  at  home. 

Omit  excessive  stimulation,  it  is  not  best  for  jmur  society,  and  too,  the  rolling  pin  may 
Concise  papers  are  the  best,  don ’t  ramble  all  around  the  world,  you  may  get  lost. 

Insist  on  co-operation,  for  unity  is  power. 

Evolution  is  O.K.,  but  do  not  monkey  with  outside  affairs. 

This  is  one  of  the  best  societies  in  the  state,  and  it  is 
YOURS.  What  shall  we  do  Avith  it  in  1927? 
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MINUTES  SECOND  DISTRK’T  MEDICAL 
SOCIETY 


Thomasville,  Ga.  October  8th.,  1926 

Meeting  called  to  order  by  Dr.  J.  A.  Summerlin, 
President. 

Invocation  by  Kev.  Marshall  Woodson  after 
which  Mayor  Roy  Hay  welcomed  the  visi- 
tors to  the  City  of  Roses,  told  them  of  some  of 
Thomasville’s  interesting  spots  and  of  her  recent 
develoi)inents  and  future  hopes.  Dr.  Summerlin 
then  thanked  Mr.  Hay  and  the  people  of  Thomas- 
ville for  the  warm  welcome. 

The  minutes  of  last  meeting  were  then  read  by 
the  Secretary.  No  corrections  made,  minutes  were 
ap])roved  as  read. 

Scientific  Program 

1.  Dr.  Ralph  J.  Green,  of  Jacksonville,  read  a 
most  instructive  and  interesting  paper  on  certain 
phases  of  the  diagnosis  and  treatment  of  brain 
tumor  cases.  This  jiaper  was  well  illustrated  by 
lantern  slides.  The  jiaper  was  greatly  enjoyed  by 
all  who  had  the  privilege  of  hearing  it  and  the 
paper  was  discussed  by  Dr.  Parry,  Dr.  Syden- 
stricker  and  Dr.  Ernest  Wahl.  Dr.  Sydenstricker 
stressed  the  importance  of  susjiecting  patients  with 
constant  headaches  of  having  a brain  tumor. 

2.  Dr.  Van  Sehaick,  of  Jacksonville,  read  a 
paper  on  “The  Diagnosis  and  Treatment  of  Cran- 
ial and  Spinal  Injuries.”  This  paper,  presented 
along  with  Dr.  Green’s  paper  was  most  helpful 
and  the  discussions  brought  out  in  his  paper  re- 
lative to  the  merits  of  different  ways  and  means 
for  locating  spinal  lesions  were  rpiite  an  aid.  Shock 
controlled  by  glucose  and  insulin.  Operations 
done  under  local  anaesthesia. 

This  paper  was  discussed  by  Drs.  Jarrell,  Ains- 
worth, Wahl. 

3.  The  third  paper  on  the  program  was  jire- 
sented  by  Dr.  .1.  H.  Hendry,  of  Bainbridge.  Title 
of  this  pajier  Avas  “Renal  Tuberculosis’’.  The 
subject  was  presented  by  Dr.  Hendi’y  in  a concise 
manner,  bringing  out  tlie  essential  jioints  in  the 
diagnosis  and  treatment  of  this  disease  but  not 
dwelling  upon  the  unessentials. 

This  paper  was  discussed  by  Dr.  Watt. 

Business  Meeting 

The  Secretaiy  suggested  that  the  present  custom 
of  omitting  from  dues  membei’s  residing  in  the 
towns  entertaining  the  Society  during  that  year 
be  revoked  and  all  members  pay  $1.00  a year. 
Motion  to  this  effect  was  made,  seconded  and 
passed. 

Dr.  'Warnell  moved  that  the  Society  wire  con- 
gratulations to  Dr.  Hardman  upon  his  election. 
Seconed  by  Dr.  Wheat.  Objected  to  by  Dr.  Heniy 
Moore  on  the  ground  that  we  should  not  enter 
politics  as  a society.  Motion  carried.  Secretary 
instructed  to  send  the  wire. 

Society  invited  to  meet  next  time  at  Edison,  Ga. 

The  meeting  of  this  society  was  held  in  the  re- 


ception room  of  the  Nurses  Home  of  the  John  D. 
Archbold  Memorial  Hospital  which  was  nicely  and 
comfortably  fitted  up  for  the  purpose.  After 
the  business  session  a delightful  dinner  was  served 
on  the  lawn  by  the  nurses  in  unifomi  under  the 
direction  of  the  hospital  dietician.  Miss  Martin. 

Committee  Report 

Next  meeting.  Edison,  Ga. 

Papers  to  be  read  at  that  time  by  following  men : 

Medicine — W.  W.  Jarrell,  Thomasville. 

Surgery — Gordon  Ghason,  Bainbridge. 

Pediatries — N.  Peterson,  Tift  on. 

E.  E.  N.  & T.— I.  W.  Irvin,  Albany. 

4.  The  afternoon  session  was  ojiened  by  Dr. 
V.  P.  Sydenstricker  of  Augusta,  who  read  a paper 
on  “Syphilis  of  the  Cardio- Vascular  System”.  This 
paper  was  much  appreciated  by  those  present  be- 
cause of  its  clearness  and  interest.  Dr.  Syden- 
stricker stated  that  it  was  his  belief  that  30%  of 
heart  disease  is  due  to  syphilis.  Treatment  should 
be  earlier  and  more  vigorous. 

Discussion  by  Drs.  Redfearn  and  Wahl. 

The  Society  was  delighted  to  have  as  its  honored 
guest  Dr.  Harvard,  President  of  the  State  Associ- 
ation. Dr.  Harvard  gave  the  society  a short  talk 
at  this  time.  He  congratulated  Tliomasville  and 
vicinity  upon  the  beautiful  hosiiital  and  the  so- 
ciety upon  its  program  and  attendance.  Dr.  Har- 
vard urged, 

1.  Organization  of  County  Medical  Societies. 

2.  Vote  for  Vital  Statistics  Bill  in  General 
Election. 

3.  Interest  in  periodic  health  examinations. 

5.  “The  Effect  of  Radium  and  X-ray  upon  the 
Cancer  Cells”  was  the  subject  of  a well  jirepared 
technical  paper  by  Dr.  Parry.  This  paper  was 
most  comprehensive  and  showed  that  the  writer 
was  well  acquainted  with  his  subject.  There  was 
no  discussion. 

6.  The  final  paper  on  the  program  was  entitled 
“Diarrhoeic  Prophylaxis”  by  Dr.  J.  J.  Crumbley 
of  Sylvester.  This  paper  dealt  with  the  serious- 
ness of  diarrhoea  in  babies  and  the  means  of  pre- 
venting same.  It  was  well  written  and  greatly  en- 
joyed. 

No  discussion. 

Adjournment. 

Res2iectfully,  > 

CHAS.  II.  WxVTT,  Secretary. 


ROENTGENOLOGIC  ASPECTS  OF  VARIOUS 
TYPES  OF  HERNIA 

A review  made  by  James  T.  Case  and  W.  0. 
Upson,  Battle  Creek,  Mich.  (Joumal  A.  M.  A., 
Sept.  18,  1926),  of  the  results  of  ojieration  or 
necropsy  in  several  hundred  cases  of  hernia  ir 
volving  abdominal  contents  is  said  to  reveal  in- 
teresting possibilities  in  the  way  of  roentgeno- 
graiihic  diagnosis.  The  possibility  of  encounterin'’ 
hernia  should  be  kejjt  in  mind  during  routine  ba- 
rium meal  studies. 
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ANNIVERSARY  MEETING,  FULTON 

COUNTY  MEDICiLL  SOCIETY  ANNUAL 

BANQUET,  THURSDAY  EVENING,  JAN. 

6th.,  1927  7:00  P.  M.  ATLANTA  ATHLETIC 

CLUB 

Toastma-ster Dr.  J.  N.  Brawner. 

Call  to  order  by  retiring  president.  Dr.  J.  L. 
Campbell. 

Installation  of  officers  for  1927. 

Inaugural  address  by  the  president.  Dr.  Marion 
r.  Benson. 

A message  from  the  first  president.  Dr.  A.  W. 
tirling. 

“Looking  Forward”,  Dr.  E.  C.  Thrash. 

“The  Doctor  Himself”,  Dr.  Hal  C.  Miller. 

“The  Younger  Generation”,  Dr.  Dan  C.  Elkin. 

Miscellaneous  Business. 

Dr.  E.  C.  Davis,  chairman  of  the  committee  on 
aw  irds  anno  meed  that  the  two  Fisc-her  Pidzes  of 
ont  hundred  ( ollars  each,  had  been  conferred  upon 
Dr.  Dan.  C.  Elkin  whose  paper  on  Postoperative 
Atelectasis  of  the  Lungs,  was  presented  before  the 
Fulton  County  Medical  Society,  December  2nd., 
1926. 

Adjournment. 

Respectfully  submitted, 

GRADY  E.  CLAY,  M.  D.,  Secretary. 


COUNTIES  REPORTING  FOR  1927 
Habersham  County  Medical  Society 
The  Habersham  County  Medical  Society  an- 
nounces the  following  officers  for  1927 : 

President — 0.  N.  Harden,  Cornelia. 
Vice-President — IV.  H.  Garrison,  Clarkesville. 
Secretary-Treasurer — R.  B.  Lamb,  Demorest. 
Board  of  Censors- — J.  K.  Burns,  J.  H.  McClure 
and  IV.  V.  Chandler. 

Cook  County  Medical  Society 
The  Cook  County  Medical  Society  announces 
the  following  officei’s  for  1927 : 

President — S.  G.  Ethridge,  Sparks. 
Vice-President- — II.  IV.  Clements,  Adel. 
Secretarv’-Trea.surer — W.  M.  Shepard,  Adel. 
Delegate — H.  W.  Clements. 

Dougherty  County  Medical  Society-100% 
The  Dougherty  County  Medical  Society  an- 
nounces the  following  officers  for  1927 : 

President — N.  R.  Thomas,  Albany. 
Vice-President — Hugo  Robinson,  Albany. 
Secretary-Treasurer — I.  M.  Lucas,  Albany. 
Delegate — \V.  L.  Davis,  Albany. 

Alteniate — J.  P.  Tye,  Albany. 

Taliaferro  County  M.edical  Society 
The  TaliafeiTO  County  Medical  Society  an- 
nounces the  following  officers  for  1927 : 

President — A.  T.  Ray,  Sharon. 

Vice-President — T.  C.  Nash,  Philomath. 


Secretary-Treasurer — John  A.  Rhodes,  Craw- 
fordville. 

Baldwin  County  Medical  Society 

The  Baldwin  County  Medical  Society  announces 
the  following  officers  for  1927 : 

President — Geo.  L.  Echols,  Milledgeville. 
Vice-President — J.  W.  Mobley,  Milledgeville. 
Secretary-Treasurer — H.  D.  Allen,  -Ir.,  Milledge- 
\dlle. 

Delegate — L.  P.  Longino,  Milledgeville. 
Alternate — W.  M.  Scott,  Milledgeville. 

Board  of  Censors — U.  S.  Bowen,  .1.  I.  Garrard 
and  E.  W.  Allen. 

Tift  County  Medical  Society 

The  Tift  County  Medical  Society  announces  the 
following  officers  for  1927 : 

President — W.  E.  Tyson,  Chula. 

Vice-President — D.  B.  Harrell,  Tifton. 
Secretary-Treasurer — C.  S.  Pittman,  Tifton. 
Delegate — N.  Peterson,  Tifton. 

Alternate — W.  H.  Hendricks,  Tifton. 

Talbot  County  Medical  Societw-IOOVo 
The  Talbot  County  Medical  Society  announces 
the  following  officers  for  1927 : 

President — J.  E.  Peeler,  AVoodland. 
Vice-President — W.  L.  Leonard,  Talbotton. 
Secretary-Treasurer — C.  C.  Carson,  Talbotton. 
Delegate — G.  L.  Carter,  Talbotton. 

Tri  Counties  Medical  Society 
(Calhoun,  Early,  Miller) 

The  Tri  Counties  Medical  Society  announces  th 
following  officers  for  1927 : 

President — J.  G.  StandifeT,  Blakely. 
Vice-President — W.  C.  Hays,  Colquit. 
Secretary-Treasurer — C.  R.  Barksdale,  Blakely. 
Delegate— -W.  0.  Shepard,  Bluffton. 

Alternate — J.  G.  Standifer,  Blakely. 

Board  of  Censors — P.  E.  Griffin,  P.  H.  Fitz- 
gerald and  J.  L.  Cheshire>. 

Washington  County  Medical  Society 
The  Washington  County  Medical  Society  an- 
nounces the  following  officers  for  1927 : 

President — N.  Overby,  Sandersville. 
Vice-President — J.  B.  Dillard,  Davisboro. 
Secretary-Treasurer- — B.  L.  Helton,  Sandei'srille. 
Delegate — E.  S.  Peacock,  Hanison. 

Alternate — N.  J.  Newsom,  Sandersville. 

Board  of  Censors — E.  S.  Peacock,  R.  L.  Taylor 
and  J.  R.  Burdette. 

Macon  County  Medical  Society-IOOYc 
The  Macon  County  Medical  Society  announces 
the  following  officei’s  for  1927 : 

President — D.  B.  Frederick,  Marshallville. 
Vice-President — C.  P.  Savage,  l\Iontezuma. 
Secretary-Treasurer — F.  M.  Mullino,  Montezuma. 
Delegate — C.  II.  Richardson,  Montezuma. 
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Board  of  Censors — F.  M.  Mullino  and  K.  P].  Mc- 
Gill. 

Warren  County  Medical  Society 

The  Warren  County  Medical  Society  announces 
the  following  officers  for  1927 : 

President — A.  W.  Davis,  Warrenton. 
Vice-President^ — F.  L.  Ware,  Warrenton. 
Secretary-Treasurer — K.  C.  McGohee,  'Warren- 
ton. 

Delegate — H.  L.  Earl,  Jewell. 

Morgan  County  Medical  Society 
The  Morgan  County  Medical  Society  announces 
the  following  officers  for  1927 : 

President — W.  M.  P^'ambrough,  Boswick. 
Vice-President — J.  L.  Porter,  Kutledge. 
Secretary- Treasurer — Dan  M.  Carter,  Madison. 
Delegate — W.  C.  McGeary,  Madison. 

Alternate,  J.  L.  Porter,  Rutledge. 

. . Telfair  County  Medical  Society 

The  Telfair  County  Medical  Society  announces 
the  following  officers  for  1927 : 

President — P^'rank  Mann,  McRae. 

Vice  President — W.  H.  Powell,  Lumber  City. 
Secretary-Treasurer — C.  J.  Maloy,  Helena. 
Delegate — J.  K.  Maloy,  Milan. 

Alternate — W.  H.  Powell,  Lumber  City. 

Board  of  Censors — B.  M.  Kennon  and  W.  H. 
Born. 

Grady  County  Medical  Society 

The  Grady  County  Medical  Society  announces 
the  following  officers  for  1927 : 

President — J.  E.  Harden,  Whigham. 
Vice-President — A.  B.  Reynolds,  Cairo. 
Secretary-Treasurer — J.  V.  Rogers,  Cairo. 

Fulton  County  I\Iedical  Society 

The  P^’iilton  County  Medical  Society  announces 
the  following  officers  for  1927 : 

President — Marion  T.  Benson,  Atlanta. 
Vice-President- — E.  C.  Davis,  Atlanta. 
Seeretary-Treasurer^ — Grady  E.  Clay,  Atlanta. 

Walker  County  Medical  Society 
The  Walker  County  Medical  Society  announces 
the  following  officei's  for  1927 : 

P^resident — M.  W.  Spearman,  Chickamauga. 
Vice-President — J.  A.  Shields,  LaFayette. 
Secretary-Treasurer — J.  H.  Hammond,  LaP''ay- 
ette. 

Delegate — M.  W.  Spearman,  Chickamauga. 

Jasper  County  Medical  Society 
The  Jasper  County  Medical  Society  announces 
the  following  officers  for  1927 : 

President — J.  A.  Bro\vn,  Shady  Dale. 
Vice-President — J.  F.  Anderson,  Hillsboro. 
Secretary-Treasurer — E.  M.  Lancaster,  Shady 
Dale. 

Delegate — F.  S.  Belcher,  Monticello. 


Ware  County  Medical  Society 

The  Ware  County  Medical  Society  announces  the 
following  officers  for  1927 : 

President — J.  E.  Penland,  Waycross. 

Vice-President — C.  M.  Stephens,  Waycross. 

Se:-retary-Treasurer — Ivenneth  McCullough,  Way- 
cross. 

Delegate — W.  C.  Plafford,  Waycross. 

Board  of  Censors — H.  J.  Carswell,  R.  L.  John- 
son and  D.  M.  Bradley. 


BOOK  REVIEW 


Practical  Surgeri/  of  the  Joivph  Price  Hospital 
A unique  book  has  come  from  the  pen  of  James 
William  Ivennedy,  1\I.  D.,  F.  A.  C.  S.  in  which 
nothing  new  is  claimed  but  in  which  his  teacher, 
Doctor  Joseph  Price  is  memorialized.  His  teach- 
ings and  discussions  of  methods,  original,  not  fol- 
lowing the  usual  stereotyjDe  form  of  history,  eti- 
ology, pathology  and  surgical  treatment  are  set 
down  in  an  interesting  manner.  This  book  deals 
with  a review  of  the  work  done  at  the  Joseph  Price 
Hosiiital  by  Doctor  Price.  The  twenty  seven 
chapters  cover  all  phases  of  surgery  with  a strong 
preference  for  gynecological  and  obstetrical  cases. 
The  chapters  on  Surgical  Shock,  Neglected  Umbil- 
ical Hernia  and  Cesarean  Section  also  the  chapter 
on  the  Toilet  of  the  Hands  and  the  Rubber  Gloves 
are  of  unusual  interest  to  the  specialist,  the  surgeon 
and  the  general  practitioner.  The  originality  of 
Doctor  P^rice  and  his  epigrammatic  sayings  in 
terse  sentences,  given  in  a chapter  by  itself  is  a 
piece  of  valuable  literature.  This  book  should  be 
in  the  library  of  every  practitioner.  It  is  published 
by  the  F.  A.  Davis  Company,  Philadelphia,  Pa. 

THEODORE  TOEPEL,  M.  D. 


BOOKS  RECEIVED 


The  Specialist  in  General  Practice,  Compiled  by 
P^'rancis  W.  Palfrey,  M.  D.,  Instructor  in  Medi- 
cine at  Harvard  University  in  collaboration  wdth 
fourteen  other  teachers  of  Harvard  Medical  School. 
Octavo  748  pages.  Price,  Cloth  .$6.50  net.  Pub- 
lishers : W.  B.  Saunders  Company,  West  Wash- 

ington Square,  Philadelphia,  Pennsylvania. 

A Manual  of  Pharmacology  and  its  application 
to  Therapeutics  and  Toxicology,  by  Thorald  Soll- 
mann,  IVL  D.,  Professor  of  Pharmacology  and 
Materia  Medica  in  the  School  of  Medicine  of  West- 
ern Reserve  University,  Cleveland.  Third  Edition; 
entirely  reset.  1184  pages.  Price,  cloth  $7.50  net. 
Publishers:  W.  B.  Saunders  Company,  West  Wash- 
ington Square,  Philadelphia,  Pennsylvania. 
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Woman’s  Auxiliary 
Medical  Association  of  Georgia 

OFFICERS 

President Mrs.  C.  W.  Roberts,  Atlanta  I’arliaioentarian Mrs.  Allen  II.  Bunce,  Atlanta 

Vice-President Mrs.  W.  L.  Davis,  Albany  Secrotary-Treasurer,  Mrs.  Marion  T.  Benson,  .\tlanta 

Honorary  President,  Mrs.  James  N.  Brawner,  Atlanta 

District  Managers 

1st  District Mrs.  Gordon  L.  Groover.  Savannah  7th  District Mrs.  P.  O.  Chaudron,  Cedartown 

2nd  District Mrs.  Gordon  Chason,  Bainbridge  Sth  District Mrs.  Paul  Holliday,  Athens 

,1rd  District Mrs.  H.  H.  Pate.  Unadilla  9th  District Mrs.  J.  H.  Downey.  Gainesville 

1th  District Mrs.  R.  S.  O’Neal,  LaGrange  10th  District Mrs.  W.  W.  Battey,  Sr..  .■Vusrusta 

.Ith  District.... Mrs.  Marion  C.  Pruitt.  Atlanta  11th  District Mrs.  B.  H.  Minchew,  Waycross 

fith  District Mrs.  C.  H.  Richardson,  Jr.,  Macon  I2th  District Mrs,  T.  C.  Thompson,  Vidalla 


COMMITTEES 

Committee  on  Program  and  Entertainment 


Mrs.  II.  M.  Fullilove,  Chairman  Athens 

Mrs.  Paul  Holliday Athens 

Mrs.  W.  II.  Cabaniss Athens 

Mrs.  R.  M.  Goss Athens 

Committee  on  Public  Policy  and 
Legislation 

Mrs.  J.  Cox  Wall,  Chairman  , Eastman 

Mrs.  Chas.  C.  Hinton Macon 

Mrs.  B.  II.  Minchew Waycross 


Committee  on  Health  and  Public 
Instruction 

Mrs.  O.  H.  Matthews,  Chairman  Atlanta 

Mrs.  T.  F.  Abercrombie Atlanta 

IMrs.  J.  W.  Daniel  Savannah 

Finance  Committee 

Mrs.  Nichols  Peterson,  Chairman  Tifton 

Mrs.  A.  H.  Black Thomaston 

Mrs.  A.  S.  M.  Coleman Douglas 

Committee  on  Organization 

Mrs.  L.  F.  Lanier,  Chairman  Rocky  Ford 


SPECIAL  NOTICE 

State  dues  should  be  sent  by  March  1 to  the  State  Treasurer,  Mrs.  Marion  T.  Benson,  Spring- 
dale  Koad,  Atlanta,  Georgia.  Also  a complete  list  of  your  membership  for  our  State  Directory, 
designating  your  officers.  Please  see  that  this  is  done  at  once. 


COMMUNICATIONS 

Dr.  Marion  T.  Benson,  President 
Fulton  County  Medical  Society 
Atlanta,  Ga. 

Dear  Dr.  Benson : 

In  order  to  promote  a greater  interest  in  the 
study  of  neuro-psychiatry  among  the  younger  mem- 
bers of  the  medical  profession,  I wish  to  otfer 
through  the  Fulton  County  Medical  Society,  two 
prizes  of  $50.00  each,  to  be  awarded  on  July  1st., 
1927  and  January  1st.,  1928,  for  the  best  neuro- 
pyschiatrical  case  reiiort  submitted  by  a member 
of  the  House  Staff  of  any  hospital  in  the  state  of 
Georgia  excepting  the  State  Sanatorium  at  Mil- 
ledgeville.  Should  the  interest  stimulated  by  these 
awards  be  sufficient,  I shall  continue  the  offering 
of  a similar,  or  larger  award  for  a period  of  five 
years. 

Vei'y  truly  yours, 

N.  M.  OWENSBY,  M.  D., 
January  G,  1927.  Atlanta,  Georgia. 


NEWS  ITEMS 

The  Wai-e  County  Medical  Society  sponsored 
a clinic  in  pediatrics  held  on  January  14,  conducted 
by  Drs.  W.  A.  Mulherin  and  Paul  Eaton,  members 
■of  the  faculty  of  the  University  of  Georgia,  Med- 


ical Department,  Augusta,  which  was  very  instruct- 
ive and  attended  by  practically  every  member  of 
the  society.  Sixty  five  children  were  examined  and 
their  2oarents  advised  as  to  the  treatment  necessary 
for  the  best  interest  of  the  children.  After  the 
clinic,  the  society  gave  a banciuet  at  the  Mui'son 
Hotel. 

The  physicians  of  Waycross  have  succeeded  in 
having  the  entire  supply  of  milk  for  their  city 
jiasteurized  l)y  the  Dairymen’s  Association. 

Dr.  B.  R.  Bussell,  formerly  of  Rochelle,  has  re- 
moved to  Waycross  and  affiliated  with  the  “Ware 
County  Medical  Society. 

Dr.  Jas.  F.  Burdashaw,  Augusta,  announces  the 
ojiening  of  a ])rivate  hospital  on  the  Hill  in  Augus- 
ta at  an  early  date  for  the  treatment  of  diseases 
of  the  eye,  ear,  nose  and  throat.  He  has  devoted 
much  time  to  the  study  of  these  diseases  in  some 
of  the  leading  hospitals  of  the  country.  The  ideal 
selection  of  the  location  for  the  institution  in- 
sures the  (puetude  and  attractive  surroundings 
which  are  so  helpful  to  patients. 

H.  M.  Patterson  & Son,  Undertakers,  Atlanta, 
have  just  rec'eived  their  new  motor  coach  ambul- 
ance. One  of  the  most  modern,  equij)ped  with 
every  convenience  for  the  comfort  of  i)atients  and 
attendants. 
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Dr.  W.  A.  Walker,  Cairo,  built  bis  first  santita- 
rium  in  Cairo  in  1900  and  by  the  year  1912  the 
demands  for  admittance  in  this  institution  had 
grown  until  he  built  a new  and  more  modern  san- 
itarium which  was  enlarged  and  improved  in  1915, 
this  became  inadequate  in  1922  when  he  built  the 
hospital  they  now  occujjy  which  is  thoroughly  mod- 
ern and  associated  Dr.  A.  W.  Rehberg  Muth  himi 
and  continued  to  maintain  it  as  a private  infirmary. 
Recently  the  institution  has  been  incorporated, 
made  a general  hospital  and  nurses  training  sehooL 
The  entire  membership  of  the  Grady  County  Medi- 
cal Society  are  stockholders  and  members  of  the 
visiting  staff.  The  equipment  of  the  institution 
is  thoroughly  modern  with  ample  X-ray  facilities 
and  quantities  of  radium. 

Dr.  C.  W.  Findley,  Vidalia,  is  in  Chicago  taking 
a postgraduate  course  in  eye,  ear,  nose  and  throat 
diseases. 

Dr.  W.  N.  Adkins,  Atlanta,  has  been  elected 
chief  of  staff  of  the  pediatric  detDartment  at  Grady 
Hospital;  Dr.  T.  C.  Davison,  vice-chairman;  Dr. 
Wm.  Howard  Hailey,  Secretary. 

Dr.  B.  L.  Helton,  formerly  of  Deepstep,  has 
removed  to  Sandersville. 

Dr.  W.  F.  Reavis,  Waycross,  returned  recently 
from  Xew  York  City  where  he  has  been  for  some 
time  taking  a postgraduate  course  in  neui’ology 
and  announces  the  removal  of  his  offices  to  the 
Walker  building. 

The  Clarke  County  Commissioners  reappointed 
the  trustees  of  the  General  Hospital  and  the  Tu- 
berculosis Hosi^ital,  Athens,  to  serve  this  year. 

Dr.  Fred  L.  Webb,  Macon,  has  been  formally 
elected  by  the  city  council  as  city  physician.  He 
succeeds  Dr.  0.  S.  Spivey,  who  resigned  on  ac- 
count of  other  duties  and  business  intere.st. 

Dr.  Joe.  R.  Clemmons,  Superintendent  of  the 
Macon  Hospital,  filed  his  report  with  the  city 
council  for  the  year  1926  showing  that  they  had 
admitted  3067  j^atients  during  the  year,  being  268 
more  than  admitted  during  the  previous  year  and 
the  total  cost  of  operating  was  $132,187.00.  After 
j^aying  off  the  deficit  for  1925,  purchasing  two  new' 
trucks,  ambulance,  repainting  the  building,  reor- 
ganizing the  laboratory  and  X-ray  dej^artments, 
the  report  shows  the  institution  to  be  free  of  debt 
and  better  equipped  than  ever  before  for  the  treat- 
ment and  care  of  patients. 

Dr.  Baetus  Sanders,  Conuuerce,  has  been  ap- 
pointed trustee  of  the  Georgia  State  Sanitarium, 
Milledgeville,  by  Governor  IValker  to  succeed  the 
late  Dr.  William  Rawlings  of  Sandei’svi’le. 

Grady  Hospital  records  show'  that  thirty  thous- 
and patients  received  treatment  at  the  institution 


during  the  year  1926  and  out  of  this  number  there 
w’ere  only  three  hundred  and  twelve  deaths. 

The  Troup  County  Medical  Society  began  an 
active  anti-tuberculosis  campaign  in  January. 
After  studying  the  problem  in  other  localities,  are 
endeavoring  to  get  the  exact  number  of  ]oatients 
suffering  w’ith  all  types  and  forms  of  the  disease, 
the  number  that  come  in  contact,  source  of  infect- 
ion where  possible,  living  conditions,  age  and  racial 
characteristics.  Many  patients  are  applying  for 
physical  examinations  and  treatment  since  the  w'ork 
of  making  the  survey  began. 

Dr.  W.  H. Hodges,  Watkinsville ; Dr.  E.  H.  Keni- 
mer.  Bishop,  and  Dr.  Herbert  Elder,  Bogart,  have 
been  appointed  by  the  Oconee  County  Board  of 
Education  to  vaccinate  every  child  of  school  age 
before  being  enrolled  in  the  joublic  schools  of  the 
county  unless  they  furnish  satisfactory  evidence 
of  having  been  successfulh'  vaccinated  against 
small-pox. 

Dr.  J.  B.  Warnell,  Cairo,  a prominent  and  in- 
fluential physician  of  South  Georgia,  was  recently 
elected  mayor  of  Cairo.  He  w'as  president  of  the 
Grady  County  Medical  Society  for  a number  of 
years,  succeeded  by  Dr.  J.  E.  Harden,  Whigham. 

The  Heard  County  Medical  Society  has  been  re- 
organized and  announce  the  follow'ing  officers  for 
1927:  J.  W.  Daniels,  President;  R.  P.  White, 

Vice  President;  P.  A.  Kish,  Secretary-Treasurer. 

The  University  of  Arkansas,  Fayetteville,  Ar- 
kansas, began  January  6th  an  educational  service 
w'hich  will  be  broadcast  over  its  radiophone  station 
KUO  A under  direction  of  Dr.  Allen  A.  Gilbert, 
University  Physician,  and  w'ill  be  continued  every 
Thursday  evening  at  8 o’clock.  The  papers  will 
be  prepared  especially  for  this  medical  extension 
service  by  outstanding  men  in  the  medical  profess- 
ion. 

The  AVestern  Physiotherapy  Association  will  hold 
its  ninth  annual  meeting  in  Kansas  City,  April  8 
and  9,  in  the  Hotel  President.  The  AA^estern  School 
of  physiotherapy  w’ill  hold  its  meeting  at  the  same 
place  from  April  4 to  7.  Full  information  and  pro- 
spectus may  be  obtained  from  Dr.  Chas.  AA’'.  Fas- 
sett.  Secretary  115  East  31st  Street,  Kansas  City, 
Missouri. 

Dr.  B.  H.  Minchew',  AA'aycross,  delivered  an  ad- 
dress recently  before  the  Lions  Club  on  “The  De- 
velopment of  Medicine  in  the  South”.  He  paid 
special  tribute  to  the  southern  physician  as  a 
l)rofessional  man  and  a citizen  of  his  community 
and  before  the  day  of  anesthesia,  he  said,  “The 
southern  physician  was  a pioneer  in  his  profess- 
ion”, and  pointed  out  Dr.  Ephram  McDowell  as 
one  of  the  first  men  in  the  world  to  perform  cer- 
tain major  operations,  also  Dr.  Marion  Sims,  of 
South  Carolina,  as  the  first  to  i)erform  abdominal 
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surgeiy,  and  that  these  operations  were  performed 
before  tlie  discovery  of  anestliesia,  and  tliat  the 
Woman’s  Hospital  in  New  York  was  one  of  the 
greatest  institutions  of  its  kind  in  the  world  and 
founded  by  Dr.  Sims.  The  discovery  of  anesthesia 
by  Dr.  Long  of  Georgia,  was  cited  as  the  greatest 
contribution  to  surgery  that  was  ever  made.  Dr. 
Beatty,  Rome,  Georgia,  and  Dr.  Rudolph  Matas, 
New  Orleans,  were  pointed  out  as  the  foremost 
leaders  in  their  profession. 

Dr.  J.  AV.  Palmer,  Alley,  was  appointed  Trustee 
of  the  Georgia  Baptist  Hospital,  Atlanta,  at  a con 
vention  of  the  Georgia  Baptists  held  in  Valdosta  in 
December. 

Dr.  Hugh  M.  Lokey  and  Dr.  Lewis  S.  Patton 
announce  the  removal  of  their  offiees  to  the  sixth 
floor  of  the  Medical  Arts  Building,  Peachtree 
Street,  Atlanta. 

The  Alurray  County  Medical  Society  met  in 
Chatsworth  on  January  2G. 

Dr.  V.  AI.  Haygood,  formerly  of  Augusta,  has 
removed  to  Savannah  and  opened  offices  at  18 
Broughton  Street. 

The  Tattnall  County  Aledical  Society  met  at  the 
Nelson  Hotel  in  Reidsville  on  January  12.  And 
another  regular  meeting  of  the  society  was  held 
at  the  same  place  on  Feliruary  10. 

Dr.  A.  D.  Little,  Thomasville,  was  elected  chief 
in  surgery;  Dr.  C.  H.  Ferguson,  chief  in  medicine; 
Dr.  J.  T.  King,  chief  in  eye,  ear,  nose  and  throat 
diseases,  at  the  annual  meeting  of  the  John  D. 
Arehbold  Memorial  Hospital. 

The  State  Board  of  Health  held  its  annual  meet- 
ing on  January  25. 

The  Randolph  County  Medical  Society  held  a 
free  clinic  in  general  medicine,  pediatrics  and  or- 
thoimdics  February  3 at  the  Patterson  Hotel,  Cuth- 
bert. 


OBITUARY 


Dr.  Josej}]),  M.  Thomas,  Griffin,  died  at  his  home 
December  24,  1926.  He  was  born  at  Oxford, 
Georgia,  February  3,  1886.  He  was  an  alumnus  of 
Emory  University  School  of  Medicine  and  married 
Aliss  Addavale  Kincaid  of  Griffin,  October  7,  1896. 
Dr.  Thomas  was  a member  of  the  Masonic  Fratern- 
ity, Shrine,  Medical  Association  of  Georgia  and 
the  First  Methodist  church.  He  is  survived  by 
his  widow,  two  sons,  Kincaid  and  Lewis  Thomas, 
of  Griffin;  one  daughter,  Mrs.  M^illiam  McDougall, 
Atlanta ; o.ve  sister,  Mrs.  A.  -I.  Perryman,  Tal- 
botton ; one  brother,  V’.  P.  Thomas,  AVest  Point. 
Funeral  ser\  ices  were  conducted  bj^  Rev.  Horace 
S.  Smith  froi  \ the  First  Methodist  church  and  in- 
terment it  0.  k Hill  cemeter}'. 


Dr.  Frank  A.  Wynne,  Dallas,  Texas,  former  well 
known  physician  of  Atlanta,  died  at  his  home 
December  21,  1926.  He  served  as  a captain  during 
the  world  war  in  the  American  Expeditionary 
Forces  and  received  injuries  which  resulted  in  his 
death.  He  is  survived  by  his  widow,  one  brother, 
AA^alter  R.  AA'ynne,  Dallas;  two  sisters,  Mi-s.  Eliza- 
beth Stanfield  and  Airs.  Emmie  AA’ynne  Ballew, 
Atlanta.  Interment  was  in  the  cemetery  at  Cedar- 
town,  Georgia. 

Dr.  Andrew  Fletcher  Qiullian,  Bradentowm, 
Florida,  died  at  a hospital  in  Atlanta,  January  4, 
1927.  He  was  born  in  1886  and  graduated  from 
the  Atlanta  School  of  Aledicine  in  1910  and 
practiced  his  profession  in  Atlanta  until  about  two 
yeai-s  ago  when  he  removed  to  Bradentown.  He 
enlisted  in  the  medical  corps  at  the  Jieginning  of 
the  world  war  and  served  overseas  as  captain  for 
more  than  a year.  Dr.  Quillian  is  survived  by 
his  widow,  two  daughters.  Misses  Christine  and 
Francis  Quillian;  his  father.  Dr.  J.  A.  Quillian, 
AATnteryille;  and  one  sister.  Airs.  Claude  Tuck, 
AA^interville,  Georgia. 

Dr.  It'.  A.  Johnson,  Varnell’s  Station,  died  at 
at  the  home  of  his  sister.  Airs.  Robert  Harvey, 
AA'est  First  Street,  Rome,  December  31,  1926.  For 
ten  years  he  had  lived  at  Varnell’s  Station  but 
most  of  his  life  was  spent  in  Rome.  He  is  survived 
by  one  son,  Joseph  .Johnson,  Rome;  one  daughter. 
Airs.  Carden  Bunn,  Cedartown;  three  sisters.  All’s. 
E.  AA”.  Best,  Airs.  Robert  Harvey  and  Aliss  Lizzie 
Johnson;  two  brothei-s,  S.  S.  Johnson,  Sr.,  Floyd 
county,  and  E.  C.  Johnson,  Alontgomery,  Alabama. 
Funeral  services  were  conducted  by  R.  C.  Cleckler, 
pastor  of  the  First  Alethodist  Church,  from  the 
home  of  his  sister.  Airs.  Harvey  and  interment  in 
the  Alizpah  cemetery. 

Dr.  Faris  C.  IFchards,  Jasper,  died  at  his  home 
December  22,  1926.  He  was  born  in  1860  and 
graduated  from  the  University  of  Georgia  Aledi- 
cal  Department,  Augusta,  in  1887.  He  was  greatly 
beloved  and  one  of  the  most  influential  citizens  of 
his  community.  He  is  survived  by  his  widow,  four 
daughters.  Airs.  J.  H.  Dennis,  Fort  Lauderdale, 
Florida;  Airs.  J.  P.  Dell,  Columbus;  All’s.  0.  AA'. 
Hendricks,  Blue  Ridge;  and  Airs.  T.  AA’.  AA'hitfield, 
Jasper:  two  sons,  AA’ill  and  J.  A.  Richards,  of 
Jasjier.  Funeral  services  were  conducted  from 
the  Jasper  Alethodist  church. 

Dr.  William  F.  McCrary.  Decatur,  died  at  the 
home  of  his  daughter  407  Sycamore  Street.  Deca- 
tur, January  18,  1927.  He  was  born  December  15, 
1861,  and  resided  the  greater  part  of  his  life  in 
Senoia.  He  is  survived  by  his  widow ; one  son, 
and  owned  large  farming  interest.  Dr.  AlcCrary 
married  Aliss  Lena  Pinkston,  of  Greenville,  in  1890. 
He  was  a member  of  the  Alethodist  church  at 
Senoia.  He  is  survaved  by  his  widow;  one  son, 
Alva  P.  AlcCrary;  one  daughter.  Airs.  Luther  H. 
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Randall,  Decatur;  two  brothers,  John  A.  and  Jos- 
eph B.  McCrary.  Funeral  services  were  conducted 
by  Dr.  J.  W.  Quillian  from  the  Senoia  Methodist 
church  and  interment  in  the  churchyard. 


MARRIAGES 

Dr.  W.  M.  Folks  and  Miss  Antoinette  Morris  of 
Waycross,  were  married  recently. 


UNITED  STATES  CIVIL  SERVICE  EXAMI- 
NATION 

The  United  States  Civil  Service  (Commission  an- 
nounces the  following  open  competitive  exami- 
nation : 

ASSISTANT  MEDICAL  OFFICER 
ASSOCATE  MEDICAL  OFFICER 
MEDICAL  OFFICER 
SENIOR  MEDICAL  OFFICER 

Applications  will  he  rated  as  received  by  the 
United  States  Civil  Service  Commission  at  Wash- 
ington, until  June  30,  1927. 

There  is  especial  need  for  medical  officers  quali- 
fied in  tuberculosis  or  neuropsychiatrjq  for  duty 
at  hospitals  of  the  Veterans’  Bureau.  There  are  a 
number  of  vacancies  in  positions  in  the  Indian 
Service  which  call  for  training  in  general  medicine 
and  surgery.  In  addition,  there  is  opportunity  for 
apivointment  of  siveeialists  in  practically  all 
branches  of  the  profession. 

In  addition  to  the  Veterans’  Bureau  and  the  In- 
dian Service,  appointments  from  these  examinat- 
ions will  be  made  to  the  Public  Health  Service,  the 
Coast  and  Geodetic  Survey,  the  Panama  Canal 
Service,  the  Departmental  Service  at  Washington, 
and  other  branches. 

The  demand  for  specialized  medical  officers  in 
the  Federal  service  is  constant  and  the  supply  of 
eligibles  is  rarely  etiual  to  the  demand. 

Applicants  will  not  be  required  to  report  fox- 
written  scholastic  tests,  but  will  be  rated  on  their 
education  and  training,  and  their  practical  ex- 
perience. 

Full  information  and  application  blanks  may 
be  obtained  fi-om  the  United  Stxxtes  Civil  Sex-vice 
Conxmission,  Wa.shington,  D.  C.,  or  the  secx-etax-y 
of  the  board  of  U.  S.  civil-service  examixxex-s  at  the 
post  office  or  customhouse  iix  any  city. 

ABBOTT  LABORATORIES  SALES  SCHOOL 

The  salesnxen  of  the  Abbott  Labox-atories  and  the 
Dermatological  Reseax-ch  Laboratories  from  the 
Middle  West  axxd  the  South  xnet  iix  the  home  offices 
of  that  company,  in  North  Chicago,  the  week  of 
December  27.  Over  forty  x-epresentatives  were 
present  at  this  meetiixg,  including  bne  fx-onx  the 
Pacific  Coast,  two  from  Texas,  three  from  Canada, 
one  from  Atlanta,  Ga.,  and  three  from  the  Eastern 
sales  fox-ce. 

Four  days  were  spent  in  intensive  stxxdy  of  the 
Abbott  and  D.  R.  L.  products.  Playlets  wex-e 


staged  illustx-ating  sales  points  and  round  tables 
w-ere  conducted  on  sxxbjects  of  inipox-taxxce  to  the 
salesmen  and  the  firxix.  On  Tuesday  evening,  De- 
cember 28th,  the  salesmen  were  invited  to  attem 
the  Annual  Christmas  Dinner  and  Dance  given 
by  the  employees  of  the  Abbott  Laboratories.  Over 
500  wex-e  in  attendance  at  this  function.  Oix  the 
following  evening  the  salesixxeix  were  entertained  at 
a banquet  given  by  the  Abbott  Laboratories  in 
their  own  cafeteria,  recently  iixstalled  at  (he  North 
Chicago  plant.  Addresses  wex-e  given  at  this  meet- 
ing by  Dr.  Alfx-ed  S.  Burdick,  President  of  the 
Abbott  Laboratox-ies,  who  reviewed  the  px-ogress  of 
the  company  and  introduced  Dr.  G.  W.  Raiziss, 
Professor  of  Chemotherapy,  Univex-sity  of  Penn- 
sylvania, who  spoke  on  the  newer  arseixical  com- 
jxouxxds,  particulax-ly  Bismarseix,  a new  coxnhination 
of  bismuth  axxd  ax-senic;  Dx-.  Roger  Adaxns,  Pro- 
fessor of  Chemistx-y,  Univex-sity  of  Illixxois,  who  told 
of  his  investigations  in  the  field  of  chaulmoogxic 
acids;  and  Dr.  A.  G.  Young  of  the  Uixivex-sity  of 
Michigan,  who  sixoke  of  the  treatmeixt  of  ax-thx’itis 
defox-mans  with  o-iodxy  beixzoic  acid,  amidoxyl.  A 
meeting  of  the  Easterxx  sales  force  of  the  Abbott 
Laboratox-ies  was  held  in  New  Yox-k  City  ixx  ,Jaix- 
uary. 


TPIE  CONTROL  OF  DIPHTHERIA 


Notwithstanding-  the  fact  that  the  preven- 
tion of  diphtheria  is  engaging  the  attention 
of  city  boards  of  health  and  pi-ivate  pi-acti- 
tioners  throughout  the  country,  and  many 
thoixsand  immunizing  treatments  have  al- 
I’eady  been  given,  it  will  be  a long  time,  we 
fear,  befoi-e  diphtheria  antitoxin  goes  out  of 
use,  or  even  before  the  need  for  it  becomes 
appreciably  less  than  it  is  now.  Much  more 
extended  work  along  the  line  of  prevention 
will  have  to  be  done  than  has  as  yet  been 
done,  before  diphtheria  disappears  from  the 
li.st  of  children’s  diseases. 

The  makers  of  Diphtheria  Antitoxin,  there- 
fore, are  to  be  commended  for  doing  their 
utixxost  to  improve  the  quality  of  the  antitoxin 
and  the  syringe  package  in  which  it  is  put  up. 
Parke,  Davis  & Co.,  who  began  supplying 
diphtheria  antitoxin  more  than  thirty  years 
ago,  announce  some  recent  developments  in 
the  purification  of  this  product  and  the  con- 
centration of  the  dose  volume.  See  their  ad- 
vei'tisement  in  this  issue,  “Latest  Refinements 
in  Diphtheria  Antitoxin.” 
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COAGULATION  TIME  IN  ETHYLENE 
ANESTHESIA 


It  is  observed  that  during  operations  in 
which  ethylene  is  employed  as  the  anesthetic, 
there  is  an  apparent  increased  bleeding  from 
the  surfaces  made  on  cutting.  In  order  to  col- 
lect definite  data  on  this  point,  David  C. 
Straus  and  Henry  II.  Rubin,  Chicago  (Jour- 
nal A.  M.  A.,  Jan.  29,  1927),  undertook  the 
.study  of  the  coagulation  time  and  the  bleed- 
ing time  on  twenty-five  patients  receiving 
ethylene  gas  for  anesthesia.  The  conditions  for 
^yhich  these  j)atients  were  operated  on  were 
varied.  Determinations  of  the  coagulation 
time  and  the  bleeding  time  were  made  imme- 
diately before,  once  during,  directly  after,  and 
the  day  following  the  administration  of  the 
anesthetic.  In  practically  every  instance,  the 
coagulation  time  was  shortened  during  the  ad- 
ministration of  the  anesthetic.  This  varied 
from  one-half  minute  in  some  cases  to  three 
minutes.  A further  drop  was  noted  at  the 
termination  of  the  anesthesia.  In  four  cases, 
the  time  remained  the  same  during  as  com- 
pared to  before,  although  it  dropped  at  the 
end  of  narcosis.  In  only  one  instance  was 
there  a prolongation  of  the  time,  this  being 
one-half  minute  longer  following  the  anesthe- 
sia as  compared  to  that  noted  before.  The 
most  pronounced  decrease  in  time  was  from 
six  minutes  before  to  two  and  one-half  min- 
utes after.  This  was  observed  in  a case  of 
common  duct  stone  with  jaundice.  On  the  day 
following  the  operations,  the  coagulation  time 
would  increase,  in  maiyy  instances  returning 
to  that  noted  before  the  induction  of  anesthe- 
sia. The  bleeding  time  showed  a corres])ond- 
ing  fall,  although  this  was  not  as  marked  as 
in  the  case  of  the  coagulation  time. 


LABORATORY  TECHNICIAN 

Position  wanted  l>y  young  lady  in  good 
town  in  Georgia.  Trained  at  Wesley  Memo- 
rial and  Grady  Hospitals.  Can  do  routine 
laboratory  work,  including  Wassermann’s 
blood  chemistries  and  tissues.  R.  C.,  Box  166, 
Rockmart,  Ga. 


FRANKLIN  & COX,  Inc. 

RELIABLE  DRUGGIST 

24  Whitehall  ATLANTA  Wa  8282 


Prescribe  Organotones(Ovarian  Co.)  No.  4 


Fresh  filled  Capsules  for  irregularities  of  Puberty 
and  the  Meno-pause.  Write  for  FREE  Endocrine 
Booklet  and  Formula.  Quality  Pharmaceuticals. 


Cole  Chemical  Company,  St.  Louis,  Mo. 


FOR  SALE 

Practice  and  nine  room-home  with  all  mod- 
ern conveniences  on  Coastal  Highway,  town 
of  seven  hundred  population,  accredited  high 
school,  churches  of  all  denominations.  No  com- 
petition, collections  la.st  year  $4,300.00.  Ap- 
pointments $75.00  per  month.  Fine  fishing 
and  hunting.  Excellent  location  for  an  elderly 
man.  If  interested,  come — don’t  write. 

McINTOSH  COMPANY 
P.  0.  Box  296  Darien,  Ga. 


. .. 


■you  will  be  interested  in  this  new  1927  book 
^ which  contains  nearly  300  pages  of  new 
and  standard  equipment,  instruments  and 
supplies. 

FRANK  S.  BETZ  CO.,  Hammond,  Indian^ 

I want  my  copy  of  the  lictzco  General  Catalog  for 
1P27  sent  iit  once  to  the  following  address: 


Name. . . . 
Address 
City.  .. 
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THE  SURGICAL  CLEARING  HOUSE* 


E.  C.  Davis,  M.D. 
Atlanta 


At  the  risk  of  appearing  pedantic,  or  even 
boastful,  I am  constrained  to  sound  a note  of 
warning  to  the  profession  in  regard  to  the 
indiscriminate  practice  of  surgery  by  many 
not  trained  or  experienced  sufficiently  to  jus- 
tify the  undertaking  of  problems  which  may 
arise  in  the  course  of  what  may  have  ap- 
peared a very  simple  case  when  the  operative 
work  was  first  undertaken. 

The  desire  to  operate,  with  its  luring  pos- 
sibilities of  a glamorous  display  of  blood-shed- 
ding, and  ofttimes  an  amazed  audience  com- 
menting audibly  about  the  courage  and  skill 
of  the  operator,  has  led  some  to  undertake 
those  things  for  which  they  were  totally  un- 
fitted. There  are  some  who  may  have  been  ac- 
tuated by  the  prospect  of  a fee,  which  they 
were  loath  to  see  go  to  some  one  else,  even 
though  he  posseses  a much  higher  degree  of 
skill  and  training  to  cope  with  such  possibil- 
ities. 

A recent  visit  to  the  clinics  of  Mayo, 
Deaver,  and  to  Crile,  observing  the  great 
number  of  patients  upon  the  operating  tables, 
showing  from  one  to  a half-dozen  scars,  results 
of  previous  operations,  causes  us  to  consider 
the  oft  repeated  statement  of  the  laity  that 
having  to  undergo  one  operation  was  but  the 

‘Read  before  the  Medical  Association  of  Georgia, 
Albany,  Ga.,  May  13,  1926. 


prologue  to  a series  of  operations  followed  ul- 
timately by  chronic  invalidism,  or  a tragic 
end,  after  a dramatic  effort  to  remove  the  en- 
tire offending  pathology. 

Again  how  often  do  we  find  a beautiful 
little  scar  over  McBurney’s  point,  an  appen- 
dix removed,  no  relief  following,  and  when  a 
larger  incision  and  a more  complete  exposure 
made,  a small  ovarian  cyst,  a septic  kidney, 
ureteral  stone  or  stricture,  a diseased  gall 
bladder,  or  other  pathology,  manifests  itself, 
which  has  previously  been  overlooked. 

The  overlooked  gall  bladder,  common  duct 
pathology,  the  incomplete  or  too  extreme  ef- 
forts at  surgical  relief,  has  ultimately  led  to 
the  path  of  the  so-called  surgical  clearing 
house. 

The  poor  surgical  risks,  comprising  a large 
class  of  diabetics,  syphilitics,  tuberculars, 
nephritics,  hepatics,  so-called  blood  dyscra- 
sias,  endocrinological  disfunctions,  thyroid 
extremes,  all  comprise  a class  requiring  most 
painstaking  care  and  preparations  before  be- 
ing subjected  to  serious  surgical  procedures. 
Yet,  on  the  other  hand,  many  of  these  patients 
requiring  operations  may  be  so  prepared  as  to 
safely  undergo  such  treatment  for  their  relief. 

How  easy  and  simple  it  is  to  incise  the 
skin,  and  how  difficult  and  almost  impo.ssible 
does  it  become  to  reach  the  point  when  the 
skin  may  be  justifiably  and  safely  again  ap- 
proximated. To  start  is  simple,  but  the  diffi- 
culty does  not  arise  until  we  are  endeavoring 
to  finish.  How  much  judgment  is  required  to 
know  first  when  not  to  operate,  later  to  know 
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what  to  do,  how  much  the  patient  may  un- 
dergo, and  when  it  is  safest  to  stop.  To  re- 
adjust an  old  adage,  we  would  say,  “He  who 
operates  and  leaves  a living  patient,  may  at 
a later  date  allow’  this  same  patient  the  priv- 
ilege of  being  operated  upon  under  more  fav- 
orable and  propitious  conditions.” 

Too  often  have  we  known  patients  consult- 
ing us,  and  being  advised  to  leave  the  present 
conditions  alone,  that  to  live  even  handi- 
capped w’as  better  than  to  succumb  under  a 
brilliant  operation,  and  later  to  learn  that 
they  had  been  operated  upon  and  w’ere  taken 
to  their  Father’s  perhaps  untimely. 

I would  not  dare  write  this,  and  under  no 
conditions  do  I wish  to  reflect  upon  my 
brother  practitioners,  for  well  do  I know  that 
surgical  training  is  improving  con.stantly,  and 
the  young  man  of  today  goes  forth  wdth  ex- 
perience and  training  of  wdiich  we  older  men 
were  not  even  allowed  to  more  than  dream. 
But,  on  the  other  hand,  some  are  still  too 
keen  to  operate,  and  the  patient  seeking  an 
operation  can  find  some  one  with  a keen  scal- 
pel, a lax  conscience,  and  I am  ashamed  to 
say  a desire  for  money. 

When  the  World  War  came  on  an  inter- 
ruption was  made  to  the  plan  actively  agi- 
tated to  require  a certain  time  of  apprentice- 
ship under  a skilled  surgeon,  together  with 
the  pre.sent  hospital  internship,  with  time  and 
experience  sufficient  to  justify  the  develop- 
ment of  that  talent  wdiich  to  a certain  degree 
must  be  inherited,  but  may  be  greatly  im- 
proved by  judicious  guidance,  training  and 
experience.  These  things  cannot  be  attained 
by  the  perusal  of  text  books,  a.ssiduity  in  the 
laboratories,  but  require  for  their  full  frui- 
tion personal  guided  contact  with  observation 
and  study  of  patients  and  the  end  results  of 
operative  procedures.  To  develop  w’ell  requires 
a large  number  of  ca.ses  painstakingly  studied 
and  carefully  followed  up. 

IIow’  often  do  we  find  a hopelessly  ill  pa- 
tient clamoring  for  operative  relief  wdien  we 
know  full  well  that  any  type  of  operation 
would  only  add  to  suffering  and  probably 
shorten  the  period  of  life.  These  cases  are 
coming  to  us  with  distressing  frequency,  and 
on  being  advised  against  operation,  seek  others 
with  a different  view’point,  and  are  operated 
upon  either  to  die  on  the  operating  table,  or 


a few’  days  after  leaving  the  operating  room. 

Again  improperly  performed  operations 
when  the  patient  does  not  succumb,  but  is  left 
in  a much  worse  condition  than  before  any- 
thing w’as  done.  We  have  about  passed  be- 
yond the  ovarian  removal  fad  with  its  train 
of  neurotics,  and  even  worse ; w’e  are  leaving 
the  reekle.ss  gastro-enterostomies,  the  uterine 
fixations,  the  kidney  fixations,  and  many  other 
operations  too  numerous  to  mention,  and  grad- 
ually applying  surgery  to  those  es.sential  con- 
ditions when  relief  is  reasonably  promised, 
and  the  poor  patient  not  at  least  left  in  a 
wor.se  state  than  before  she  fell  into  our  hands. 
We  have  found  that  a person  desiring  an 
operation  can  have  it  done,  provided  he  goes 
to  a sufficient  number  of  physicians,  w’hether 
it  be  needed  or  not. 

It  is  not  my  intention,  nor  the  motive  of 
this  paper,  to  decry  operative  surgery,  but  to 
have  it  so  regulated  that  it  wdll  be  skillfully 
done,  and  these  poor  sufferers  not  be  forced 
to  enter  the  so-called  surgical  clearing  houses 
to  rectify  the  errors  that  have  previously  been 
made.  IMuch  progress  has  been  made, — the 
young  man  goes  forth  inestimably  better 
trained  now  than  in  previous  years,  but  some- 
times we  think  he  spends  too  much  time  tak- 
ing histories,  and  making  routine  laboratory 
examinations,  wdien  he  should  be  examining 
patients,  getting  into  the  operations  and  later 
operating  first  under  the  guidance  of  a man 
of  much  experience,  and  then  doing  the  work 
himself. 

Much  time  is  essential  to  cultivate  surgical 
judgment,  and  something  wdiich  cannot  be  de- 
scribed enters  intimately  into  the  development 
of  this  great  pre-requisite  to  surgical  success. 
For  you  find  occasionally  men  well  versed  in 
anatomy,  pathology,  wdio  can  talk  learnedly 
of  various  lesions,  but  are  totally  unfitted  to 
skillfully  conduct  a serious  case  to  a success- 
ful consummation. 

We  have  also  at  times  found  men  who  have 
reached  the  middle  period  of  life,  and  sud- 
denly develop  a strong  desire  to  change  their 
line  of  practice,  especialy  have  we  known 
such  men  having  enjoyed  large  practices  in 
general  work,  referring  cases  to  surgeons,  and 
seeing  in  the  hands  of  skilled  men  an  opera- 
tion appear  so  simple  that  they  have  deter- 
mined to  perform  the  operation  themselves. 
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How  easy  a hysterectomy  seems  after  prac- 
tice, how  difficult  when  complicated,  and  the 
limitless  possibilities  for  disaster  even  in  the 
hands  of  the  experienced.  When  undertaken 
without  the  necessary  experience,  how  often 
do  they  become  hopelessly  lost,  and  flounder 
through,  guided  often  by  an  inexperienced 
intern,  or  making  adjustments  totally  differ- 
ent from  what  nature  intended. 

Have  you  not  seen  a stomach  anastomosed 
to  transverse  colon,  or  a fracture  of  a fore- 
arm with  radius  wired  to  idna  ? It  is  need- 
less to  say  that  when  one  realizes  his  lost 
condition  he  is  apt  to  make  many  serious 
breaks  in  execution  or  technique. 

There  is  still  another  .side  to  this  very 
serious  situation  which  must  not  be  over- 
looked, and  that  is  the  desire  on  the  part  of 
some  of  our  so-called  over-conservative  men 
treating  these  cases  when  they  .should  be  re- 
ferred to  the  surgeon.  The  advanced  eases  of 
cancer,  some  of  the  more  serious  gastric  ulcers 
or  duodenal  ulcers,  pass  through  the  hands  of 
the  medical  man,  and  only  too  late  are  they 
sent  to  the  surgeon  when  nothing  can  be  done, 
and  vainly  do  they  urge  an  operation.  Much 
firmness  and  stable  judgment  is  essential  to 
avoid  the  pitfalls  of  operating  when  no  bene- 
fit may  result. 

As  mentioned  in  the  beginning  of  this 
paper,  noticing  how  many  cases  in  the  hands 
of  our  leading  surgeons  have  scars  of  one  or 
more  preceding  operations,  we  began  to  take 
stock  in  our  own  work  house,  and  we  find 
many  of  these  sears  may  have  resulted  not 
from  errors  but  from  conditions  other  than 
the  one  being  treated  at  that  time,  or  they 
may  have  been  preliminary  to  the  serious 
operations  which  we  witnessed. 

A letter  from  Dr.  Crile  of  Cleveland,  states 
"the  records  for  the  past  two  years  show  that 
of  28,971  cases  registered  at  the  Cleveland 
Clinic  approximately  7,859  cases,  or  about 
27.1%  have  had  previous  operations."  Also 
a communication  from  Dr.  Jno.  B.  Deaver  of 
Philadelphia,  states  that  "during  1925  there 
were  2,476  operations  performed  at  the  Lank- 
enau  Hospital,  and  of  this  number,  479  had 
had  previous  operations.  Although  in  the 
vast  majority  of  cases  the  previous  operation 
had  no  bearing  on  the  condition  for  which 


operation  was  performed  in  1925.” 

Both  of  these  communications  go  to  show 
that  many  patients  are  seeking  relief  at  the 
hands  of  our  most  distinguished  and  .skilled 
surgeons,  some  of  whom  have  vainly  tried 
others  before  leaving  home. 

How  many  cases  of  abdominal  adhesions 
may  be  the  results  of  rough  handling  of  tis- 
sues, the  needless  use  of  retractors,  the  intro- 
duction of  foreign,  irritating  material  into 
the  abdomen,  the  ti’auniatization  or  careless 
handling  of  very  sensitive  ti.ssues  which  na- 
ture promptly  resents  and  throws  out  bands 
of  adhesions  to  protect  the  patient  from 
leaking  of  intestines,  or  other  harmful  influ- 
ences. This  is  so  often  crudely  and  harmfully 
done  with  constant  pain  in  the  abdomen,  in- 
testinal stasis  with  its  ti’ain  of  toxemias,  or 
even  a later  resulting  obstruction. 

But  why  needlessly  prolong  this  jiaper,— my 
desire  is  not  to  be  pessimistic  or  appear  cyn- 
ical or  present  a misanthropic  attitude,  but 
to  enter  a plea  for  the  patient  and  create  a 
liberal  discussion  of  much  needed  condition 
now  presenting  itself  to  us  in  our  daily  work. 


DISCUSSION  ON  PAPER  OF  DR.  DAVIS 
Dr.  Kenneth  McCuUough,  Waycross:  It 
strikes  me  as  being  rather  presumptions  for 
a man  of  my  limited  experience  to  attempt  a 
discussion  of  such  a well  pi’esented  paper,  by 
such  a well-known  man  and  pioneer  in  his 
field  as  is  Dr.  Davis.  His  title  was  well 
chosen,  "The  Surgical  Clearing  House,"  and 
brings  to  mind  the  most  essential  point  in 
every  case — diagnosis.  Whether  diagnosis  is 
better  established  by  a group  of  men  practic- 
ing together,  giving  each  other  the  benefit  of 
each  one’s  experience,  or  whether  diagnosis  is 
better  established  by  the  individual  who  uses 
his  eyes,  ears,  hands,  and  all  his  faculties 
which  our  illu.strious  predecessors  had  in  the 
past,  in  the  days  before  the  laboratory  was 
known,  I am  not  here  to  say.  Certain  it  is, 
however,  that  any  man  who  \mdertakes  to 
treat  a surgical  condition  without  first  assur- 
ing himself  that  every  means  has  been  ex- 
hausted to  determine  the  condition  for  which 
he  is  about  to  operate,  or  who  determines 
that  a certain  condition  exists  and  then  does 
not  make  a thorough  investigation  of  the  field, 
is  guilty  of  criminal  negligence.  I was  taught 
that  a large  incision  heals  as  quickly  as  a 
small  one,  although  the  scar  may  not  look  .so 
well.  It  is  certainly  better  to  have  an  incision 
which  will  permit  inspection  of  the  gall-blad- 
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der  and  other  organs  as  well  as  the  appendix 
than  to  have  the  appendix  out  and  the  patient 
still  suffer  from  gall-bladder  disease.  The 
question  of  surgical  judgment  is  said  to  be 
to  know  when  to  take  the  gall-bladder  out 
and  when  to  leave  it  in.  Surgical  judgment 
is  only  gained  by  experience,  and  we  can  only 
be  taught  by  serving  an  apprenticeship  un- 
der some  man  who  is  competent  to  teach. 

Another  important  point  Dr.  Davis  touched 
on  was  the  preparation  of  the  patient.  Too 
often  we  have  a beautiful  opei’ation,  the  path- 
ology removed,  but  the  patient  has  trouble 
because  he  is  not  kept  in  bed  long  enough,  or 
did  not  have  proper  pre-operative  care. 

To  sum  up,  1 would  say  that  the  most  es- 
sential point  is  diagnosis,  for  when  all  is  said 
and  done  anyone  can  treat  a condition  if  he 
knows  what  he  is  to  treat,  but  knowing  what 
one  has  to  treat  is  the  hardest  part  of  the 
whole  business. 

I thank  Dr.  Davis  for  his  paper. 

Dr.  J . M.  llaryxcit,  Albany : It  gives  me 
pleasure  to  have  the  privilege  of  discussing  a 
paper  in  which  the  ground  has  been  so  thor- 
oughly covered  that  it  leaves  little  for  argu- 
ment and  much  for  thought.  Dr.  Davis  is  one 
of  the  ablest  contributors  to  the  medical  lit- 
erature of  Georgia,  a master  in  the  art  of 
surgery,  a leader  for  better  organization,  a 
teacher. 

There  is  no  one  better  equipped  to  handle 
the  subject  than  is  Dr.  Davis.  lie  has  pointed 
out  needed  reforms  in  the  field  of  surgery, 
but  has  given  us  no  clear  and  concise  idea 
regarding  the  adoption  of  corrective  meas- 
ures. We  find  it  A'ery  difficult  to  conceive  of 
a single  plan  that  will  bring  all  the  needed 
results,  but  I shall  attempt  to  summarize  in 
a brief  manner  some  of  the  steps  that  would 
lead  to  this  goal : 

In  the  first  place,  I would  suggest  educat- 
ing the  public,  and,  through  the  public,  de- 
mands will  be  made  which  will  be  the  non- 
resisting incentive  that  cannot  be  evaded  by 
the  mo.st  careless  and  indifferent  surgeon.  The 
indiscriminate  practice  of  doing  needless  oper- 
ations is  found  not  only  in  the  field  of  abdom- 
inal surgery,  but  in  all  branches  of  surgery. 
The  time  is  not  far  distant  when  educational 
measures  will  be  instituted,  through  our  Asso- 
ciation, to  put  a stop  to  that  so-called  friend- 
ship and  family  surgery  which  is  prevalent  in 
every  community.  The  public  is  anxious  and 
willing  to  confide  in  us,  is  willing  to  believe 
in  us,  but  it  is  essential  that  we  demonstrate 
that  we  are  dealing  fairly  with  them ; then 
they  will  deal  just  as  fairly  with  us,  and  will 
accept  our  leadership. 

The  American  College  of  Surgeons  is  doing 
its  part  to  perfect  our  hospital  organization. 


giving  us  annual  inspections  and  follow'-up 
improvements  through  which  the  public 
should  derive  great  benefit,  and  which  should 
instill  higher  incentives  in  the  surgeon,  should 
.stabilize  and  standardize  hospital  organiza- 
tion— all  to  the  betterment  of  the  individual 
patient,  the  general  public  and  the  surgeon 
himself. 

Postgraduate  service,  which  has  recently 
been  introduced  by  our  State  University,  is 
doing  a great  work  toward  overcoming  many 
of  our  serious  obstacles.  Properly  organized, 
and  with  sufficient  encouragement,  this  serv- 
ice can  be  made  equal  to  the  best.  This  group 
does  not  propose  to  teach  doctors  how  to  make 
physical  examinations ; they  are  studying, 
with  the  various  county  societies,  the  best 
methods  for  handling  difficult  problems.  They 
create  within  the  individual  workers  that  en- 
nobling devotion  to  human  service  which  has 
so  signally  characterized  the  conscientious 
practitioner  of  all  times.  Their  work  carries 
with  it  a feeling  of  co-operation  that  makes 
each  unit  or  county  society  feel  its  individ- 
uality. 

Group  practice  as  opposed  to  individual 
practice  has  given  tone  to  modern  surgery, 
and  to  medicine.  With  the  complexity  of 
technic  used  in  reaching  a diagnosis  in  com- 
plicated cases,  it  is  next  to  impossible  for  a 
single  individual  to  possess  the  range  of 
knowledge  necessary  to  handle  alone  many 
cases  of  surgery.  However,  in  group  practice, 
we  find  that  its  strength  and  value  revert  back 
to  the  individual  upon  whose  shoulders  rests 
the  responsibility,  and  in  group  work  that 
individuality  must  be  preserved  and  recog- 
nized. When  group  work  is  good,  it  is  very 
good,  but  when  it  is  bad,  it  is  an  endless  chain 
of  sorrow,  and,  especially  so,  when  it  prom- 
ises more  than  it  performs.  We  will  always 
have  with  us  the  individual  woi’ker,  and  it  is 
to  him  that  we  make  our  earnest  appeal  for 
more  thought,  better  work,  longer  hours  of 
study,  frequent  consultations,  and  closer  ob- 
servation— the  sum  total  of  which  will  mean 
better  men,  higher  ideals,  and  loyal  surgeons 
serving  a noble  profession. 

Dr.  R.  M.  Harbin,  Rome:  I think  Dr.  Davis 
has  brought  before  us  a very  serious  question, 
one  which  juizzles  every  serious  minded  sur- 
geon as  well  as  physician.  He  has  stated  the 
problem  well  and  it  is  a very  complex  prob- 
lem. We  have  to  understand  the  patient,  un- 
derstand the  family,  the  family  physician,  and 
perhaps  a premature  opinion  for  this  or  that 
which  has  been  expressed.  Therefore  the  sur- 
geon must  hold  himself  in  check  against  these 
influences,  and  I do  not  believe  that  any  one 
man  is  a sure  solution  of  the  problem. 

I believe  there  is  one  method  for  solving 
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this  problem.  We  have  been  trying  it  out  for 
six  years,  and  I have  found  personally  that  I 
frequently  would  have  made  a mistake  if  I 
had  been  left  alone,  Avith  the  one  man  diag- 
nosis method.  We  liaA’e  con.stantly  made  it  a 
rule  for  six  years  that  no  major  operation 
shall  be  performed,  except  it  is  for  traumatic 
eases,  unless  at  lea.st  one  other  man  of  the 
staff  says  it  is  indicated,  and  if  there  is  any 
doubt  a third,  or  perhaps  a fomdli  man  is 
called  in  luitil  the  question  can  be  conscien- 
tiously settled.  After  that  if  a mistake  occurs 
I think  we  cannot  l)e  criticized.  We  all  make 
mistakes,  but  if  Ave  examine  the  patient  care- 
fully and  discuss  the  case  thoroughly  AA'ith 
competent  associates  Ave  have  done  our  duty, 
regardless  of  residts. 


SOME  ESSENTIALS  IN  GOOD 
SURGICAL  PRACTICE* 


R.A.LPII  II.  Chaney,  M.D. 
Augusta 


To  present  a subject  Avhich  has  so  many 
Avide  po.ssibilities,  it  is  necessary  for  a mo- 
ment to  consider  the  main  essentials.  From 
the  standpoint  of  therapeutic  procedure,  sur- 
gery may  be  divided  into  four  divisions; 
namely,  surgical  diagnosis,  surgical  pathol- 
ogy, surgical  technic,  and  surgical  aftercare. 
InterAVOA'en  Avith  each  of  these  divisions  and 
inseparable  from  any  one  of  them  is  that  fac- 
tor AA’hich  is  best  described  as  surgical  judg- 
ment. While  each  of  these  divisions  plays  its 
distinct  role  in  the  performance  of  the  AA'hole, 
frequently  the  major  degree  of  attention  is 
directed  to  a single  division  to  the  neglect  of 
another,  detriment  thus  resulting  to  the  AA'hole. 
It  is  difficult  to  place  any  definite  degree  of 
importance  on  any  .single  cliA'ision  and  any 
classification  of  their  respective  importance 
must  of  necessity  be  arbitrary.  That  es.sential 
factor,  surgical  judgment,  so  completely  in- 
volves a balance  of  all  the  other  factors  that 
no  comparath'e  A'aluation  can  be  placed  on  it, 
for  Avithout  it  no  individual  can  do  good  sur- 
gery. In  teaching  students  I like  to  express 
the  relative  importance  of  each  division  in 
terms  of  percentage.  Thus  50  per  cent  of  im- 
portance is  carried  by  surgical  diagnosis ; 25 
per  cent  by  surgical  pathology ; 15  per  cent 
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by  surgical  technic,  and  10  per  cent  by  sur- 
gical aftercare. 

Surgical  diagnosis  is  the  most  important 
essential  in  good  surgical  practice.  This  can 
hardly  be  questioned,  for  unless  Ave,  as  sur- 
geons, are  going  to  persistently  and  increas- 
ingly improve  the  diagnostic  side  of  our 
science,  it  Avill  be  impossible  to  claim  to  be 
other  than  artisans  modeling  our  reconstruc- 
tions from  blood  and  bone.  Not  infrequently, 
often  due  to  lack  of  inertia,  a tendency  arises 
to  accept  “ready-made”  diagnosis,  in  AA'hich 
instance  the  surgeon  is  only  a carpenter  erect- 
ing a structure  for  the  internist  AA’ho  really 
is  the  architect.  Even  Avhere  the  internist  is 
capable,  this  is  not  to  the  best  interest  of  the 
patient,  Avho  has  a right  to  expect  the  com- 
bined skill  of  both  indiAuduals  Avhen  in  real- 
ity he  or  she  is  receiving  only  the  advice  of 
one  and  the  technical  skill  of  the  other.  Again 
the  surgeon  too  frequently  is  prone  to  operate 
AA’ithout  personally  ehecking  up  the  patient, 
because  of  fear  of  olfending  the  physician 
Avho  referred  the  case.  If  Ave  Avere  all  infal- 
lible no  danger  Avould  ari.se,  but  such  is  not 
the  case  and  frequently  the  patient  suffers 
and  surgery  in  a measure  loses  its  good  name. 
For  example,  I haA’e  seen  a patient  sent  to 
the  surgeon  Avith  a diagnosis  of  acute  appen- 
dicitis and  operation  has  revealed  a normal 
organ.  Does  the  remoA'al  of  the  structure 
benefit  the  patient  and  reflect  glory  on  sur- 
gery Avhen  the  after  course  of  events  shows 
that  the  nausea,  A-omiting  and  indefinite  ab- 
dominal pain  Avere  the  result  of  early  preg- 
nancy, Avhich  a careful  history  and  exact  ex- 
amination AAould  have  revealed,  po.ssibly 
avoiding  the  post-operative  abortion  that  oc- 
curred ? Again,  a young  child  presents  right 
abdominal  pain,  rectus  rigidity,  leucocytosis ; 
classical  appendicitis;  but  the  operation  re- 
veals a normal  organ,  the  real  cause  of  symp- 
toms then  being  found  in  the  right  che,st,  the 
signs  of  AAhich  could  have  been  determined 
jjreviously  by  careful  examination.  LikeAvise 
I liaA'e  seen  a normal  appendix  removed  on 
the  diagnosis  of  acute  appendicitis,  Avhere  a 
careful  history  Avould  have  indicated  recur- 
ring diarrhea  and  examination  of  the  stool 
Avould  liave  shoAvn  infestation  AA’ith  amoeba. 
The  errors  in  the  diagnosis  of  right  abdom- 
inal conditions  are  too  numerous  even  after 
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prolonged  study  of  eases  to  allow  them  to  be 
increased  by  failure  to  use  sufficient  care  in 
examining  our  patients. 

Surgical  pathology,  the  second  essential,  is 
so  interlocked  with  surgical  anatomy,  espe- 
cially with  its  developmental  aspect,  that  the 
importance  of  the  latter  is  frequently  over- 
looked. Unless  the  surgeon  knows  the  mode 
of  development  of  the  various  structures, 
how  is  he  to  differentiate  the  truly  pathologic 
from  the  anomalous?  For  instance,  when  the 
cecum  is  found  in  the  position  normally  occu- 
pied by  the  hepatic  flexure,  does  he  consider 
it  pathologic  or  does  he  realize  that  it  exists 
in  such  a location  simply  because  of  its  fail- 
ure to  move  from  its  point  of  primary  fixa- 
tion to  its  usual  final  i)lace  of  abode?  Again, 
unless  he  knows  the  normal  development  of 
the  right  iliac  region,  will  he  not  frequently 
mistake  the  develoi)ment  of  a prominent  ileo- 
cecal or  ileo-colic  fold  for  an  abnormal  in- 
flammatory band  and  destroy  essential  vascu- 
lar supply. 

While  it  is  important  to  stress  the  value 
of  an  exact  knowledge  of  anatomical  devel- 
opment the  im]iortance  of  pathology  must  not 
be  overlooked.  The  frequency  with  which  the 
appendix  is  removed  in  cases  of  tuberculosis 
of  the  terminal  ileum  without  the  latter  con- 
dition being  recognized  indicates  a lack  of  es- 
sential pathological  knowledge.  Finally  un- 
less the  surgeon  has  a real  knowledge  of  the 
mode  of  spread  of  malignant  tumors  is  1^^  in 
a position  to  deal  with  these  lesions?  Also 
since  our  developing  knowledge  indicates  that 
we  can  forecast  the  degree  of  malignancy 
from  the  degree  of  cell  differentiation,  is  not 
the  surgeon  seriously  handicapped  if  he  is 
ignorant  of  such  fundamental  facts  of  pathol- 
ogy? 

Surgical  technic  stands  in  third  place  in 
importance  among  the  essentials  of  good  sur- 
gical practice.  Many  will  fail  to  agree  with 
me  in  placing  such  a small  amount  of  impor- 
tance on  what  they  perhaps  consider  most 
essential,  but  experience  has  taught  me  that 
three  months  in  the  surgical  laboratory  will 
make  a very  clever  technical  manipulator 
from  a young  inexperienced  girl  who  has  the 
power  of  keen  observation  and  is  clever  with 
her  fingers;  j'et  who  would  dare  to  assert  that 
this  individual  is  a surgeon  ! However,  though 


I rate  it  below  surgical  diagnosis  and  surgical 
pathology,  I would  place  an  empha.sis  on  cer- 
tain phases  of  surgical  technic  far  greater 
than  is  msually  done.  .Surely  no  individual 
not  i^ossessing  a delicate  sense  of  touch  should 
attempt  surgery.  Repeatedly,  in  the  process 
of  training  students,  one  observes  failure  on 
the  part  of  one  student  and  success  on  the 
l)art  of  another,  even  though  both  apparently 
went  through  the  same  maneuvers,  the  failure 
of  the  one  being  due  solely  to  an  intrinsic  lack 
of  delicacy  of  touch.  This  element  is  difficult 
to  pick  out  in  various  individuals,  but  no  one 
should  contemplate  entering  surgery  without 
questioning  himself  as  to  this  ability. 

Surgical  aftercare  or  the  lack  of  it  is  fre- 
quently the  cause  of  the  failure  or  success  of 
any  surgical  procedure.  It  is  folly  to  expect 
good  results  following  upper  abdominal  sur- 
gery unle.ss  the  proper  dietetic  and  medicinal 
control  is  exercised  over  a period  of  months. 
The  immediate  care  is  also  essential,  for  I 
have  observed  the  occurrence  of  fatal  shock 
following  the  inadvertent  permission  to  use  a 
bed-pan  in  the  sitting  posture  two  days  after 
operation.  Likewise  1 have  seen  patients  die 
from  acute  dilatation  of  the  stomach  which 
went  unrecognized  until  too  late  for  its  relief. 

The  final  c.ssential,  surgical  judgment,  is  a 
“will-o-wisp”  sort  of  thing  which  comes  only 
with  experience  and  frequently  when  it  seems 
to  be  within  the  grasp  it  has  flown.  It  in- 
volves all  the  other  factors;  pre-operatively 
it  demands  that  the  surgeon  estimate  the  re- 
lation between  the  extent  of  the  patient’s 
pathological  condition  and  his  general  physi- 
cal state  in  determining  how  extensive  an 
operative  measure  can  be  advised.  Likewise 
it  demands  that  he  correlate  the  extent  of 
the  disease  with  his  operative  measures  in 
forming  a true  opinion  of  the  relief  which 
the  patient  ma^'  reasonably  expect.  Unless  the 
expected  degree  of  relief  and  the  probable 
increased  length  of  life  more  than  balance  the 
anticipated  risk  the  surgeon  should  be  cau- 
tious in  advising  surgical  interference  unless 
the  situation  is  pre.sented  honestly  to  the  pa- 
tient. At  ojieration  it  demands  that  he  per- 
form the  maneuver  involving  the  least  risk 
in  order  to  cure  his  patient.  This  demands 
past  experience,  and  a knowledge  of  anatomy, 
pathology,  and  pathological  physiology,  all  of 
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which  can  be  obtained  only  through  prolonged 
effort.  After  operation  obstructive  complica- 
tions demand  fineness  of  judgment  and  often 
tax  the  skill  of  the  best  equipped.  To  do  or 
not  to  do  usually  is  the  question  and  com- 
monly a life  is  in  the  balance.  The  necessary 
experience  can  only  be  gained  in  one  of  two 
ways;  either,  as  an  individual,  rushing  ahead 
and  learning  through  repeated  failure ; or 
through  long  years  of  training  as  an  assistant 
and  associate  of  those  who  have  learned.  The 
first  method  is  so  fraught  with  disaster  for 
the  patient  that  the  public  is  certain  in  the 
near  future  to  insist  on  the  second  method, 
unless  we,  as  surgeons,  recognize  the  situa- 
tion and  require  an  adequate  training  as  an 
essential  for  surgical  practice. 

In  conclusion,  I have  endeavored  to  show 
that  the  essentials  of  good  surgical  practice 
are  dependent  upon  the  proper  valuation  of 
several  factors;  namely,  diagnosis,  pathology, 
technic,  and  aftercare,  inseparable  and  inter- 
woven with  which  is  the  great  fundamental, 
judgment,  which  only  comes  through  train- 
ing and  experience. 


DISCUSSION  ON  PAPER  OF 
DR.  CHANEY 

Dr.  Arthur  D.  Little,  Thomasville : The 

members  of  our  Association  should  be,  and  I 
am  sure  they  are,  deeply  appreciative  of  so 
excellent  a paper  as  has  been  read  by  Dr. 
Chaney,  and  I hope  that  after  I have  broken 
the  ice  there  will  be  a wdde  di.scussion.  How- 
ever, there  are  just  certain  things  to  be  said 
on  the  subject  and  Dr.  Chaney  has  said  mo.st 
of  them,  .so  that  an  elaboration  is  about  all 
that  is  left  for  us. 

I would  add  what  I think  is  an  essential 
in  saying  that  I believe  a surgeon  should  have 
at  least  five  years  in  general  practice  before 
he  attempts  to  specialize,  for  nothing  else 
will  teach  him  so  well  to  properly  evaluate 
signs  and  symptoms,  and  teach  him  more 
thoroughly  the  importance  of  self-reliance  and 
initiative.  If  you  want  to  put  a surgeon  to 
a real  test,  give  him  a patient  far  removed 
from  modern  facilities,  no  x-ray  or  pathologic 
laboratories,  and  watch  him  make  a diagno- 
sis and  operate.  If  he  is  a really  good  sur- 
geon he  wdll  wish  for  laboratory  confirmation, 
he  will  wish  for  a modern  sterilizing  plant, 
an  up-to-date  operating  table,  and  three  or 
four  trained  nurses,  but  he  will  be  able  to 
forego  all  of  these,  will  not  have  to  modify 
his  pre-operative  diagno.sis  very  much,  and 


the  patient  will  do  pretty  well.  Just  here  I 
wish  to  state  that  the  hardest  problem  in 
surgery  is  the  one  when  your  clinical  data 
will  not  check  with  the  laboratory  findings, 
and  many  times  w'e  have  been  sorry  we 
stopped  to  fool  with  the  laboratory,  while 
at  other  times  we  have  been  deeply  grateful 
to  receive  invaluable  aid. 

This  is  a splendid  opportunity  to  call  at- 
tention to  another  essential  which  is  so  grossly 
overlooked  by  many  good  surgeons.  That  is, 
rough  handling  of  tissues.  Just  because  a 
patient  is  asleep  is  no  reason  why  he  cannot 
be  hurt,  for  no  surgeon  can  insult  and  assault 
tis.sues  without  detriment  to  his  patient.  For 
this  reason,  if  for  no  other,  every  surgeon 
should  do  some  work  under  local  anesthesia, 
as  90  per  cent  of  the  success  of  the  operation, 
so  far  as  the  patient  allowing  you  to  proceed 
is  concerned,  will  be  due  to  gentle  handling 
of  the  tissues. 

Team-work  is  another  essential  for  doing 
good  surgery,  for  while  a good  surgeon  can 
do  good  surgery  under  adverse  conditions,  yet 
it  is  a strain  on  his  nervous  system,  while  un- 
der ideal  conditions  he  is  at  ease,  and  his 
nerve  reserve  is  left  for  some  unforeseen  com- 
plication which  may  tax  all  his  ingenuity  and 
nerve.  Nothing  makes  operating  so  easy  as  to 
have  assistants  who  know  your  methods  and 
little  idiosyncrasies.  You  will  be  less  tired 
after  half  a dozen  operations  with  your  reg- 
ular assistants  than  after  one  operation  un- 
der opposite  conditions. 

As  to  the  point  of  technic,  I quite  agree 
with  Dr.  Chaney  that  it  is  easy  for  certain 
people  to  acquire  technic  while  it  is  almost 
impossible  for  others,  and  I believe  his  per- 
centage rating  is  just  about  right.  Just  as 
the  .sense  of  technic  is  inherent,  I think  pos- 
sibly surgical  judgment  also  is,  basing  this 
statement  on  the  fact  that  many  men  who 
know  pathology  and  are  good  technicians 
seem  not  to  be  able  to  know  where  to  stop,  or 
to  determine  just  when  and  when  not  to  oper- 
ate. 

I also  agree  with  Dr.  Chaney  that  correct 
diagnosis  is  essential.  A large  percentage  of 
cases  present  few  difficulties,  but  it  is  the 
difficult  cases  we  are  most  concerned  about. 
It  is  here  that  we  need  our  thoroughly 
equipped  hospitals  and  our  internist,  for  these 
patients  have  a right  to  demand  the  best  and 
if  we  fail  to  give  them  the  be.st  we  fall  short 
of  our  duty,  and  at  the  same  time  encourage 
the  chiropractors,  the  nostrum  dealers  and 
other  fakirs. 

Dr.  Julian  K.  Quattlehaum,  Savannah:  I 
think  all  will  agree  that  Dr.  Chaney  has,  in- 
deed, named  the  essentials  of  good  surgical 
practice.  However  some  may  differ  with  him 
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in  the  relative  importance  he  gives  to  each. 
Whereas  he  gives  50%  of  success  to  surgical 
diagnosis  and  only  15%  to  technique,  no  le.ss 
an  authority  than  Sir  Berkely  Moynihan  lays 
great  stress  upon  the  care  with  which  techni- 
cal details  must  be  carried  out. 

To  my  mind  surgical  pathology,  or  rather 
a knowledge  of  it,  is  the  greatest  essential,  for 
no  matter  what  the  diagnosis,  nor  how  care- 
ful the  technique  or  after  care,  unless  the 
causative  pathological  lesion  is  recognized 
and  correctly  delt  with  the  patient  will  not 
be  cured.  AVe  all  know  how  often  our  pre- 
operative impression,  most  carefully  arrived 
at,  is  found  to  be  incorrect  when  the  abdomen 
is  opened  or  additional  pathology  discovered. 
We,  at  times,  operate  most  confidently  for, 
say  duodenal  ulcer,  for  example,  and  find  that 
organ  normal,  the  cause  of  the  trouble  being 
in  the  appendix,  gall-bladder  or  elsewhere. 
How  many  times  has  gastro-enterostomy  been 
done  presumably  for  ulcer,  a flake  of  plastic 
lymph  on  the  stomach  or  duodenum  mistaken 
for  the  ulcer  itself,  when  in  reality  the  dis- 
ease was  in  the  gall-bladder  just  by  it. 

Then,  too,  I think  after-care  should  be 
given  a lai’ger  percentage  than  10,  for  often 
a patient  hangs  in  the  balance  for  days  only 
to  be  pulled  through  by  judicious  care. 

Most  important  also  is  “pre-operative  pre- 
paration” and  I would  like  to  add  it  as  an- 
other essential.  A patient  often  goes  through 
an  operation  of  magnitude  in  safety  that 
would  surely  have  proved  fatal  had  not  such 
pre-operative  measures  as  blood  transfusion, 
injections  of  various  solutions,  the  salts  of 
calcium  and  sodium,  glucose,  and  measures  to 
reduce  high  blood  pressure,  proper  diet,  been 
made  use  of. 

I do  not  mean  to  belittle  pre-operative  diag- 
nosis and  think  we  should  make  every  effort 
to  arrive  at  a correct  impression,  but  it  is  our 
post-operative  diagnosis  that  we  want  to  be 
certain  is  correct. 

Surgical  judgment  is  important  and  hard- 
est to  acquire.  Some  men  ^eem  to  have  a 
natural  intuition  which  influences  their  re- 
sults and  they  are  often  called  lucky.  How- 
ever, judgment  is  often  learned  through 
experience,  much  of  which  has  been  bitter 
and  unfortunate  for  the  patient.  In  this  con- 
nection I think  it  is  well  for  us  to  remember 
that  out-  patients  come  to  us  living  and  if  it 
is  their  chief  concern  that  they  leave  us  the 
same  way,  and  it  should  be  ours  also.  We 
must  bear  in  mind  that  an  operation  beyond 
the  patient’s  endurance,  no  matter  how  bril- 
liantly pei’formed  will  not  compensate  for 
the  life  lost.  It  is  often  better  to  do  two  oper- 
ations of  little  risk  for  a condition  that  would 
be  hazardous  if  done  in  one. 


We  should  constantly  strive  to  improve  our- 
selves and  I know  of  no  better  way  to  begin 
than  to  take  home  with  us  these  essentials 
that  Dr.  Chaney  has  mentioned,  study  them 
and  check  up  our  short-comings  in  each. 

Dr.  Ralph  II.  Chaney,  Augusta  (closing)  ; I 
agree  with  Dr.  Quattlebaum  on  the  question 
of  lire-  and  post-operative  care.  There  is  no 
question  but  that  many  patients  will  be  saved 
b}'  proper  pre-operative  supervision. 

I did  not  place  the  question  of  surgical 
judgment  on  a percentage  basis,  for  I think 
it  cannot  be  evaluated.  This  was  impressed 
upon  me  over-seas.  I was  in  training  school 
for  service.  During  three  months  we  received 
127  surgeons  trained  in  civil  life,  and  out  of 
those  we  sent  111  back  as  unfit  because  they 
did  not  have  that  one  essential  of  knowing 
how  far  they  could  go  and  where  they  had  to 
stop  in  severe  traumatic  surgery. 


GALL  BLADDER  SURGERY  WITH  REF- 
ERENCE TO  THE  UNRELIEVED  CASE* 


R.  M.  Harbin,  M.D. 
Rome 


Throughout  the  entire  digestive  tract  there 
are  two  zones  conspicuous  for  stasis : one  is 
the  caput  coli  and  appendix  and  the  other  is 
the  gall  bladder  and  in  the  presence  of  die- 
tetic affronts  in  the  latter  plus  remote  foci  of 
infection  we  have  conditions  favorable  for  the 
development  of  certain  well  known  types  of 
pathology  still  further  favored  by  the  pres- 
ence of  organs  more  or  less  vestigial  in  char- 
acter and  for  that  reason  more  vulnerable  to 
infection.  It  may  be  remarked  that  the  ap- 
pendix through  a process  of  fibrosis  becomes 
more  resistant  to  infection  as  age  increases 
while  the  reverse  is  true  of  the  gall  bladder 
because  of  collateral  conditions.  As  a matter 
of  curious  interest  we  have  undertaken  a re- 
view of  2472  laparotomies  for  disease  and  we 
find  that  61%  concern  the  appendix  which 
gives  directly  41%  of  total  deaths,  while 
5.2%  of  operations  deal  with  the  gall  blad- 
der which  contributes  its  share  of  7.2%  of 
all  deaths.  So  in  round  numbers  66%  of  ab- 
dominal surgery  has  to  deal  with  infected  ves- 
tigial organs  which  furnish  48%  of  all  deaths 
and  similarly  we  have  noted  that  the  tonsils 
occupy  68%  of  the  surgical  activities  for  the 
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cavities  of  the  head.  We  thus  see  in  a general 
way  the  role  of  vestigial  organs  in  surgery. 

The  liver  being  the  great  incinerator  is 
liable  to  engorgement  from  overeating  and 
obesity  evils  of  which  increase  with  age  and 
thus  create  stagnant  areas  for  the  develop- 
ment of  toxemias  primarily  and  infections 
secondarily.  In  the  light  of  recent  scientific 
studies  we  are  now  finding  reason  to  hark 
back  to  the  days  of  theory  of  torpid  liver, 
biliousness,  engorged  portal  circulation,  etc., 
as  being  mild  transient  forms  of  varying  de- 
grees of  cholecystitis,  cholangitis,  pericholan- 
gitis or  hepatitis  which  sooner  or  later  become 
the  scene  of  action  of  a vicious  circle  of  path- 
ological conditions  in  the  upper  right  abdo- 
men. So  it  is  rational  to  believe  that  chole- 
cystitis in  some  cases  may  be  a secondary 
result  from  disturbed  liver  function  through 
infected  bile  or  lymphatic  involvement. 
Graham  (Archiv.  Surgery  1921-11-92)  has 
produced  cholecystitis  by  injecting  cultures 
of  B.  eoli  and  streptococci  hemolyticus  in  the 
gall  bladder  after  tying  off  the  cystic  artery 
and  lymphatic  trunks  and  showed  the  pres- 
ence of  such  infection  in  the  liver. 

Added  to  these  conditions  the  element  of 
back  pressure  resulting  from  mechanical  ob- 
struction of  bile  passage  to  the  duodenum 
tends  to  intensify  certain  infective  processes. 
While  the  much  maligned  gall  bladder  has 
lost  its  function  as  an  organ  for  storage  may 
it  not  be  true  that  it  still  has  the  function  of 
acting  as  a shock  absorber  during  active  di- 
gestion for  back  pressure  in  the  bile  ducts? 
The  post-operative  pain  after  a cholecystec- 
tomy pending  a compensatory  dilatation  of 
the  common  duct  at  times  is  sufficient  even 
in  the  absence  of  any  degree  of  activity  of 
digestion  to  force  open  the  ligated  cystic  duct. 
It  has  been  noted  that  the  gall  bladder  was 
distended  in  61%  of  cases  of  painless  ob- 
structive jaundice  (Elkin,  Southern  Medical 
Journal,  Sept.,  1924,  p.  692),  which  goes  to 
show  the  conservative  function  of  the  gall 
bladder.  We  have  analogous  conditions  of 
infective  processes  in  the  kidneys  from  back 
pressure  brought  about  by  prostatic  obstruc- 
tion. In  addition  to  these  mechanical  phases 
the  gall  bladder  is  believed  to  correlate  the 


secretory  activities  of  the  liver  with  those  of 
the  gastro  intestinal  tract  (J.  A.  Med.  Asso., 
1924,  LXXXIII,  p.  829).  While  experimen- 
tal evidence  according  to  Mann  seems  to  sug- 
gest the  possibility  of  the  gall  bladder  work- 
ing over,  so  to  speak,  bile  for  absorption 
through  the  lymphatics,  such  an  assumption 
yet  offers  no  practical  benefit. 

So  we  can  readily  perceive  that  though  not 
accepted  as  such  at  the  time  that  the  etiologi- 
cal factors  of  cholecystitis,  cholangitis  and 
hepatitis  are  primarily  of  long  duration  and 
complex  in  their  interaction  and  that  “the 
liver,  pancreas,  gall  bladder  and  gastro-duo- 
denal  region  must  be  viewed  as  one  physio- 
logical and  pathological  system,  disease  of  one 
organ  expressing  itself  in  varying  degrees  of 
pathological  change  in  the  other  members  of 
the  group”  (Heyd-Surg.  Gyn.  & Obs.,  July, 
1924,  p.  66).  McCarty  (Minn.  Medicine,  4- 
377,  1921)  reported  that  sections  of  the  liver 
at  operation,  hepatitis  coexisted  in  the  same 
degree  with  cholecystitis.  It  has  been  proved 
that  bacteria  may  pass  from  the  portal  cir- 
culation into  the  bile  (Flutterer-Berlin-Klin. 
Wchnschr,  36-58,  1899)  and  on  the  other  hand 
changes  in  the  liver  follow  the  presence  of  a 
cholecystitis  (Graham  Arch,  of  Surg.,  4-23, 
1922).  Furthermore  it  is  more  than  jiroba- 
ble  that  every  type  of  infection  throughout 
the  range  of  pathological  conditions  within 
the  peritoneal  cavity  more  or  less  affect  the 
liver  through  the  various  tributaries  of  the 
portal  system.  Low  grades  of  hepatitis  with 
more  or  less  frequent  periods  of  exacerbation 
are  remarkable  for  their  chronicity  and  would 
not  materially  shorten  the  length  of  life  but 
for  the  fact  of  hastening  certain  degenerative 
processes  incident  to  old  age,  plus  certain  foci 
of  infection.  It  is  conceivable  that  a disturbed 
liver  function  is  more  or  less  a predisposing 
factor  for  every  type  of  degenerative  process 
after  middle  life.  The  mere  removal  of  a 
gall  bladder  becomes  one  step  towards  a 
cure  and  after  middle  life  it  is  unreasonable 
to  expect  entire  relief  of  symptoms  from  cer- 
tain collateral  pathological  conditions  unless 
the  original  causes  have  been  eliminated  and 
it  is  no  small  difficulty  to  determine  which 
pathology  is  primary.  From  reconstructed 
hygiene,  medical  and  dietetic  measures  should 
be  brought  to  bear  towards  lessening  the  load 
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on  the  portal  circulation  and  an  increase  of 
fluids  to  promote  less  viscidity  of  bile  and 
consequently  better  natural  drainage.  Wilen- 
sky  and  Rothschild  have  called  attention  to 
the  importance  of  hypercholesteremia  as  a 
cause  of  post-operative  symptoms  and  diet 
rich  in  fats  and  lipoids  should  be  eliminated 
(Am.  J.  Med.  Sc.,  168:66,  July,  1924).  From 
the  standpoint  of  medical  treatment  the  prob- 
lem of  gall  bladder  disease  is  closely  allied 
to  that  of  obesity. 

From  this  brief  review  of  the  gall  bladder 
complex  it  becomes  easy  to  understand  the 
incidence  of  the  unrelieved  case  and  surgery 
must  revise  a prevalent  conception  that  gall 
bladder  disease  is  an  unassociated  pathologi- 
cal entity.  Let  us  hope  that  research  in  the 
blood  chemistry  tests  of  liver  function  and 
gastroduodenal  analysis  may  give  us  suffi- 
cient data  to  enable  us  to  avoid  useless  early 
operation  and  safeguard  late  operative  pro- 
cedure becoming  handicapped  by  certain  path- 
ological sequelie. 

It  has  been  observed  that  the  liver  elimin- 
ates certain  dyes  from  the  blood  stream  and 
any  degree  of  liver  disease  will  show  a cor- 
responding delay  of  elimination  of  such  dyes. 
In  a .small  series  of  normal  cases  according 
to  the  Rosenthal  method  of  dye  injection  for 
test  of  liver  function,  the  blood  plasma  was 
free  from  dye  in  two  hours  and  in  seven 
ca.ses  of  chronic  cholecystitis  there  was  a 
marked  dysfunction  of  the  liver  by  the  “tet- 
rachlor”  method.  The  same  observation  was 
noted  in  jaundice  and  in  marked  cases  of 
dysfunction  there  was  present  bile  in  the 
urine  (Piersol  & Backus,  Journal  A.  M.  A., 
Oct.  4,  ’24,  p.  1043).  “Secretion  in  the  stom- 
ach is  practically  always  substandard  in  chol- 
elithiasis : in  some  cases  achylia  seems  to  pre- 
cede the  gall  stone  disturbances.  The  hemo- 
clastic  crisis  affords  valuable  information  as 
to  the  functional  capacity  of  the  liver  and 
the  peptone  reflex  throws  light  on  conditions 
of  the  gall  bladder.’’  (Landgraf,  Beitrage, 
Zur  Klinischen  Chierurgie  Tubingen  132, 
1924,  p.  597.) 

Surgery  comes  to  the  rescue  at  the  climax 
of  these  pathological  activities  by  interrupt- 
ing for  the  time  being  at  least  certain  dan- 
gerous phases  of  the  vicious  circle.  But  not- 
withstanding temporary  relief,  collateral 


pathological  conditions  persist  which  not  be- 
ing amenable  to  surgery  may  require  to  be 
treated  more  or  less  effectively  by  medical 
measures  for  there  frequently  arises  a wide 
variety  of  general  and  remote  diseased  con- 
ditions that  inhibit  improvement  from  the 
gall  bladder  complex.  Removing  the  gaU 
bladder  does  not  always  end  the  so-called  gall 
bladder  colic,  per-sistence  of  which  seeming  to 
proceed  from  causes  within  the  biliary  system 
independent  at  times  of  conditions  about  the 
common  duct  and  papilla  of  Vater.  This 
statement  seems  to  have  been  verified  by  find- 
ings in  one  of  our  unrelieved  eases  submitted 
to  secondary  operation.  We  have  occasion  at 
times  to  operate  on  the  diagnosis  of  gall  blad- 
der without  demonstrable  evidences  of  ob- 
struction either  of  the  cystic  or  common  duet 
and  the  source  of  pain  must  be  referred  to 
other  causes  already  mentioned. 

According  to  Pottenger  (Surg.  Gyn.  & Obs. 
Jan.,  1925,  p.  62)  the  nerve  supply  of  the 
.stomach,  gall  bladder,  liver  and  pancreas  is 
entirely  of  the  sympathetic  system  radiating 
from  the  six  lower  thoracic  segments  of  the 
spinal  cord  and  diseased  conditions  of  these 
organs  reflect  pain  to  the  superficial  structures 
of  the  right  abdomen  and  subscapular  region 
through  the  efferent  supply.  So  we  can  read- 
ily see  that  a common  type  of  pain  could 
proceed  from  a diseased  condition  of  any  one 
of  the  organs  mentioned,  the  amount  and 
character  of  the  pain  being  still  further  mod- 
ified by  variations  of  nerve  temperament, 
types  of  pathological  complex  along  with  food 
idiosyncrasies.  However,  the  more  common 
type  of  pain  usually  proceeds  from  gaU  blad- 
der colic  but  when  accompanied  by  severe 
symptoms  of  infection  it  is  more  likely  that 
the  pain  proceeds  from  a cholangitis  which 
latter  condition  is  often  observed  subsequent 
to  removal  of  the  gall  bladder. 

So  the  problem  of  treatment  of  the  gall 
bladder  complex  is  first  medical,  then  surgical 
and  again  medical  and  when  a eholecystec- 
tomized  patient  is  dismissed  by  telling  him  to 
eat  and  do  anything  he  wishes  he  may  espe- 
cially after  middle  life  become  an  unrelieved 
case. 

Surprisingly  as  it  may  seem  a low  mortality 
rate  from  gall  bladder  surgery  may  be  fol- 
lowed by  a high  remote  morbidity  rate  and 
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vice  versa,  because  the  gall  bladder  may  be 
an  incident  or  minor  link  in  the  chain  of 
pathologies.  On  the  other  hand  a grossly  dis- 
eased gall  bladder  may  inci;r  a higher  mor- 
tality rate  but  if  the  patient  recovers  he  will 
likely  be  relieved  by  symptoms  as  indicated 
by  table  of  .statistics.  Because  of  a low  mor- 
tality rate  the  high  morbidity  phase  of  the 
que.stion  has  suffered  neglect  on  the  part  of 
surgeons  which  goes  back  to  the  question  of 
operative  diagnosis.  So  hasty  operations  have 
their  morbidity  hazards  because  the  source  of 
trouble  has  not  been  reached  while  in  late 
operations  resultant  pathological  conditions 
have  extended  beyond  the  reach  of  surgery 
for  certain  forms  of  cholangitis,  hepatitis  and 
pancreatitis  are  not  readily  amenable  to  oper- 
ative diagnosis.  Blalock  concludes  (Journal 
A.  M.  A.,  Dec.  27,  1924),  that  the  incidence 
of  the  unimproved  case  may  be  placed  at  6% 
distributed  about  equally  between  eholecys- 
tostomy  and  cholecystectomy  and  that  the 
cured  and  improved  classes  hold  about  the 
same  proportion.  This  observation  is  very 
significant  when  we  consider  the  difference  of 
degrees  of  pathology  to  be  dealt  with. 

Emphasizing  the  necessity  of  a co-ordinated 
study  by  the  internist  and  surgeon  the  effort 
of  this  discussion  is  to  state  the  problem  of 
the  late  case,  complex  as  it  may  be,  in  order 
to  urge  that  the  internist  recognize  hazards, 
strive  to  thwart  impending  pathological  de- 
velopments and  that  by  the  assistance  of  the 
surgeon  make  a prompt  diagnosis  for  the 
earlier  application  of  operative  treatment  be- 
fore the  development  of  a vicious  cirqle  of 
pathological  conditions  which  cannot  be  cor- 
rected by  surgery  alone.  The  crux  of  the 
whole  question  of  the  unrelieved  case  devolves 
on  co-ordinated  diagnosis  for  earlier  operative 
treatment.  Much  fruitless  discussion  of  the 
relative  merits  of  drainage  and  removal  of 
the  gall  bladder  has  been  made  in  the  attempt 
to  explain  the  unrelieved  case,  causes  of  which 
having  proceeded  not  from  the  type  of  opera- 
tion but  from  secondary  or  collateral  pathol- 
ogy. Post-operative  adhesions  have  been  ac- 
cused but  to  no  purpose  for  it  is  not  suffi- 
cient to  say  after  a secondary  operation  that 
a recurrence  of  adhesions  explains  the  failure 
of  relief  of  the  patient.  Of  course,  it  is  un- 
derstood that  evidences  of  reappearance  of 


gall  stones  warrants  secondary  operation  but 
a considerable  number  of  unrelieved  cases 
does  not  fall  into  this  class. 

In  determining  when  a case  presenting  the 
so-called  gall  bladder  syndrome  should  be 
submitted  to  surgery  requires  no  small  amount 
of  clinical  judgment  on  the  part  of  both  in- 
ternist and  surgeon  and  cannot  as  yet  be  re- 
duced to  any  set  of  rules  and  each  case  re- 
quires to  be  dealt  with  on  its  own  merits 
there  being  an  element  of  error  in  prognosis 
to  be  reckoned  for  and  against  surgical  treat- 
ment becau.se  the  gall  bladder  may  display 
great  activity  of  symptoms  which  occasionally 
may  be  followed  by  indefinite  periods  of  re- 
mission. We  have  recently  had  a fatal  case 
of  acute  cholecystitis  with  jaundice  where  pal- 
liative mea.sures  were  brought  to  bear  hoping 
the  acuteness  would  wear  away  for  interval 
operation  only  to  be  forced  into  operation 
which  showed  a ruptured  gall  bladder  of  four 
days  standing  partially  protected. 

The  history  of  repeated  attacks  of  jaundice 
and  especially  tho.se  of  advanced  age  would 
indicate  the  existence  of  more  or  less  re.sult- 
ant  changes  in  the  liver.  Pain  is  usually  the 
predominant  reason  on  the  part  of  the  patient 
for  surgical  intervention  with  a history  of 
typical  attacks  of  acute  cholecystitis.  Yet  not 
infrequently  some  of  these  cases  become  ulti- 
mately symptomless.  We  have  under  obser- 
vation a man  of  this  type  without  jaundice 
who  had  his  last  violent  attack  four  years 
ago  and  a gall  stone  the  size  of  a small  hick- 
ory nut  was  at  that  time  positively  demon- 
strated by  the  x-ray. 

We  must  further  recognize  that  a needless 
cholecystectomy  especially  in  the  obese  and 
aged  is  not  without  certain  dangers.  Fortu- 
nately this  is  not  true  of  an  appendectomy 
through  error  in  diagnosis.  Haggard  says 
(Ohio  Med.  J.,  1924,  XX-613).  “It  is  un- 
wise to  remove  a gall  bladder  that  is  not 
definitely  diseased  and  still  worse  to  drain 
it.”  Because  of  mechanical  conditions  the 
painfulness  of  the  attack  of  gall  bladder  colic 
does  not  indicate  the  gravity  of  the  infective 
processes  and  on  the  other  hand  advanced 
pathology  may  furnish  indefinite  symptoms. 
Insofar  as  the  development  of  classical  symp- 
toms is  awaited  before  operation  the  percent- 
age of  unrelieved  post-operative  cases  will 
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proportionately  increase.  The  progress  of 
surgery  in  the  light  of  preventive  medicine 
must  require  an  earlier  diagnosis  at  a time 
before  it  seems  practicable  to  make  one  be- 
cause surgical  treatment  cannot  cure  conse- 
quent pathological  conditions  beyond  the  field 
of  ojierative  procedure  which  at  present  is  lim- 
ited ordinarily  to  the  removal  of  the  gall  blad- 
der and  the  time  honored  treatment  for  bile 
drainage.  We  believe  that  operative  technic 
should  meet  the  necessity  of  bile  drainage  in 
certain  cases  oftener  than  has  heretofore  been 
advised.  A recent  report  (Blalock,  Journal  A. 
M.  A.,  Dec.  27,  1924,  p.  2058),  states  that  38% 
of  cholecystectomies  drained  bile  unintention- 
ally through  back  pressure  in  opening  the  lig- 
ated cystic  duct.  This  observation  would  seem 
to  be  an  important  signal  to  the  surgeon.  The 
indications  for  bile  drainage  would  seem  in 
operative  cases  to  be  a long  history  of  infec- 
tion especially  after  middle  life  with  hyper- 
tension, obesity,  pancreatitis  with  infective 
glycosuria,  history  of  jaundice  indicating 
cholangitis,  peri-cholangitis  and  hepatitis, 
etc.  Ileyd  admits  (Surg.  Clinics  of  N.  Amer- 
ica, 1923,  III,  p.  373),  that  cases  of  long 
standing  hepatitis  and  cholangitis  get  little 
or  no  benefit  from  any  type  of  operation.  In- 
asmuch as  the  unrelieved  case  proceeds  from 
either  neglect  of  medical  treatment,  non-oper- 
ation or  ill  advised  operation  we  would  sum- 
marize indications  for  surgical  treatment  as 
follows : 

1.  Operate  early  in  severe  attacks  in  the 
young. 

2.  Operate  even  later  in  acute  cases  where 
there  are  signs  of  rupture  or  peritonitis 
with  empyema  with  high  temperatures 
and  in  jaundiced  cases  persisting  after 
eight  days. 

3.  Operate  in  protracted  cases  showing 
gall  bladder  dyspepsia  after  a fair  trial 
of  medical  measures. 

Contra-indications : 

1.  Definite  cases  where  prolonged  medical 
treatment  may  offer  recovery  or  latency 
of  symptoms  the  patient  choosing  mor- 
bidity instead  of  operation. 

2.  Border  line  conditions  where  the  patient 
elects  palliative  measures  and  takes  the 
risk  of  certain  hazards. 


3.  Old  age  or  obesity  complicated  by  arte- 
rio-sclerosis,  diabete.s,  heart  disease  and 
evidences  of  collateral  pathology  such 
as  chronic  hepatitis,  pancreatitis,  etc. 

There  are  two  types  of  drainage  for  bile, 
externally  through  the  gall  bladder  and  in- 
ternally by  an  anastomosis  of  the  gall  bladder 
■with  some  portion  of  stomach  or  upper  intes- 
tines. Deaver  (Annals  of  Surgery,  April, 
1925,  p.  762),  advises  internal  drainage  in 
selected  cases  in  older  patients  having  more 
or  less  evidences  of  collateral  pathology,  where 
the  cystic  duct  is  patulous  with  healthy  mus- 
culature and  sufficiently  pendulous  for  an  an- 
astomosis. While  it  has  been  stated  that  the 
gall  bladder  once  diseased  remains  so,  we  have 
noted  complete  absence  of  symptoms  in  two 
cases  of  drainage  for  rupture.  A pertinent 
query  arises,  may  not  concomitant  disease  ex- 
plain the  failure  of  relief  rather  than  the 
presence  of  a diseased  gall  bladder  after  hav- 
ing been  relieved  of  tension  and  stones? 

From  a theoretical  standpoint  there  has 
been  a golden  opportunity  for  operative  cure 
of  all  surgical  diseases  Avithin  the  abdomen  if 
a correct  diagnosis  had  been  possible.  So  the 
problem  of  prognosis  is  one  of  early  diagno- 
sis of  the  primary  or  the  major  pathology 
which  is  amenable  to  surgical  treatment  be- 
fore certain  entailing  consequences  ensue. 
Without  any  attempt  at  a statistical  study  we 
have  selected  at  random  from  our  records  of 
diagnosis  and  operations  a sufficient  number 
of  cases  to  reflect  a comparison  of  results 
which  have  only  a suggestive  value  because 
of  the  limited  number  of  cases  reviewed.  In 
the  first  place  Ave  have  taken  tAventy-five  diag- 
nosed cases  Avho  haA'e  not  submitted  to  oper- 
ation and  in  the  folloAv-up  report  of  replies 
AAdiich  aA’eraged  a period  of  three  years  since 
last  observation ; average  age  AA’as  41  years, 
females  56%  and  average  duration  of  sA*mp- 
toms  six  years.  Expressed  in  percentages, 
19%  AA'ere  positively  advi.sed  to  haA'e  opera- 
tion, not  one  of  Avhich  reported  improA'ement 
and  81%  conditionally;  50%  AA'ere  improved 
and  50%  unimproA'ed  and  one  death  Avas  re- 
ported from  stomach  complications  one  year 
after  examination.  From  a series  of  143  oper- 
ations on  the  gall  bladder  and  bile  ducts 
(mortality  rate  4.8%)  Ave  have  selected  for  a 
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follow-up  report  25  cholecystectomies  and  25 
cholecystostomies  going  as  far  back  in  our 
records  as  practicable  in  order  to  determine 
final  results  (see  table  I). 

In  classifying  results  more  or  less  arbitrary 
use  of  terms  is  necessary  at  the  same  time 
defining  such  terms.  We  have  classified  these 
cases  as  cured,  improved  and  unimproved,  in- 
terpreting the  patients’  statements  as  to  di- 
gestive symptoms.  These  with  occasional  di- 
gestive disturbances  have  been  classified  as 
“improved”  while  those  with  more  constant 
.symptoms  have  been  referred  to  as  “unim- 
proved” yet  all  of  the  latter  class  having 
been  relieved  of  the  acuteness  of  suffering  not 
one  expressing  regret  for  operation.  Some 
after  a period  of  a year  expressed  themselves 
as  cured  while  a few  felt  cured  for  three  or 
four  years,  only  to  experience  recurrence  of 
symptoms.  In  making  a comparison  the  de- 
gree of  pathology  requires  to  be  reckoned  ar- 
bitrarily as  1,  2,  and  3,  in  the  table. 

Our  earlier  records,  of  course,  showed  a 
greater  per  cent  of  drainage  ca.ses  because  of 
a more  advanced  stage  of  disease.  Three  of 
these  were  cases  of  empyema  of  the  gall  blad- 
der ; one  reported  cure,  another  cured  for 
three  years  and  after  three  childbirths  and 
the  development  of  obesity,  attacks  of  colic 
recurred  and  another  case  had  secondary  op- 
eration which  will  be  reported.  One  jaundiced 
case  of  common  duct  stone  with  atrophied 
gall  bladder  reports  six  years  later  a cure. 
Two  male  cases  of  ruptured  gall  bladder  re- 
port cures  after  three  years. 

The  incidence  of  age,  sex,  time  elap.sed  since 
operation,  presence  of  gall  stones  and  average 
duration  of  previous  symptoms  are  shown  in 
table  No.  1.  When  we  consider  the  advanced 
stage  of  pathology  it  is  a bit  remarkable  that 
the  percentage  of  cures  is  about  the  same  in 
the  two  classes  of  operation  while  the  unim- 
proved is  31%  in  cholecystectomies  and  15% 
in  cholecystostomies.  We  believe  that  varia- 
tions of  different  morbidity  statistics  depend 
more  on  the  interpretation  of  symptoms  given 
in  follow-up  reports  than  on  the  actual  facts 
of  the  case. 

These  observations  are  rather  striking  but 
not  wholly  at  variance  with  other  statistics 
and  it  is  our  final  conclusion  that  gall  bladder 


drainage  should  be  practiced  oftener  than  ac- 
cepted teachings  in  surgery  have  heretofore 
advised.  We  believe  that  the  percentage  of  un- 
improved eases  could  have  been  greatly  lessen- 
ed had  an  intelligent  medical  and  hygienic  re- 
gime been  applied  and  our  hopes  for  better- 
ment of  final  results  must  depend  in  the  fu- 
ture not  so  much  on  the  type  of  operation  as 
earlier  surgical  treatment  and  more  careful 
medical  supervision. 

We  have  had  only  four  cases  submitted  to 
secondary  operation  and  the  findings  and  re- 
sults in  these  have  been  more  or  less  negative. 
Case  2495.  Multipara,  age  47,  suffered  the 
characteristic  gall  bladder  colics  for  fifteen 
years,  having  had  jaundice  twenty  years  be- 
fore. She  was  submitted  to  cholecystectomy 
May  10,  1921,  which  revealed  a distended 
gall  bladder  with  stones.  The  head  of  the 
pancreas  was  markedly  enlarged  and  indu- 
rated and  carcinoma  was  suspected.  Bile 
drainage  developed  spontaneously  and  per- 
sisted and  she  was  given  x-ray  treatments. 
After  closure  of  sinus  she  had  recurring  at- 
tacks of  jaundice  colic  with  chills  and  fever. 

After  consulting  various  medical  men  she 
returned  for  secondary  operation  three  years 
later  w.ith  probably  diagnosis  of  stone  in  com- 
mon duct.  Adhesions  were  not  undue  and 
palpation  of  the  pancreas  was  negative.  The 
liver  was  mottled  and  the  common  duct  flac- 
cid which  was  incised  and  drained  but  no  bile 
ever  discharged.  The  attacks  of  colic  fever 
and  jaundice  persisted  for  six  months  at 
which  she  died  in  another  state.  Probable 
diagnosis  was  hepatitis,  cholangitis  with  he- 
patic stones  and  pancreatitis.  The  initial 
stage  of  these  conditions  dates  back  perhaps 
to  an  attack  of  jaundice  twenty  years  pre- 
vious. 

Case  2790.  Stout  multipara,  age  48,  suf- 
fered distress  in  the  gall  bladder  region  for 
fourteen  years.  On  August  3,  1921,  a dis- 
ea.sed  gall  bladder  w'as  removed,  there  being 
no  objective  evidences  of  collateral  disease. 
Convalescence  was  normal.  One  year  later 
pains  were  radiating  posteriorly  with  soreness, 
and  .skin  brownish.  Having  urinary  disturb- 
ances, ureters  were  catheterized  which  gave 
relief.  Two  years  after  operation  barium  meal 
indicated  angulation  of  duodenum  but  other- 
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wise  negative.  The  same  appearances  were 
noted  at  a subsequent  barium  meal  after  the 
the  use  of  atropin.  At  this  time  she  was 
given  radium  treatment  for  uterine  hemor- 
rhage from  a submucous  fibroid.  Three  years 
after  the  original  operation,  the  abdomen  was 
again  opened  and  revealed  extensive  adhe- 
sions and  a kinked  duodenum  at  site  of  cy.stic 
duct.  All  other  findings  negative.  Six  months 
later  she  reported  no  improvement,  having  a 
systolic  blood  pressure  of  200  and  diastolic 
120. 

Case  3108.  Nullipara,  age  39,  had  gall 
bladder  drained  one  year  previously  for  em- 
pyema with  stones.  Sinus  persisted  and  was 
re-operated  for  removal  of  stone  and  gall 
bladder.  Unimprovement,  persists  probably 
due  to  poverty,  domestic  cares  and  improper 
food. 

Case  3975.  Multipara,  age  33,  had  gall 
bladder  drained  in  1917  and  four  years  later 
she  returned  for  eystoscopic  examination  hav- 
ing become  a morphine  habitue  and  in  1923 
was  re-operated  for  removal  of  gall  bladder 
which  was  found  to  have  practically  di.sap- 
peared  from  atrophy.  Last  report  from  her 
was  unimprovement — comments  negative. 

TABLE  I 


FOLLOW-UP  RECORD  OP  75  CASES  OF 
GALL  BLADDER  DISEASE 


Selected  from  a Series  of  143  Gall  Blad- 
der Operations  with  a Death  Rate  of  4.8% 


1 t.  - t.  = 

2o  Cases  of  each  class  ^=5 

^ 5 o ~ 

Degree  of  Pathology  1 2 3 

(Arbitrary) 

Average  age 41  41  46 

Females  56%  70%  73% 

Average  of  years  since  diag- 
nosis or  operation 3 5 6 

Average  of  years  of  previous 

symptoms 6 7 8 

Improved  50%  5%  21% 

(Slight  symptoms) 

Inimproved  and  frequent  re- 
currence of  .symptoms.  . 50%  31%  15% 

Cured  63%  63% 


Incidence  of  gall  stones  36%  42% 

Subsequent  Deaths 1 1 

Stomach,  Liver 
Conclusions : 

1.  Throughout  the  digestive  tract  there  are 
certain  zones  conspicuous  for  .stasis  such 
as  the  appendix  and  gall  bladder  which 
being  more  or  less  vestigial  in  character 
furnish  conditions  favorable  for  the  de- 
velopment of  infection. 

2.  Our  statistics  show  that  the  gall  bladder 
and  appendix  furnish  occasion  for  66% 
of  all  laparatomies  for  disease  and  in- 
flict 48%  of  all  post-operative  deaths 
from  abdominal  disease. 

3.  The  liver  being  the  great  incinerator  is 
liable  to  overtax  and  in  the  pre.sence  of 
age,  dietetic  affronts  and  foci  of  infec- 
tion, ill  defined  symptoms  of  long  stand- 
ing probably  have  their  origin  in  un- 
recognized and  transient  forms  of  chole- 
cystitis, pericholangitis  and  hepatitis. 

4.  The  liver  pancreas  and  gall  bladder  be- 
long to  a physiological  system  in  which 
certain  infective  processes  are  recipro- 
cal in  character  and  symptoms  of  one 
becoming  more  or  less  common  to  all. 

5.  When  the  gall  bladder  lo.ses  its  function 
as  a shock  absorber  for  back  pressure  in 
the  bile  ducts  infective  processes  become 
accelerated. 

6.  Dysfunction  of  the  liver  is  a predispos- 
ing factor  that  favors  the  development 
not  only  of  contiguous  disease  but  cer- 
tain general  abnormal  conditions  esjie- 
cially  in  the  aged. 

7.  The  tests  of  liver  function  by  the  rate 
of  elimination  of  certain  dyes  injected 
in  the  blood  stream  bid  fair  to  make 
indications  for  surgical  intervention 
more  definite. 

8.  Early  removal  of  the  gall  bladder  of- 
fers a cure  only  where  it  has  been  the 
major  primary  link  in  the  chain  of  path- 
ological conditions. 

9.  In  the  addition  to  the  selection  of  a 
proper  type  of  operation  Ave  must  look  to 
pre-operative  and  post-operative  intelli- 
gent medical  care  for  a reduction  of  the 
percentages  of  unrelieved  cases. 

10.  Post-operative  medical  treatment  should 
eliminate  diets  rich  in  fats  and  lipoids 
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and  the  problem  of  obesity  is  closely 
allied  to  that  of  gall  bladder  disease. 

11.  While  for  obvious  reasons  sustaining  a 
greater  mortality,  recovery  for  cholecys- 
tostomy  gains  as  great  a number  of 
cures  and  ultimately  a lower  morbidity 
rate  than  cholecystectomy  and  we  be- 
lieve bile  drainage  was  a determining 
factor. 

12.  The  crux  of  the  whole  question  of  gall 
bladder  surgery  is  not  so  much  the  type 
of  operation  as  the  menaee  of  unneces- 
sary operation  on  the  one  hand  and  the 
late  surgical  procedure  for  disease  that 
has  extended  beyond  reach  of  surgery, 
on  the  other  hand. 

13.  The  so-called  symptoms  of  gall-bladder 
colic  may  recur  after  a cholecystectomy. 

14.  Indications  for  operation  are  for  early 
severe  attacks,  signs  of  rupture,  periton- 
itis, empyema,  jaundice  after  eight  days 
and  protracted  cases  after  giving  medi- 
cal treatment  a fair  trial. 

15.  Contra-indications  obtain  where  pro- 
longed medical  treatment  may  offer  re- 
covery or  latency  of  symptoms  where 
patients  eleet  certain  hazards,  old  age, 
obesity,  cardio-renal  disease,  diabetes, 
ehronic  hepatitis,  pancreatitis,  etc. 

16.  In  a follow-up  record  after  three  years 
of  cases  of  the  gall-bladder  syndrome 
not  submitted  to  operation  no  cures 
were  reported,  50%  unimproved,  50% 
improved  and  4%  dead. 

17.  From  a series  of  143  operations  on  the 
gall-bladder  and  bile  ducts  (mortality 
rates  4.8%)  in  which  a follow-up  for 
comparison  of  25  cholecystostomies  and 
25  cholecystectomies  there  was  the  same 
percentages  of  cures.  More  or  less  con- 
stant symptoms  were  noted  two  to  one 
in  cholecystectomy  while  the  reverse 
proportion  was  true  as  to  occasional 
sym2)toms  in  cholecystostomy. 

18.  Four  cases  submitted  to  secondary  oper- 
ation were  negative  as  to  findings  and 
relief  of  symptoms. 

19.  Clinical  cures  may  be  followed  after  two 
or  three  years  by  recurrence  of  symp- 
toms and  on  the  other  hand  unrelieved 
cases  may  after  the  same  period  of  time 
finally  reach  a stage  of  apparent  cure. 


DISCUSSION  ON  PAPER  OF 
DR.  HARBIN 

Dr.  William  II.  Goodrich,  Augusta:  Some- 
one has  already  said  the  object  of  discussing 
a paper  is  to  elaborate,  or  amplify  what  has 
been  said  by  the  essayist,  or  jmssibly  to  inter- 
jiolate  something  which  has  been  omitted.  I 
want  to  thank  the  delegate  from  Florida  who 
told  us  about  Dr.  Bunce  and  his  servant, 
John.  Several  weeks  ago  I received  a letter 
from  Dr.  Bunce  asking  me  to  discuss  the 
paper  of  Dr.  Harbin,  saying  that  I would  re- 
ceive a copy  of  the  paper  so  that  I could  i^re- 
pare  my  discussion.  I am  still  in  the  position 
of  John — Dr.  Bunce  is  “mounted.” 

Our  understanding  until  recently  was  that 
gall-bladder  infection  was  only  in  connection 
with  gall-stones.  Accepting  the  present-day 
belief  of  blood-.stream  infection  of  the  gall- 
bladder wall  inits  us  in  a quite  different  jjosi- 
tion.  We  also  know  now  that  quite  frequently 
where  a diagnosis  of  gall-bladder  disease,  or 
gall-stones,  has  been  made,  an  involvement  of 
the  pancreas,  liver  and  regional  lymijh  nodes 
has  already  occurred.  To  my  mind  this  is  one 
of  the  chief  explanations  of  recurrence  of 
symptoms  after  the  gall-bladder  has  been  re- 
moved. 

As  I see  it  there  are  probably  three  expla- 
nations for  recurrence  of  symptoms  after  re- 
moval of  the  organ.  In  the  first  place,  the 
most  common  trouble  following  removal  of 
the  gall-bladder  is  due  to  an  over-looked  stone. 
Even  careful  probing  of  the  ducts  after  open- 
ing the  common  duct  is  not  always  sufficient 
for  us  to  be  absolutely  sure  that  all  stones 
have  been  removed.  This  is  not  alone  my  ex- 
perience, but  that  of  the  best  surgeons 
throughout  the  country.  It  may  be  that  there 
has  been  a rapid  reformation  of  the  stone, 
but  this  is  unlikely.  There  is  also  the  possi- 
bility, that  stones  in  the  hepatic  duct  move 
down  following  the  operation. 

The  second  condition  which  is  probably  re- 
sponsible for  recurrence  of  symptoms  lies  in 
the  fact  that  we  may  assume  that  in  gall- 
bladder conditions  there  is  frequently  a pan- 
infection, with  infection  of  the  liver,  pancreas 
and  regional  lymph  nodes.  We  cannot  hope 
by  removal  of  the  gall-bladder  in  these  cases 
to  remove  the  secondary  conditions  whicli 
have  already  occurred. 

Third,  we  may  have  following  operation,, 
stricture  of  the  common  duct.  This  is  due  in 
the  main  to  some  failure  in  technic.  We  know 
that  stones  in  the  common  duct  not  infre- 
quently lacerate  or  break  through,  but  if  the.se 
stones  are  removed  stricture  does  not  occur. 
The  potency  of  the  duct  is  maintained.  If  we 
do  not  visualize  the  structures  we  are  remov- 
ing it  is  very  easy,  in  controlling  hemorrhage 
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from  the  cystic  artery,  to  bite  away  a piece 
of  the  duct  and  stricture  of  the  duct  results. 

Another  thing  which  is  quite  common,  and 
something  which  I think  surgeons  are  recog- 
nizing more  and  more,  is  fhe  necessity  of 
using  less  drainage.  Formerly  when  the  gall- 
bladder was  removed,  as  a rule,  a large  rub- 
ber drainage  tube,  with  possibly  a Mikulioz, 
was  placed  near  the  stump  of  the  gall-blad- 
der, and  following  the  removal  of  this  a grad- 
ual contraction  of  the  tissues  compressed  the 
common  duct  and  stricture  resulted. 

Dr.  Ralph  H.  Chanexj,  Augusta:  There  is 
one  point  in  unrelieved  gall-bladder  cases  that 
I think  some  recent  work  may  throw  light  on. 
Sweet,  in  a recent  paper  before  the  Academy 
at  Richmond,  has  shown  that  he  is  able,  in  a 
test-tube,  to  manufacture  gall-stones  that  can- 
not be  told  from  those  in  the  human  being. 
Our  old  idea  was  that  gall-stones  were  started 
around  some  nebulous  material,  probably  some 
bacteria.  Sweet  has  shown  by  taking  a glass 
shell  and  filling  it  with  cholesterin,  heating  it 
and  then  suddenly  chilling  it,  he  can  produce 
a gall-stone  that  cannot  be  distinguished  from 
that  found  in  the  human  being.  This  may 
mean  that  in  many  eases  in  which  cholecys- 
tostomy  has  been  done  and  recurrence  takes 
place  the  stones  have  reformed  very  rapidly. 
I had  the  pleasure  of  attempting  to  pick  the 
true  from  artificial,  and  my  batting  average 
was  60-40.  I called  60  per  cent  of  the  arti- 
ficial natural.  This  happened  with  many  of 
the  best  surgeons  in  the  United  States,  and 
it  may  be  that  many  of  the  unrelieved  gall- 
bladder cases  are  due  to  the  rapid  reforma- 
tion of  stones.  Cameron  has  shown  that  in 
clinical  cases  within  three  to  four  weeks  time 
there  can  be  development  of  stones  0.5  to  1 
cm.  in  diameter  following  cholecystostomy. 

There  is  another  piece  of  work  going  on 
tending  to  show'  that  any  material  that  en- 
ters the  gall-bladder  never  leaves  it  by  way  of 
the  cystic  duct. 

There  is  another  case  reported  in  which  the 
gall-bladder  was  showm  by  the  tetrachlorid- 
iodin  method,  in  wdiich  successive  visualiza- 
tions with  a clear  shadow  showed  diminution 
of  the  dye  in  regular  order,  and  at  operation 
the  common  duct  wms  found  absolutely  closed 
to  a single  stone  that  blocked  the  common 
duct,  and  under  pressure  wdiich  ruptured  the 
gall-bladder,  no  bile  jiassed  out  through  the 
cystic  duct. 

Dr.  George  M.  Niles,  Atlanta : It  has 

been  very  refreshing  to  compare  the  general 
attitude  of  the  surgeon  now'  and  a few'  years 
ago.  I can  remember  the  time,  not  manj' 


years  ago,  w'hen  it  was  almost  taken  for 
granted  that  any  patient  pre.senting  gall-blad- 
der conditions  was  a proper  patient  for  sur- 
gery. Dr.  Davis’  remarks  a little  while  ago 
were  most  timely,  and  I am  sure  we  appre- 
ciate the  very  conservative  note  Dr.  Harbin 
gave  us  in  his  paper.  I can  remember  some 
surgeons  w'hose  attitude  toward  the  gall-blad- 
der w'as  such  that  they  would  not  even  think 
of  surgical  drainage,  but  took  it  out,  without 
any  hesitancy.  It  was  like  that  Scriptural 
teaching,  ‘ ‘ Cut  it  down : why  cumbereth  it 
the  ground?”  Some  of  the  cases  were  unre- 
lieved— they  were  bound  to  be.  I do  not  wish 
to  anticipate  the  remarks  which  I purpose  to 
make  tomorrow  morning,  but  I do  realize  that 
there  is  a more  conservative  attitude  toward 
the  gall-bladder  now  than  formerly,  and  I 
feel  safe  in  predicting  that  as  time  goes  on, 
actual  surgical  attacks  on  the  gall-bladder  wdll 
become  few'er  and  fewer.  Then  the  condition 
of  the  gall-bladder,  and  the  allied  conditions 
which  point  to  the  gall-bladder,  will  become 
better  recognized  and  better  treated. 

Dr.  R.  M.  Harbin,  Rome  (closing)  : What  I 
w'ished  in  this  particular  discu-ssion  w'as  not 
so  much  to  discuss  the  details  of  the  gall- 
bladder syndrome,  but  more  to  emphasize  the 
importance  of  having  the  patient  wUo  has 
been  deemed  fit  for  surgical  removal  of  the 
gall-bladder  turned  back  to  the  internist  fol- 
lowing operation.  I believe  if  these  patients 
were  properly  treated  ten  years  before  they 
reach  a surgical  stage  they  would  not  require 
operation. 

I do  not  feel  like  raising  a question  with 
Dr.  Niles,  for  it  is  not  surgery  ver.sus  medi- 
cine, but  surgery  and  medicine. 


LIMITED  SPINAL  ANESTHESIA 

Excerpts  from  “Foreign  Letters” — J.  A.  M.  A. 
December  18,  1926 — page  2106. 

Acording  to  a method  recently  devised  b}'  Doctor 
Ravaut,  pbj'sician  to  the  hospitals  of  Paris,  for 
slight  surgical  operations  limited  to  the  perineiun, 
anesthesia  strictly  limited  to  the  region  concerned 
can  be  induced.  The  author’s  procedure  consists 
in  introducing  within  the  spinal  canal,  by  the  or- 
dinary' technic,  two  drops  of  a 50  percent  colution 
of  Novocain  (procaine  hydrochloride),  which  is 
very  viscous  and  which,  the  patient  being  seated, 
falls  at  once  by  its  own  weight  to  the  base  of  the 
tubular  sheath  and  limits  its  action  without  af- 
fecting the  nerve  roots  or  the  cord.  The  anesthesia 
lasts  for  an  hour  and  a half.  The  small  quantity 
of  i^rocaine  hydrochloride  does  not  cause  any  un- 
favorable reaction  on  the  genei’al  condition  of  the 
patient. 
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CLINICAL  RESULTS  ATTAINED  IN 
FIVE  THOUSAND  NON-SURGICAL 
GALL-TRACT  DRAINAGES* 


George  M.  Niles,  M.D. 
Atlanta 


In  this  presentation  of  clinical  results,  the 
writer  will  endeavor  to  conservatively  state 
the  experiences  and  observations  arising  from 
the  assiduous  pursuit  of  this  procedure.  Dur- 
ing six  and  a half  years  411  patients  were 
considered  as  favorable  subjects  for  non-sur- 
gical  drainage,  and  the  method  was  employed 
as  will  be  briefly  detailed. 

Of  the  411  patients,  16  had  only  one  or 
two  drainages,  and  should  not  be  considered. 
Of  the  395  in  which  three  or  more  drainages 
were  given,  264  were  treated  for  a probable 
cholecystitis  or  choledochitis  (separate  or 
combined).  These  patients  had  “muddy”  or 
slightly  jaundiced  complexions,  complained 
of  gaseous  eructations,  bad  taste,  and  fickle 
appetite.  Nearly  all  were  constipated  and 
nearly  all  had  some  tenderness  over  the  right 
hypochondrium — in  other  words,  they  suf- 
fered from  that  loose  but  expressive  term 
“biliousness,”  a much  abused  term,  but  one 
which  carries  its  own  meaning.  The  majority 
of  these  patients  gave  a history  of  malaria 
or  influenza,  many  of  them  had  bad  teeth  or 
tonsils  or  accessory  sinuses,  and  not  one  ad- 
mitted good  digestion. 

Thirty  patients  gave  a history  of  one  or 
more  attacks  of  severe  colic.  In  five,  gall- 
stone shadows  were  demonstrated.  In  25  a 
tentative,  but  probably  correct,  diagnosis  of 
cholelithiasis  was  made. 

Eighteen  eases  of  bronchial  asthma  are  in- 
cluded in  this  series,  every  one  of  whom  had 
previously  undergone  various  and  sundry 
forms  of  therapeutics. 

There  were  19  cases  of  chronic  and  severe 
migraine.  Three  of  these  were  semi-invalids 
when  first  brought  under  observation  and 
care. 

Chronic  infectious  arthritis  furnished  29 
cases.  Some  of  these  sufferers  also  had  lame 
backs  and  stiff  muscles. 

•Read  before  the  Medical  Ajssoclation  of  Georgia. 
Aibany,  Ga.,  May  13,  1926. 


One  case  of  sciatica  was  referred  to  the 
writer  for  non-surgieal  drainage.  Though  no 
hopeful  claims  were  advanced,  the  patient  got 
much  better,  and  is  still  being  treated  by  her 
home  physician. 

Twenty-one  eases  of  jaundice  in  patients 
under  forty-five  were  drained. 

The  remaining  number,  thirteen,  were  aged 
patients,  in  whom  a tentative  diagnosis  of 
malignancy  of  the  liver  or  pancreas,  or  both, 
was  made  and  in  which  an  unfavorable  ter- 
mination, with  one  exception,  probably  con- 
firmed the  diagnosis. 

Number  op  Drainages 

The  drainage  varied  in  number  from  three 
to  over  sixty-five — the  largest  number  being 
in  migraine,  bronchial  asthma  and  arthritis. 
Some  of  these  patients  are  still  coming  back 
for  treatment,  being  fearful  that  with  cessa- 
tion of  efforts  to  keep  • the  gall-tract  clean, 
they  might  lapse  back  into  their  former  un- 
happy state. 

Former  Surgical  Operations 

Forty-one  of  the  patients  had  previously 
undergone  surgical  gall-bladder  drainage,  and 
five  had  had  the  gall-bladders  removed. 

Age  and  Physical  Condition 

The  ages  ranged  from  26  to  83.  In  some 
there  were  arterio-sclerosis,  heart  lesions, 
nephritis,  or  other  complications,  which  would 
have  made  surgery  inadvisable,  even  had  it 
been  desired. 

Returns 

Over  half,  after  3 or  more  initial  drain- 
ages, returned  for  further  treatment,  at  in- 
tervals, varying  from  six  W'eeks  to  three  years. 
Six  came  back  after  over  four  years.  About 
60  were  lost  sight  of. 

Clinical  Results 

In  the  cases  of  cholecystitis  and  choledo- 
chitis, definite,  and  to  the  patients,  satisfac- 
tory results  were  attained  in  sixty-five  per 
cent ; fairly  good  results  in  fifteen  per  cent ; 
unsatisfactory  results  in  five  per  cent;  while 
about  fifteen  per  cent  could  not  be  followed 
up. 

In  3 of  the  30  cases  of  probable  gall-stones, 
there  were  a severe  colic  after  the  drainage, 
followed  by  a complete  and  permanent  cessa- 
tion of  pain.  In  one,  a large  gall-stone  was 
passed.  Four  of  these  colic  cases  were  not 
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helped,  and  were  later  operated  on.  Eight 
reported  relief  from  pain  for  from  one  to 
three  years.  The  others,  with  six  exceptions, 
still  report  for  drainages  occasionally.  Four 
of  the  bronchial  asthma  cases  were  not  aided, 
but  the  others  experienced  marked  relief. 
Four  of  these  are  still  undergoing  treatment 
occasionally. 

All  of  the  arthritis  cases  who  could  receive 
prolonged  treatment,  obtained  a liberal  meas- 
ure of  relief.  The  same  may  be  said  of  the 
sufferers  from  migraine,  for  in  no  instance 
where  quite  a number  of  drainages  could  be 
administered  has  there  been  a complete  fail- 
ure. 

All  of  the  cases  of  catarrhal  jaundice  were 
relieved,  except  one ; and  in  this  a certain 
amount  of  bile  was  obtained,  though  to  date 
the  jaundice  persists. 

The  aged  patients,  with  probable  malig- 
nancy, were  accepted  for  treatment  as  a last 
resort,  for  surgery  was  absolutely  contraindi- 
cated in  all  of  them.  But  little  bile  was  ob- 
tained, and  results  were  nil. 

, Conclusions 

In  order  to  properly  evaluate  any  proced- 
ure, the  therapeutic  use  of  such  a procedure 
should  i^resuppose : First,  that  the  projier 
cases  should  be  selected,  and  secondly,  that 
the  procedure  should  be  carried  out  in  a thor- 
ough and  skillful  manner.  That  neither  of 
these  conditions  have  been  fulfilled  in  many 
instances  has  wrought  much  harm  in  the 
minds  of  both  the  medical  and  lay  public. 
The  writer  will,  therefore,  endeavor  to  briefly 
describe  a number  of  the  conditions  in  which 
non-surgical  drainage  will  probably  afford 
either  a mitigation  of  certain  symptoms,  or 
a cure  of  certain  diseased  states. 

First : A chronic  cholecystitis,  or  choledo- 
chitis,  as  indicated  by  flatulence,  dyspepsia, 
a “muddy  skin”,  lack  of  appetite,  constipa- 
tion, and  malaria.  Such  a syndrome  is  known 
under  the  comprehensive  term  of  “bilious- 
ness”, which  is  used  for  the  lack  of  a better 
word.  Many  of  these  patients  have  associated 
troubles,  as  chronic  ai:)pendicitis,  gastric  or 
duodenal  erosions,  pericholecystic  adhesions, 
etc.,  which  gall-tract  drainage  can  not  cure; 
but  that  part  of  the  pathologic  picture  de- 
pending upon  a cholecystitis,  or  a choledo- 


chitis,  generally  promptly  yields  to  such  treat- 
ment. 

Second  : Biliary  stasis,  with  .chronic  infec- 
tion of  the  gall-bladder  following  malaria,  ty- 
phoid, influenza,  or  constipation,  where  such 
cases  have  gall-bladder  infection,  are  proper 
cases  for  this  procedure. 

Third : Sick  headache  cases  are  either 

greatly  aided  or  practically  relieved  by  this 
method,  though  in  cases  of  long  standing 
many  drainages  will  be  required.  To  relieve 
one  of  these  slaves  to  migraine,  and  to  put 
such  a person  back  into  the  channel  of  nor- 
mal living  and  normal  achievement — this 
alone  would  stamp  non-surgical  drainage  as 
worth  while. 

Fourth : Some  forms  of  asthma,  where  the 
sensitization  tests  have  not  worked  out  satis- 
factorily, or  where  it  is  probable  that  the 
cause  of  this  asthma  abides  in  an  infected 
gall-tract,  will  give  startlingly  good  results 
from  this  procedure.  Most  asthmatics  are 
nearly  desperate,  and  it  can  do  no  harm  to 
try  this,  even  though  a certain  percentage  will 
yield  no  results. 

Fifth:  As  an  adjunct  to  other  measures,  it 
is  quite  useful  in  infectious  joint  troubles 

Sixth : Chronic  catarrhal  jaundice,  where 
there  is  no  material  obstruction,  such  as  a 
large  stone  in  the  common  duct,  or  a hydrops, 
interfering.  Many  of  these  cases  yield  bril- 
liant results,  and  in  a few,  the  writer  believes 
that  the  ejection  of  small  gall-stones  has  been 
accomplished. 

Seventh : Patients  with  gall-stones  can  be 
made  much  more  comfortable  by  several  drain- 
ages before  having  the  stones  removed.  These 
patients  will  also  find  it  helpful  to  have  sev- 
eral drainages  a few  months  after  the  opera- 
tion. The  writer  has  had  a number  of  such 
cases,  all  of  whom  seemed  appreeiative  of 
the  comfort  derived  both  before  and  after  the 
operation. 

Eighth : The  writer  believes  that  this  pro- 
cedure would  be  in  order  as  a pre-operative 
measure  in  practically  all  of  the  operations 
upon  the  gall-tract. 

Ninth : Patients  who  have  had  surgical  gall- 
tract  drainage  without  relief.  The  writer  has 
a number  of  cases  on  record  in  whom  surgical 
measures  failed  to  give  relief,  but  who  seem 
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to  have  attained  perfect  health  after  a num- 
ber of  drainages  by  this  method. 

Tenth : Patients  with  gall-tract  diseases, 
where  surgery  is  indicated,  but  for  various 
reasons  is  found  inexpedient.  Such  cases  can 
often  obtain  much  amelioration  of  disagree- 
able or  painful  symptoms  at  no  risk.  The 
writer  has  had  a number  of  aged  individuals, 
with  certain  diseases,  which  entirely  pre- 
cluded surgery,  though  it  woidd  have  been  de- 
sired under  favorable  conditions,  and  in 
nearly  every  instance,  gall-tract  drainage  has 
been  found  worth  while. 

The  assumption  that  this  method  will  re- 
move gall-stones,  will  break  iip  adhesions, 
will  cure  appendicitis,  or  cancer  of  the  liver, 
or  remove  deep  seated  organic  pathology  of 
the  gall-bladder  and  ducts,  is  ridiculous,  and 
the  patients  should  be  plainly  so  informed. 
In  a number  of  instances  the  writer  has  been 
placed  in  an  embarrassing  position  by  having 
referred  to  him,  by  enthusiastic  protagonists, 
cases  which  non-surgical  drainage  could  not 
hope  to  touch  or  benefit  in  any  way. 

Furthermore,  in  the  opinion  of  the  writer, 
no  physician  should  use  this  method  unless 
he  goes  into  it  wholeheartedly,  performing  it 
in  a technically  correct  manner,  and  is  will- 
ing to  persevere  in  his  efforts. 

Finally,  from  a rather  large  experience, 
the  writer  advances  this  method  as  harmless, 
painless,  entailing  a minimum  of  inconveni- 
ence and  expense,  and  advocates  it  as  a val- 
uable addition  to  the  armamentarium  of  in- 
ternal medicine. 


DISCUSSION  ON  PAPER  OF 
DR.  NILES 

Dr.  IP.  R.  Dancy,  Savannah : I think  Dr. 
Niles’  paper  is  very  timely  in  reference  to 
our  progress  in  the  treatment  of  gall-duct 
affections.  I am  one  of  those  who  has  been 
made  a convert  to  this  method  of  treatment. 
For  several  years  I regarded  it  as  a phan- 
tom treatment,  like  many  of  you,  smiling, 
when  anyone  read  a paper  on  gall-bladder 
drainage.  I have  used  the  method  now  for 
several  years,  with  results  far  beyond  my  ex- 
pectations. I do  not  claim,  nor  does  Dr.  Niles 
or  anyone  else  claim  that  drainage  will  re- 
move gall-stones,  but  some  small  ones  occa- 
sionally come  through.  This  is  an  age  of  an- 
abolism and  metabolism.  In  anabolism  we  are 
working  always  on  the  skin,  the  kidneys,  the 
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intestines  and  lungs.  Dr.  Niles  has  demon- 
strated to  us  that  in  the  cases  with  toxic 
symptoms,  with  aching  of  the  joints  and  other 
things  that  are  due  to  toxic  symptoms  gall- 
bladder drainage  is  effective. 

One  point  he  did  not  emphasize  is  that  not 
only  is  the  gall-bladder  emptied  but,  to  my 
mind,  the  liver  is  greatly  stimulated  by  this 
drainage.  The  injection  of  magnesium  sul- 
phate drains  off  the  bile  from  the  gall-blad- 
der, heavy  and  dark,  and  we  have  above  that 
the  supernatant  bile  that  comes  from  the  liver. 
If  we  free  the  gall-bladder  of  all  the  bile, 
nati;rally  the  liver  cells  expel  bile,  and  if  we 
relieve  the  liver  of  this  bile  we  are  thereby 
relieving  toxic  effects. 

Dr.  Niles  touched  upon  a very  good  point 
when  he  said  pre-operative  preparation  of 
gall-bladder  cases  by  this  method,  in  cases 
that  must  be  operated,  is  A^ery  effective.  The 
experience  of  the  surgeon  is  that  these  pati- 
ents stand  operation  and  make  a better  and 
more  rapid  recovery  than  the  ordinary  patient 
does. 

I think  the  objection  to  this  method  is  that 
men  using  it  do  not  take  sufficient  care  in 
placing  the  tube.  The  patient  should  always 
be  placed  before  the  fluoroscoj^e  after  placing 
the  tube  so  that  one  can  see  just  where  the 
bulb  is.  You  will  not  get  results  unless  the 
bulb  is  within  one-half  inch  of  the  ampulla  of 
Vater.  We  must  have  the  proper  secretion  of 
the  liver,  and  must  not  lose  sight  of  the  fact 
that  many  of  the  patients  have  an  achylia 
gastrica.  Merely  because  you  do  not  have  an 
acidity  in  the  fluid  which  comes  from  the 
tube,  does  not  indicate  that  the  bulb  is  in  the 
intestine.  The  gastric  contents  may  be  alka- 
line. 

Dr.  W.  W.  Blackman,  Atlanta : Biliary 
drainage  is  on  the  rise  in  this  part  of  the 
counti'y  largely  because  it  is  so  fortunate  as 
to  have  a champion  like  Dr.  Niles.  Last  year 
Lyon,  in  his  paper  upon  biliary  drainage  be- 
fore the  American  Medical  Association, 
quoted  Dr.  Niles  at  considerable  length. 

Frequently  quite  astonishing  results  are 
obtained  by  this  method.  I am  having  such 
a result  just  now.  A birsiness  man,  aged 
thirty-eight,  came  in  suffering  with  great 
swelling  of  the  face,  hands  and  dorsums  of  the 
feet.  The  skin  was  parched,  dry  and  very 
scaly,  and  there  were  desquamating  patches 
on  the  groins,  axilla,  trunk  and  thighs.  The 
deformity  of  the  lips  had  become  so  pro- 
nounced that  he  had  had  a plastic  operation, 
with  a partial  result.  A capable  dermatolo- 
gist had  been  treating  this  patient  for  several 
years,  for  the  condition  had  been  present  for 
more  than  ten  years.  He  had  used  roentgen- 
otherapy, arsphenamin  and  many  different 


97 


The  Journal  of  the  Medical  Association  of  Georgia 


local  medicaments,  and  it  was  at  his  sugges- 
tion that  gall-bladder  drainage  and  colonic 
lavage  were  undertaken.  The  diagnosis  was 
psoriasis. 

There  was  a suggestive  gall-bladder  his- 
tory, the  man  having  had  typhoid  in  early 
life,  with  a relapse,  and  jaundice  with  chills 
and  fever.  The  gall-bladder  was  enlarged  and 
thickened  to  the  x-ray.  After  about  eight 
drainages,  with  many  colonic  lavages,  the  pa- 
tient had  entire  clinical  relief  from  this  ob- 
stinate skin  condition. 

The  cause  of  gall-bladder  drainage  is  going 
ahead  in  spite  of  its  detractors.  McClure  and 
others  have  shown  that  magnesium  sulphate 
in  the  duodenum  does  actually  stimulate  the 
flow  of  bile  and  reduce  the  size  of  the  gall- 
bladder. The  method  must  be  used  thor- 
oughly, wisely  and  consecutively  in  order  to 
obtain  results. 

Dr.  J.  M.  Poer,  AVest  Point;  When  Dr. 
Niles  stated  that  eight  patients  had  had  their 
gall-bladders  removed  before  this  treatment 
it  seemed  to  me  rather  a misnomer  to  say 
“gall-bladder  drainage”  in  these  cases,  but 
that  thought  was  carried  further  by  Dr. 
Dancy,  who  used  a term  which  means  more 
— “drainage  of  the  affected  gall-bladder 
ducts.”  Some  haA^e  suggested,  in  criticism  of 
this  treatment,  that  a dose  of  salts  will  do 
the  same  thing,  and  the  patient  will  feel  bet- 
ter the  next  day.  In  the  cases  of  ordinary 
biliousness,  as  we  accept  the  term,  emptying 
the  stomach  will  make  the  patient  feel  better 
the  next  day.  I have  treated  some  of  these 
patients  with  gall-bladder  trouble  and  dis- 
tinct liver  dysfunction  Avith  repeated  doses 
of  salts,  and  they  haA^e  obtained  no  relief. 
Then  I have  tried  the  gall-bladder  tract  drain- 
age as  described  by  Dr.  Niles  Avith  splendid 
relief.  When  it  conies  to  surgical  and  non- 
surgical  drainage  I would  prefer  the  non-sur- 
gical  every  time.  Repeated  drainages  Avould 
lead  me  to  prefer  this  method  to  surgical 
drainage,  but  as  Dr.  Niles  said,  diseased  con- 
ditions of  the  gall-bladder  which  require  sur- 
gery should  have  surgery.  I believe  that  sur- 
gical drainage  is  fast  coming  into  disrepute. 
If  the  gall-bladder  is  sufficiently  diseased  to 
require  surgical  drainage,  then  it  should  be 
removed.  The  non-surgieal  drainage  will  do 
no  harm,  and  as  has  been  brought  out,  it  does 
open  the  liver  cells.  The  difference  is  that  we 
put  the  sulphate  of  magnesium  right  at  the 
opening  of  the  ducts  and  stimulate  the  flow 
of  bile  in  a manner  which  we  cannot  possibly 
do  by  doses  of  salts. 

Dr.  Seale  Harris,  Birmingham,  Alabama, 
(by  invitation)  : I am  sure  I can  add  nothing 
to  this  discussion.  As  to  biliary  drainage,  I 
think  it  has  its  place.  I think  perhaps  Lyons 
and  some  of  his  followers  were  too  enthusias- 


tic in  the  early  years  of  gall-bladder  drain- 
age, but  I believe  it  is  now  coming  into  its 
rightful  place.  In  the  early  cases  of  gall- 
bladder infection,  combined  Avith  proper  diet, 
I am  sure  it  is  helpful.  In  old  cases,  and 
where  there  are  gall-stones  my  judgment  is 
that  tlie  sooner  the  diagnosis  is  made  and  the 
patient  operated  upon  the  better. 

In  the  question  of  diagnosis  biliary  drain- 
age is  of  value,  and  in  selected  cases  it  is 
helpful,  but  I think  it  has  rather  a limited 
field  of  usefulness  in  gall-bladder  infections. 

Dr.  George  M.  Niles,  Atlanta  (closingl  : 
I thank  you  for  your  kind  discussion.  I think 
it  is  realized  that  the  bile,  when  properly  con- 
nected AAutli  the  pancreatic  juice  is  the  .sani- 
tary officer  of  the  digestive  system.  When  it 
is  not  properly  working,  the  patient  becomes 
toxic  in  many  ways.  I am  deeply  apprecia- 
ti\’e  of  the  changed  attitude  of  the  profes- 
sion toAA’ard  this  procedure  from  that  Avhich 
prevailed  Avhen  I first  started  using  it.  At 
first  there  was  either  active  opposition,  or  an 
attitude  of  amused  tolerance.  Some  would 
give  it  a kind  word  in  passing,  like  throAAung 
a dog  a bone,  but  at  the  same  time,  like  our 
distinguished  guest  just  now,  would  damn  it 
with  faint  praise.  I want  Dr.  Harris  to  go 
home  and  take  a fresh  start  on  this.  He  spoke 
of  liaAung  the  gall-bladder  removed,  and  we 
discussed  that  pretty  thoroughly  yesterday. 
I want  the  doctor  to  take  a fresh  start  and 
drain  some  of  those  infected  cases,  and  I be- 
lieve he  will  see  a neAV  light  and  if  he  Avill 
go  at  it  in  the  proper  spirit  the  light  will 
come  to  him  as  it  came  to  St.  John  on  the 
Island  of  Patmos,  and  will  open  up  to  him 
a neAV  Heaven  and  a new  earth. 

Those  of  you  Avho  heard  my  paper,  and 
those  who  did  not,  but  will  read  it  later  on, 
will  agree  that  I have  made  no  unAvarranted 
claims.  I have  been  conservatNe,  for  I know 
that  any  method  has  to  possess  some  merit  in 
order  to  survive,  but  the  laymen  and  the  sur- 
geons themseh'es  are  getting  aAvay  from  rad- 
ical gall-bladder  surgery.  They  are  seeking 
methods  of  this  sort,  and  I believe  Avithin  my 
heart  that  this  method,  as  it  is  developed 
and  followed  up,  Avill  not  only  abide  but  will 
give  comfort  to  many  patients  of  this  type, 
where  infection  persists  in  the  unclean  and 
infected  gall-bladder. 


HEMORRHOIDECTOMY 

Jerome  M.  Lyncli 

Am.  J.  Surgery.  1 :245  November  1926. 

The  author  states  that  local  Novocain  anesthesia 
is  responsible  for  much  of  the  improved  technic  in 
rectal  surgery.  About  95%  of  his  hemorrhoidect- 
omies are  performed  under  local  anesthesia  and  he 
finds  this  method  most  satisfactory. 
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RECENT  CONTRIBUTIONS  TO  THE 
STUDY  OP  THE  GALL  BLADDER* 


W.  H.  Goodrich,  M.D. 
Augusta 


The  function  of  the  gall  bladder  has  for 
many  years  afforded  a problem  that  has  ex- 
cited the  keenest  interest  of  scientific  inves- 
tigators. Recently  the  work  of  Lyons  with 
the  duodenal  tube  and  within  the  past  year 
the  revelations  of  cholecystography  have 
thrown  considerable  light  upon  the  study  of  a 
subject  heretofore  but  poorly  illumined. 

The  function  of  the  gall  bladder  has  for  a 
long  time  invited  more  than  passing  inter- 
est of  the  physiologist  and  pathologi.st.  The 
interest  of  the  surgeon  was  evoked  when  he 
learned  the  value  of  draining  the  gall  blad- 
der, and  further  stimulated  when  he  removed 
the  gall  bladder  and  found  no  ill  effects  fol- 
lowed. As  is  frequently  true,  the  cursory  in- 
terest of  the  internist  required  personal  par- 
ticipation in  order  to  properly  arouse  and 
focus  it,  so  that  his  real  interest  in  the  func- 
tion of  the  gall  bladder  was  not  fully  awak- 
ened until  Lyons,  in  1919,  described  his 
method  for  the  diagnosis  and  treatment  of 
the  di.seases  of  the  gall  bladder  and  ducts. 

His  method,  because  of  its  potential  impor- 
tance, has  been  widely  taken  up  and,  though 
its  clinical  value  has  so  far  been  disappoint- 
ing, it  has  had  a decidedly  stimulating  influ- 
ence on  the  study  of  the  function  of  the  liver 
and  gall  bladder. 

Lyons’  method  consists  in  draining  the  bil- 
iary tract  through  a duodenal  tube  after  the 
sphincter  of  Oddi  has  been  relaxed  by  locally 
applying  a concentrated  solution  of  magne- 
sium sulphate. 

We  can  but  admit  that  this  method  affords 
a means  of  clinical  study  of  the  biliary  tract 
and  liver  function,  the  possibilities  of  which 
may  perhaps  be  far  reaching. 

The  gall  bladder  from  a critical  examina- 
tion of  its  structure  undoubtedly  performs 
some  function  or  perhaps  several  functions. 
That  it  is  not  indispensable  to  the  animal 
economy,  however,  is  proven  by  the  ablation 
of  this  organ  being  followed  apparently  by 
no  harmful  results.  From  a study  of  its  his- 
tological make-up,  a special  arterial  supply,  a 


rich  lymphatic  system,  and  a mucosa  which 
is  thrown  into  irregular  folds  arranged  ap- 
parently to  increase  its  surface  area,  one  func- 
tion, that  of  absorption,  is  strongly  suggested. 

Bile  drawn  from  the  gall  bladder  is  approx- 
imately ten  times  as  strong  or  concentrated  as 
that  coming  directly  from  the  liver.  From 
this  fact  we  are  warranted  in  also  deducing 
as  a function  this  power  of  concentration  or 
absorption. 

Now,  if  the  gall  bladder  has  a definite 
function  or  functions,  it  would  be  reasonable 
to  assume  that  in  those  animals  not  possess- 
ing a gall  bladder  there  must  be  some  means 
or  mechanism  which  takes  over  this  function. 
That  is  to  say  if  the  gall  bladder  is  function- 
ally important  then  presumably,  q review  of 
the  data  on  the  comparative  anatomy  of  the 
biliary  tract  would  be  supposed  to  throw  some 
light  upon  this  function.  Unfortunately,  how- 
ever, this  is  not  the  case,  and  the  data  derived 
from  this  source  allows  us  no  definite  conclu- 
sions so  that  it  becomes  necessary  to  seek  else- 
where for  the  explication  of  the  problem. 

One  of  the  earliest  and  most  widely  ac- 
cepted theories  of  the  function  of  the  gall 
bladder  was  that  of  a reservoir  for  the  storage 
of  bile  between  digestive  periods.  The  capac- 
ity of  the  gall  bladder  which  is  approximately 
one  ounce,  considered  in  relation  to  the 
amount  secreted  by  tlie  liver  daily  makes  this 
theory,  without  qualification,  improbable,  as 
practically  no  bile  enters  the  duodenum  dur- 
ing fasting.  However,  the  marked  power  of 
absorption  jiossessed  by  the  gall  bladder 
greatly  increases  its  storage  capacity,  so  that 
viewed  in  this  light,  it  does  function  to  a 
considerable  extent  as  a reservoir. 

We  do  not  know  with  certainty  how  the 
flow  of  bile  is  regulated.  A generally  accepted 
view  .supposes  that  the  gall  bladder  controls 
this  by  acting  as  a tension  bulb  or  expansible 
chamber.  If  we  .assume  that  the  pressure  in 
the  biliary  tract  is  regulated  by  the  gall  blad- 
der, we  must  at  the  same  time  admit  that 
apparently  no  harmful  effects  follow  a chole- 
cystectomy and  furthermore  the  regulation  of 
the  bile  flow  in  animals  having  no  gall  blad- 
der is  seemingly  as  normal  as  in  animals  that 
possess  one.  It  is  accepted  that  bile  is  contin- 
uously secreted  by  the  liver  cells  and  passes 
intermittently  into  the  duodenum.  Now  when 
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the  gall  bladder  is  removed  certain  changes 
occur,  evidently  compensatory  in  character 
and  chiefly  manifested  by  a dilatation  of  the 
extra-hepatic-ducts.  This  noticeable  increase 
in  the  size  of  the  ducts  quickly  following 
cholecystectomy  otters  strong  support  to  the 
theory  that  one  of  the  functions  of  the  gall 
bladder  is  to  equalize  the  pressure  in  the  bil- 
iary ducts. 

There  are  competent  observers  who  advance 
the  theory  that  the  flow  of  bile  is  regulated 
measurably  by  the  sphincter  of  Oddi.  It  is 
well  established  that  bile  normally  passes  into 
the  intestine  intermittently  and  not  contin- 
uously, and  the  advocates  of  this  theory  at- 
tribute the  intermittenee  of  the  flow  to  the 
action  of  this  sphincter.  It  is  also  true  that 
followung  the  removal  of  the  gall  bladder  the 
sphincter  of  Oddi  becomes  incompetent  be- 
cause of  the  marked  dilatation  of  the  com- 
mon duct.  That  this  sphincter  becomes  in- 
competent suggests  to  these  observers  a large 
degree  of  participation  in  the  regulation  of  the 
flow. 

Those  observers  who  consider  that  the  bile 
flow  regulation  is  largely  influenced  by  the 
sphincter  of  Oddi,  maintain  that  between  di- 
gestive periods  this  sphincter  mechanically 
determines  the  passage  into  the  gall  bladder 
for  concentration  of  all  the  bile  formed.  As 
a pertinent  generalization  of  such  a theory 
this  process  of  concentration  may  be  said  to 
have  as  its  main  object  the  supplying  of  a 
readily  available  and  positive  physiological 
cholagogue. 

There  is  much  uncertainty  as  to  the  real 
influence  of  this  sphincter,  particularly  as 
there  is  considerable  indefiniteness  and  ques- 
tion regarding  its  anatomy.  Even  the  exist- 
ence of  a definite  anatomic  sphincter  is  de- 
nied by  competent  investigators. 

Burget  of  Oregon,  considers  the  normal 
tonus  of  the  duodenum  sufficient  to  prevent 
the  continuous  flow"  of  bile  into  the  bowel.  The 
common  duct  empties  obliquely  through  the 
wmll  of  the  duodenum  and  as  Burget  suggests, 
this  physical  arrangement  really  amounts  to  a 
sphincter  depending  upon  the  muscular  tonus 
of  the  intestinal  wall.  In  his  opinion,  the 
sphincter  of  Oddi,  as  a distinct  anatomic 
structure  is  not  proven,  and  its  function  has 


possibly  been  over  emphasized. 

There  are  authorities  who  believe  the  gall 
bladder  capable  of  emptying  like  the  urinary 
bladder,  others  that  no  bile  entering  the  gall 
bladder  passes  out  of  the  cystic  duct.  Sweet 
and  Ilalpert  (1924)  insist  that  no  bile  enter- 
ing the  gall  bladder  ever  leaves  through  the 
cystic  duct,  basing  this  opinion  on  the  me- 
chanical hindrances  to  the  out  flow  of  bile 
and  the  known  capacity  of  the  gall  bladder 
for  concentration. 

At  de^th,  the  gall  bladder  is  never  found 
empty  and  until  very  recently  the  evidence 
appeared  to  be  quite  conclusive  that  the  gall 
bladder  never  completely  empties  at  one  time. 

In  1924,  Evarts  Graham  demonstrated  that 
the  gall  bladder  could  be  made  opaque  to  the 
X-ray  by  the  intravenous  injection  of  P.  S.  P. 
derivatives.  These  salts  are  excreted  by  the 
liver  into  the  bile  and  the  bile  carrying  the 
dye  accumulates  in  the  gall  bladder  making 
it  opaque  to  the  X-ray. 

Severe  reactions  occurred  at  times  following 
the  intravenous  use  of  the  drug  and  induced 
Graham  to  carry  out  experiments  wdth  the  dye 
by  oral  administration.  The  results  proved  to 
be  quite  uniformly  satisfactory,  although  as 
basic  deductions  it  w"as  found  that  the  shad- 
ows are  not  so  dense  and  the  findings  not  so 
dependable  as  those  produced  by  intravenous 
injection. 

After  many  clinical  and  experimental 
trials  Graham  and  his  co-w'orkers  are  con- 
vinced that  sodium  tetra-iodophenol-phthalein 
is  the  most  satisfactory  derivative  to  be  used, 
a finding  that  has  recently  been  corroborated 
by  other  investigators. 

The  introduction  of  the  tetra-iodophenol- 
phthalein  test  or  cholecystography  as  it  is 
now’  termed  promises  to  be  a diagnostic  agent 
of  paramount  importance. 

Lange  of  Cincinnati  and  Whittaker  of  Bos- 
ton, state  that  in  a series  of  many  hundred 
of  clinical  cases  they  w’ere  able  to  obtain  defi- 
nite and  satisfactory  shadow’s  in  more  than 
93%  of  the  normal  cases. 

Slight  or  faint  shadow’s  suggest  an  organ 
wdiose  function  has  been  impaired,  i.  e.,  ab- 
normal or  diseased  gall  bladders  either  pro- 
duce no  shadow’s,  or  very  faint  shadow’s,  for 
they  do  not  fill  with  the  dye  as  do  normal 
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gall  bladders.  This  failure  of  visualization 
may  be  mechanical  as  for  example  obstruction 
or  from  complete  loss  of  function.  If  jaundice 
is  present,  no  shadows  are  produced  by  the 
dye. 

One  of  the  contributions  of  cholecy.stography 
that  is  of  great  clinical  importance  is  the  de- 
termination of  the  position  of  the  gall  blad- 
der. 

If  we  consult  Gray’s  Anatomy  we  find  this 
description,  “the  fundus  of  the  gall  bladder 
is  usually  at  the  low’er  edge  of  the  9th  cos- 
tal cartilage  on  the  outer  edge  of  the  right 
rectus  mmscle.  Here  it  rests  directly  on  the 
abdominal  wall.’’  We  have  been  taught,  and 
we  have  taught  our  younger  members,  to  pal- 
pate the  gall  bladder  under  the  costal  border 
at  this  point. 

Lange  reports  that  in  a series  of  several 
hundred  eases  of  gall  bladder  visualization 
he  found  the  gall  bladder  below  the  limits 
of  the  hypochrondiac  and  epigastric  regions 
descending  into  the  right  lumbar  or  umbili- 
cal regions  in  75%  of  these  cases.  The  im- 
portance of  this  observation  in  its  clinical 
bearing  is  quite  startling. 

Cholecystography  has  given  evidence  of 
being  a valuable  diagno.stie  agent,  not  only 
determining  the  presence  or  absence  of  dis- 
ease of  the  gall  bladder,  but  determining  the 
position  of  the  gall  bladder  as  well.  This  de- 
termination of  the  presence  of  the  disease  is 
seemingly  quite  dependable.  Gall  bladders 
apparently  normal  to  careful  inspection  and 
palpation  but  pathological  when  visualized 
have,  upon  excision  and  laboratory  examina- 
tion, very  uniformly  .shown  evidence  of  dis- 
ease. 

It  has  been  shown  by  investigators  that 
if  sodium  tetra-iodophenol-phthalein  is  admin- 
istered intravenously  it  appears  in  the  bile 
in  about  four  hours  after  injection.  If  ad- 
ministered by  mouth,  it  does  not  appear  in 
the  gall  bladder  until  about  the  fifteenth  hour. 
In  both  instances  after  eighteen  hours  the  dye 
begins  to  disappear  and  is  entirely  gone  after 
twenty-four  to  thirty-two  hours.  The  admin- 
istration of  the  dye  by  mouth  necessarily  in- 
troduces an  element  of  error  because  it  may 
not  be  absorbed,  or  only  partly  absorbed,  so 
that  for  this  reason  the  oral  method  although 


satisfactory  is  not  so  dependable  as  the  in- 
travenous method.  Apparently  the  only  seri- 
ous contraindications  to  the  intravenous 
method  of  administration  are  cardiac  or  arte- 
rial disease. 

Dr.  E.  A.  Boyden  of  the  Harvard  School 
demon.strated  in  1922  that  the  gall  bladder 
could  be  made  to  completely  empty  itself  nat- 
urally by  the  ingestion  of  appropriate  food. 
He  proved  experimentally  on  the  cat  that  a 
meal  rich  in  fat — egg  yolk  and  cream — would 
in  two  hours  induce  a complete  emptying  of 
the  gall  bladder.  Boyden ’s  work  on  the  cat 
has  apparently  been  confirmed  with  cholecys- 
tography by  Whittaker  on  the  dog  and  Sos- 
man  in  man.  These  facts  would  tend  to  show 
fairly  conclusively  that  the  gall  bladder  does 
completely  empty.  The  intraduodenal  admin- 
istration of  magnesium  sulphate  has  also  been 
checked  with  cholecystography  by  Whittaker 
who  found  that  moderate  shrinkage  of  the 
gall  bladder  shadow  was  produced  by  Lyons’ 
method  but  complete  emptying  such  as  fol- 
lowed a Boyden ’s  meal  did  not  occur. 

Whittaker  mildly  suggests,  “Why  drain  a 
man’s  gall  bladder  with  a duodenal  tube  if 
the  gall  bladder  drains  every  time  he  eats?’’ 

Analyzing  the  data  presented  by  modern 
research  and  investigations  many  may  assume 
that  the  gall  bladder  has  several  very  definite 
functions,  and  on  the  basis  of  this  data  we 
are  wari’anted  in  formulating  at  least  four 
functional  activities. 

1st : That  of  absorption  or  concentration 
of  bile. 

2d : Supplying  bile  rich  in  bile  salts  for 
stimulation  of  the  liver  at  the  time  when  di- 
gestion is  most  active. 

3d : Acting  as  a reservoir  during  the  fast- 
ing state  by  virtue  of  its  power  of  absorp- 
tion. 

4th : As  a tension  bulb  equalizing  the  bil- 
iary duct  pressure. 

Until  recently  our  conception  of  diseases  of 
the  gall  bladder  and  ducts  was  limited  to  or 
only  in  association  with  gall  stones.  Inflam- 
mation is  now  recognized  as  the  essential  and 
primary  disease.  It  is  true  that  gaU  stoneg 
are  found  in  approximately  two-thirds  of  all 
cases  of  gall  bladder  disease,  but  in  most  in- 
(Continucd  on  page  108) 


101 


The  Journal  op  the  Medical  Association  of  Georgia 


THE  JOURNAL 

OF  THE 

MEDICAL  ASSOCIATION  OF  GEORGIA 

Devoted  to  Welfare  of  Medical  Profession  of  Georgia 
139  Forrest  Ave.,  N.  E.,  Atlanta,  Ga. 

MARCH,  1927 

ALLEN  H.  DUNCE,  M.D.,  Editor 
R.  S.  LEADINGHAM,  M.D., 

Associate  Editor 
H.  L.  ROWE 
Business  Manager 
Publication  Committee 
E.  C.  THRASH,  M.D.,  Chairman 
A.  S.  M.  COLEMAN,  M.D. 
M.  M,  HEAD,  M.D. 

Articles  are  accepted  for  publication  on  con- 
dition that  they  are  contributed  solely  to  this 
Journal. 

Manuscripts  should  be  typewritten,  double- 
spaced, and  the  original  (not  the  carbon  copy) 
submitted.  Used  manuscript  is  not  returned  un- 
less requested. 

Communications  and  items  of  general  interest 
to  the  profession  are  invited  from  all  parts  of  the 
State.  We  especially  invite  county  society  ^ecre- 
taries  to  send  us  information  of  happenings  in  the 
county  that  would  be  of  interest  to  the  members 
throughout  the  State. 

Reprints  should  be  ordered  within  30  days  after 
the  appearance  of  an  article,  since  all  type  will  be 
destroyed  at  the  end  of  that  time. 


Editoral  Department  . 


VITAL  STATISTICS 


Beginning  with  this  issue  the  Journal  will 
publish  each  month  Morbidity  and  Mortality 
reports  as  received  from  the  Bureau  of  Vital 
Statistics  of  the  State  Board  of  Health. 

The  value  of  these  reports  to  the  State  Med- 
ical A.ssociation  and  to  the  profession  at  large 
is  inestimable.  Their  accuracy  depends  upon 
the  interest  of  the  doctors  of  the  state  in  re- 
porting promptly  all  notifiable  diseases. 


MORTALITY  OF  ACUTE  APPENDICITIS 


There  is  a notable  degree  of  indifference  or 
ignorance  not  only  on  the  part  of  the  intelli- 
gent laity  but  to  certain  extent  among  mem- 
bers of  the  medical  profession  as  to  the  prev- 
alence and  danger  of  acute  appendicitis. 

In  the  first  place  the  fact  seems  to  be  ig- 
nored that  the  theoretical  mortality  should 
be  zero;  second  the  general  death  rate  is  in- 
creasing; third  that  the  mortality  from  ap- 


pendicitis among  physicians  is  greater  than 
that  of  average  adult  population;  fourth  thajt 
a majority  (60%)  of  operations  for  abdom- 
inal disease  concern  the  appendix  which  gives 
a great  per  cent  (41%)  of  the  deaths;  fifth 
that  the  annual  incidence  of  an  appendectomy 
is  about  one  in  300  population;  sixth  that  re- 
covery from  an  appendiceal  peritonitis  still 
has  to  reckon  with  a remote  morbidity  and 
mortality;  seventh  that  some  of  the  lowest 
mortality  rates  may  be  found  in  the  less  pop- 
ulated districts  and  smaller  hospitals  and 
eighth  early  diagnosis  and  not  surgical  skill 
should  be  awarded  the  credit  for  a low  mor- 
tality rate.  The  purpo.se  of  this  article  is  to 
discuss  the  last  item. 

From  reading  reports  in  current  surgical 
literature  one  would  conclude  that  a low  mor- 
tality rate  proceeds  mainly  from  surgical  skill 
per  se  and  important  as  the  technic  may  be 
it  becomes  a case  of  over  emphasis  in  award- 
ing credit.  Surgeons  have  been  too  hasty  in 
drawing  such  a conclusion  from  their  own 
statistics. 

Notwithstanding  a highly  organized  opera- 
tive and  post-operative  technic  it  has  been 
shown  that  when  the  percentage  of  drainage 
cases  increa.ses  from  50%  to  75%  the  mortal- 
ity rate  becomes  increased  100%. 

An  early  diagnosis  is  a sine  qua  non,  for 
the  destiny  of  a case  of  acute  appendicitis  is 
to  a greater  extent  in  the  hands  of  the  intel- 
ligent attending  physician  who  sees  a sus- 
pected case  often  and  calls  a consultant  for 
diagnosis  early  in  that  golden  stage  of  oppor- 
tunity for  intelligent  interpretation  of  symp- 
toms. Among  several  consultants  one  may 
smell  fire.  What  is  the  use  of  a consultant 
when  the  patient  is  well  on  the  road  to  a 
peritonitis  ? -Is  the  physician  conscientious 
who  waits  conscientiously  for  classical  .symp- 
toms in  a suspected  case?  Certainty  of  diag- 
nosis has  been  bought  at  a fearful  price. 

— R.  M.  Harbin. 


STATE  BOARD  OF  HEALTH 
ANNUAL  MEETING 


The  annual  meeting  of  the  State  Board  of 
Health  was  held  in  the  offices  of  the  Board 
on  Wednesday,  January  26fh.  IMr.  Robert  F. 
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Maddox,  President,  presided.  The  following 
members  were  present : 

Mr.  Robert  F.  Maddox,  President,  Atlanta. 

Dr.  James  II.  McDuffie,  Vice-President,  Co- 
lumbus. 

Dr.  Chas.  II.  Richardson,  Jr.,  Macon. 

Dr.  Arthur  D.  Little,  Thomasville. 

Dr.  W.  I.  Hailey,  Hartwell. 

Dr.  Fred  D.  Patter, son,  Cuthbert. 

Dr.  John  A.  Rhodes,  Crawfordville. 

Dr.  A.  C.  Shamblin,  Rome. 

Dr.  A.  A.  Lawry,  Valdosta. 

Dr.  M.  S.  Brown,  Fort  Valley. 

Dr.  C.  R.  Brice,  Gainesville. 

Mr.  F.  A.  Land,  Atlanta. 

Dr.  Peter  F.  Babnsen,  Atlanta. 

Dr.  T.  F.  Abercrombie,  Atlanta. 

This  meeting  had  the  largest  attendance  of 
any  meeting  in  the  past.  The  attached  is  an 
excerpt  from  the  annual  report  of  Dr.  Aber- 
crombie to  the  Members  of  the  Board. 

At  the  conclusion  of  the  meeting  Mr.  Mad- 
dox was  re-elected  Pre,sident  of  the  Board  and 
Dr.  McDuffie  was  re-elected  Vice-President  for 
the  ensuing  two  years. 


OUTSTANDING  FEATURES  OF  THE 
WORK  OF  THE  STATE  BOARD  OF 
HEALTH  FOR  THE  YEAR  1926 


Last  year  I reported  to  you  that  the  Su- 
preme Court  had  declared  unconstitutional 
that  part  of  the  Vital  Statistics  Law  regard- 
ing payment  of  fees  to  local  registrars,  there- 
fore, resulting  in  Georgia  being  dropped  from 
the  registration  area.  At  the  extraordinary 
session  of  the  legislature  last  summer  an 
amendment  correcting  the  defect  in  the  law 
was  passed,  and  later  submitted  to  the  people. 
It  was  ratified  by  the  largest  majority  of  any 
amendment  in  Georgia  during  the  past  ten 
years. 

The  new  $500,000  Tuberculosis  Sanatorium 
at  Alto  was  substantially  completed  during 
the  past  year. 

The  laboratory  examined  48,285  specimens 
as  compared  with  6,180  in  1918. 

26,307  Wassermann  Tests  for  Syphilis. 

6,608  Water  Analyses. 

831  Rabies. 

15,370  Miscellaneous  specimens  for  differ- 
ent diseases. 

The  following  biologicals  were  distributed: 
2,162  Complete  Treatments  for  Rabies 
manufactured  and  distributed ; 


1,852  for  humans;  310  for  ani- 
mals. 

243,629  c.c.  Typhoid  Vaccine. 

57,296,000  Units  Diphtheria  Antitoxin. 

76,555  c.c.  Toxin-Antitoxin  for  Perma- 
nent Immunization,  of  Children 
against  Diphtheria. 

7,650  Schick  Tests  for  Diphtheria. 

23,345  Ampules  Silver  Nitrate  for  Babies’ 
Eyes. 

16,500  c.c.  Carbon  Tetrachloride  for 
Treatjnent  of  Hookworm  Disease. 
739,000  Units  Tetanus  Antitoxin. 

54,820  Units  Smallpox  Vaccine. 

The  Division  of  Sanitary  Engineering  made 
a survey  of  188  waterworks;  15  sewerage 
plants;  7 swimming  pools,  and  79  malaria 
projects.  This  division  keeps  a close  watch 
over  the  nninicipal  water  supplies  of  the  State 
as  is  shown  by  the  following  figures:  There 
is  a total  of  242  water  supplies  in  the  State, 
and  180,  or  75  per  cent,  are  under  the  direct 
supervision  of  the  State  Board  of  Health. 
Public  water  supplies  certified  for  1926  89 

Public  water  supplies  not  certified,  due  to 
insanitary  conditions  or  defective  plants ; 
failure  to  meet  bacteriological  standards; 
or  to  having  submitted  too  few  samples 
for  examination  to  be  entitled  to. certifi- 
cation   90 

Public  water  supplies  giving  no  co-opera- 
tion to  State  Board  of  Health  in  sub- 
mitting samples  for  bacteriological  exam- 


ination   63 

Total  public  water  supplies  in  Georgia  242 


The  rapid  development  of  hydro-electric 
power  in  the  state  has  increased  the  amount 
of  work  in  this  department  tremendously  in 
efforts  to  prevent  malaria  in  the  areas  where 
water  is  impounded.  The  new  proposed  Sa- 
vannah River  project  will  cover  at  least  35,- 
000  acres  of  land,  and  it  is  a great  under- 
taking for  an  area  of  this  size  to  be  im- 
pounded in  such  a way  that  it  will  not  be 
conducive  to  the  spread  of  malaria. 

The  Division  of  Venereal  Disease  Control 
shows  a record  of  38,588  Wassermann  Tests 
being  made  for  syphilis;  28,696  Keidel  tube.s 
were  distributed,  and  37,788  doses  of  arsphen- 
amine  (treatment  for  syphilis). 

A splendid  piece  of  work  was  done  in  the 
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Y.  M.  (I  A.  Camps  throughout  the  State  last 
summer  by  liaving  a lecturer  get  in  touch 
with  996  boys.  Dr.  Stewart,  a colored  phy- 
sician from  the  United  States  Public  Health 
Service,  did  a large  amount  of  work  among 
the  colored  people.  Miss  Anne  Simpson  of  the 
Public  Health  Service  continued  her  work  in 
the  state  among  the  high  schol  girls.  Several 
radio  lectures  were  given. 

There  were  35,217  ca.ses  of  communicable 
diseases  reported  during  the  year  1926.  The 
Journal  of  the  Medical  Assojciation  of  Geor- 
gia has  offered  to  print  each  month  the  re- 
ports of  cases  of  communicable  diseases  as 
well  as  the  deaths.  This  offer  will  solve  a very 
difficult  problem  for  us  in  getting  this  infor- 
mation to  the  people  in  a readable  form.  Here- 
tofore the  task  has  been  too  expensive  for 
us  to  undertake. 

The  Division  of  Child  Hygiene  carried  on 
an  active  campaign  for  the  education  of  mid- 
wives based  on  resolutions  passed  by  the 
Board  at  the  January,  1925,  meeting.  Mid- 
wife instructions  were  given  by  the  nurses  to 
241  classes  with  2,198  midwives  iiresent.  This 
work  is  financed  on  a fifty-fifty  basis  with  the 
Sheppard-Towner  Fund. 

Thirty  thousand  copies  of  the  second  edi- 
tion of  the  Georgia  Baby  Book  were  printed 
last  year. 

There  were  239  Little  Mothers’  Leagues  or- 
ganized hy  the  nurses  with  an  enrollment  of 
2,349. 

Through  the  co-operation  of  the  American 
Child  Health  Association  a very  extensive 
May  Day  Program  was  put  on  last  year.  Mi’s. 
C.  A.  VerNooy  of  Athens  acted  as  Chairman 
of  the  May  Day  Committee  for  us.  Plans  for 
1927  are  already  under  way,  and  we  have 
adopted  the  following  program : 

“Each  community  to  have  an  active  May 
Day  Committee  repre.senting  organizations 
interested  in  Health  Education  and  Wel- 
fare. 

“Each  baby  on  reaching  six  months  of 
age  to  be  given  toxin-antitoxin  to  prevent 
diphtheria. 

“Each  child  to  present  birth,  medical, 
dental  and  vaccination  certificates  on  en- 
tering school. 


“Each  county,  either  singly  or  in  com- 
bination with  other  counties,  to  have  a Com- 
missioner of  Health.  Public  Health  Nurse 
as  provided  by  the  Ellis  Health  Law,  and 
to  have  a Demonstration  Agent. 

“Each  citizen  to  know  of  reduced  rates 
on  railroads  and  hospitals  for  treatment  of 
indigent  children.  Arrangements  to  be  made 
through  the  State  Board  of  Health,  Atlanta, 
Ga. 

“Each  citizen  to  know  that  but  3c  per 
capita  is  appropriated  by  the  legislature 
for  health  activities  for  all  citizens  of  Geor- 
gia. A progressive  program  of  health  con- 
servation calls  for  an  adequate  appropria- 
tion to  our  State  Board  of  Health.  We 
must  appreciate  that  the  absence  from 
school,  because  of  preventable  illness  or 
physical  defect,  is  a large  item  of  waste  in 
school  administration,  and  that  health  for 
our  entire  state  is  to  be  had  through  a rea- 
sonable expenditure  of  money.  Full  enjoy- 
ment of  good  roads,  good  schools  and  good 
churches  depends  upon  good  health.” 
Under  the  Sheppard-Towner  or  Maternity 
and  Infancy  Fund,  there  are  nurses  in  the 
following  cities  and  counties : 

Richmond 

Chatham 

Muscogee 

Bibb 

Clarke 

DeKalb 

Fulton 

Burke 

Whitfield 

Dougherty 

Thomas 

Peach 

The  total  Federal  Allotment  has  been  used. 
In  passing  I might  mention  that  the  Shep- 
pard-Towner Allotment  has  been  extended  for 
a two-year  period,  ending  July  1,  1929. 

One  of  the  most  successful  campaigns  ever 
inaugurated  by  the  State  Board  of  Health  was 
the  campaign  for  the  immunization  of  child- 
ren against  diphtheria  carried  on  during  the 
fall  months.  We  furnished  free  of  charge 
76,555  c.e.  of  toxin-antitoxin.  Thi.s,  of  course, 
stimulated  the  desire  on  the  part  of  the  peo- 
ple to  have  their  children  immunized  from 
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other  sources,  and  we  estimate  that  approxi- 
mately 100,000  children  were  given  perma- 
nent protection  against  diphtheria  as  a result 
of  this  campaign. 

The  Ilealthmobile  operated  during  the  sum- 
mer and  fall  months  and  visited  17  counties. 
The  Healthmobile  has  visited  138  counties 
since  it  was  put  into  operation.  While  we 
have  no  actual  figures  to  base  the  statement 
on,  I believe  that  this  woi'k  has  been  of  tre- 
mendous value  in  interesting  the  people  of 
Georgia  in  having  better  health  protection, 
and  this  work  has  been  carried  to  the  remot- 
est sections  of  our  State. 

The  State  Tuberculosis  Sanatorium  at  Alto 
cared  for  357  patients  la.st  year,  covering  33,- 
931  hospital  days.  The  daily  per  capita  cost 
was  about  two  dollars. 

In  my  report  last  year  to  the  Board  I made 
the  statement  that  a campaign  should  be 
started  to  have  hospitals  built  by  counties 
and  districts  to  take  care  of  adult  tuberculo- 
sis patients.  Since  that  time  ninety  beds  of 
this  type  have  been  provided.  Thirty  beds  in 
Clarke  County,  thirty  beds  in  Macon  and  Bibb 
County,  twenty  beds  in  Columbus  and  Mus- 
cogee County,  and  ten  beds  in  Savannah.  If 
there  were  more  hospitals  over  the  State  of 
this  type,  our  tuberculo.sis  problem  woidd  be 
less  acute. 

Georgia  Training  School  for  Mental 
Defectives 

Seventy-one  children  were  cared  for  at  this 
In.stitution  during  the  past  year.  Twelve  of 
these  were  discharged,  and  it  is  with  a great 
deal  of  pride  that  we  learn  through  social 
workers  and  parents  tliat  they  are  making 
good,  and  in  several  instances  they  are  as- 
sisting in  taking  care  of  the  families.  Several 
of  these  patients  when  admitted  to  the  Insti- 
tution were  of  the  vicious  and  idle  type,  and 
have  been  returned  to  their  communities  as 
useful  and  self-supporting  citizens. 

I believe  that  this  Institution  has  a brighter 
outlook  now  than  at  any  time  in  the  past. 
On  a recent  visit  to  Augusta,  one  of  the  high 
officials  of  the  Elks’  Club  made  a visit  to  the 
In.stitution  with  the  idea  of  helping  to  secure 
additional  appropriations  and  better  build- 
ings. During  the  fall  of  1926  an  organization 
called  the  Georgia  Society  for  Mentally  De- 


fective Children  was  perfected  by  Judge 
Humphries  with  Judge  Garland  Jones  and 
Dr.  Adkins,  all  of  Atlanta,  as  members.  A 
group  of  private  citizens  at  Augusta  are  help- 
ing finance  this  project,  and  they  have  em- 
ployed Mr.  Robert  McCord  as  Executive  Sec- 
retary. Mr.  McCord  is  now  covering  the  state 
in  the  interest  of  the  feebleminded  children 
and  the  Training  School  at  Gracewood. 

Educational 

A thirty-lesson  course  was  given  to  the  A. 
& M.  Schools  during  the  summer  months.  We 
furnished  the  lessons  and  material,  and  the 
Department  of  Education  furnished  the  teach- 
ers to  present  this  course  to,  at  least,  2,000 
school  teachers.  This  lesson  cour.se  will  be 
published  in  the  State  School  Items  by  the 
Depai’tment  of  Education,  and  will  reach 
practically  every  school  teacher  in  Georgia. 

The  plate  matter  to  the  weekly  newspapers 
is  still  going  out,  reaching  at  least  a million 
readers.  Lectures  and  talks  to  various  groups 
throughout  the  state  have  been  a part  of  our 
educational  program. 

Correctional  Clinics 
In  my  report  of  last  year,  I made  the  fol- 
lowing statement : 

“For  the  past  ten  or  fifteen  years  health 
authorities  of  the  country  have  stressed  the 
medical  examination  of  school  children  and 
pointed  out  to  the  parents  and  communi- 
ties the  enormous  number  of  physical  de- 
fects and  handicaps  school  children  really 
have,  but  until  recently  very  little  has  been 
done  to  correct  the  defects  on  a systematic 
basis.  Clinics  have  been  held  more  or  less 
spasmodically  throughout  the  state  for  the 
past  few  years.  In  counties  where  they 
have  no  health  authorities  to  make  provi- 
sions for  the  correction  of  physical  defects 
the  people  are  at  a loss  to  know  how  to  go 
about  securing  such  service.” 

Since  that  time  arrangements  have  been 
made  with  twenty-seven  hospitals  throughout 
the  state  to  take  children  that  are  unable  to 
pay  the  regular  prices  that  have  physical  de- 
fects and  have  all  the  correctional  work  done 
for  a maximum  fee  of  $7.50.  The  railroads 
have  very  graciously  granted  special  privi- 
leges of  half-fare  for  such  children  to  and 
from  the  hospitals.  With  this  arrangement 
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there  is  no  excuse  for  any  child  in  the  state 
having  a physical  defect  of  any  kind  to  go 
uncorrected.  It  only  remains  for  us  to  reach 
these  children  and  get  them  into  the  hospitals. 
I don’t  think  I have  ever  seen  a finer  spirit 
than  was  manifested  by  the  hospitals  and 
railroads  in  agreeing  to  co-operate  with  us. 
Some  of  the  hospitals  that  were  not  included 
on  our  original  list  have  written  us  asking  to 
be  put  on  the  list  of  those  willing  to  co- 
operate. 

In  conclusion  I would  like  to  say  that  I 
think  there  is  a better  spirit  of  interest  and 
co-operation  of  all  agencies  throughout  the 
state,  looking  toward  improved  health  condi- 
tions. The  Medical  Association  of  Georgia  is 
taking  an  active  part  in  not  only  our  legis- 
lative iH’ogram,  but  the  educational  program 
as  well. 

T.  F.  Abercrombie,  M.D., 

Commissioner  of  Health. 


GEORGIA  STATE  BOARD  OF  HEALTH- 
BUREAU  OF  VITAL  STATISTICS 
MORBIDITY  AND  MORTALITY  REPORT 
FOR  MONTH  OF  JANUARY  1927 

Diseases  Reported  for  Jan.,  1927 J 
Number  Annual  Rate  100,000  Pop. 
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Acute  Inf.  Con- 

junctivitis 

2 

0.8 

Anchvlostomiasis 

4 

1.5 

Anthrax  

1 

. 

0.4 

Cerebrospinal 

Meningitis  . . 

4 

3 

1.5 

1.1 

0.9 

Chicken  Pox  . . 

165 

62.5 

0.2 

Diphtheria  

155 

26 

58.7 

9.8 

7.3 

Dysentery  . 

3 

3 

1.1 

1.1 

14.6 

Gonorrhea  

240 

90.8 

1.0 

Influenza  

621 

92 

235.1 

34.8 

30.7 

Lethargic  Enceph- 

alitis  

1 

2 

0.4 

0.8 

0.5 

Malaria 

47 

1 1 

17.8 

4.2 

13.1 

Measles 

326 

4 

123.4 

1.5 

18.6 

Mumps  

74 

28.0 

12.1 

0.1 

Pneumonia  .... 

194 

249 

73.4 

94.3 

69.5 

Poliomyelitis  . 

1 

2 

0.4 

0.8 

0.8 

Rabies*  

1 

0.4 

0.2 

Scarlet  Fever 

117 

2 

44.3 

0.8 

0.7 

Septic  Sore  Throat 

38 

1 

14.4 

0.4 

2.7 

Smallpox  

405 

1 

153.3 

0.4 

0.8 

Syphilis  

197 

30 

74.6 

1 1.4 

14.2 

Tetanus 

3 

7 

1.1 

2.6 

2.6 

Tuberculosis 

(Pulmonary)  . 

67 

147 

22.7 

55.6 

779.9 

T uberculosis 

Typhoid  Fever 

33 

22 

12.5 

8.3 

22.1 

Typhus  Fever  . 

2 

0.8 

22.1 

Whooping  Cough 

178 

21 

67.4 

7.9 

0.7 
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tProvisIonal  figures  subject  to  correction 


NOTIFIABLE  DISEASES 


Actinomycosis 

Acute  infectious  conjunctivitis 
Anthrax 

Cerebrospinal  meningitis 

Chicken  pox 

Cholera 

Dengue 

Diphtheria 

Dysentery  (amebic) 

Dysentery  (bacillary)  , 

Favus 

German  measles 

Glanders 

Gonorrhea* 

Hookworm 

Influenza 

Leprosy 

Lethargic  Encephalitis 

Malaria 

Measles 

Mumps 

Paratyphoid  fever 

Pellagra 

Plague 

Pneumonia  (acute  lobar) 

Poliomyelitis 

Babies 

Rocky  Mountain  spotted  or  tick  fever 

Scarlet  fever 

Septic  sore  throat 

Smallpox 

Syphilis* 

Tetanus 

Trachoma 

Trichinosis 

Tuberculosis  (pulmonai’y) 

Tuberculosis  (other  than  pulmonary) 

Typhoid  fever 

Typhus  fever 

Whooping  cough 

Yellow  fever 


* Indicate  by  number  only 


TRAVEL  STUDY  CLUB  OF  AMERICAN 
PHYSICIANS 

At  the  completion  of  its  recent  European  Study 
Tour,  the  Travel  Study  Club  of  American  Physi- 
cians elected  Dr.  Fred  H.  Albee  of  New  York,  as 
President,  Drs.  Edward  B.  Heckel  of  Pittsburgh, 
and  John  P.  Lord  of  Omaha,  as  Vice-Presidents, 
and  Dr.  Richard  No  vacs  of  New  York,  as  Secre- 
tary. 

Plans  are  being  prepared  for  the  next  study 
trip,  including  the  Central  European  countries: 
Germany,  Austria,  Czechoslovakia,  Hungary  and 
Italy. 
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District  and  County  Societies 

District  Editors 

1.  Long,  W.  V.,  Savannah.  7.  McCord.  M.  M..  Rome. 

2.  AVatt,  C.  H.,  Thomasville.  S.  Carter.  D.  M..  Madison. 

3.  Greer,  Chas.  A.,  Oglethorpe.  9.  Bennett,  ,T.  C„  Jefferson. 

4.  Peuiston,  Joe  B.,  Newnan.  10.  Lee.  F.  Lansing.  Augusta. 

5.  Pitts,  Jno.  B.,  Atlanta.  11.  Mixson.  W.  D.,  Waycross. 

6.  Thompson,  O.  R.,  Macon.  12.  Cheek.  O.  H..  Dublin. 


1927  HONOR  ROLL 

1.  Crisp  County,  Dr.  J.  N.  Dorminy,  Cor- 
dele,  October  6,  1926. 

2.  Randolph  County,  Dr.  G.  Y.  Moore, 
Cuthhert,  October  29,  1926. 

3.  Dougherty  County,  Dr.  I.  M.  Lucas, 
Albany,  Dec.  15,  1926. 

4.  Chattooga  County,  Dr.  W.  B.  Hair, 
Summerville,  Dec.  16,  1926. 

5.  Macon  County,  Dr.  P.  M.  Mullino, 
Montezuma,  Dec.  30,  1926. 

6.  Lamar  County,  Dr.  Jno.  M.  Anderson, 
Barnesidlle,  January  6,  1927. 

7.  Pike  County,  Dr.  M.  M.  Head,  Zebulon, 
January  25,  1927. 

8.  Rabun  County,  Dr.  J.  A.  Green,  Clay- 
ton, January  27,  1927. 

9.  Murray  County,  Dr.  E.  H.  Dickie, 
Chatsworth,  January  27,  1927. 

10.  Taylor  County,  Dr.  J.  C.  Hind,  Rey- 
nolds, January  29,  1927. 

11.  Jasper  County,  Dr.  E.  M.  Lancaster, 
Shady  Dale,  February  9,  1927. 

12.  Terrell  County,  Dr.  Logan  Thomas, 
February  24,  1927. 

CLARKE  COUNTY  MEDICAL  SOCIETY 
1927 

Paul  L.  Holliday,  President. 

Corbin  J.  Decker,  Vice-President. 

Harold  I.  Reynolds,  Secretary-Treasurer. 
Committees 

Publicity: 

Linton  Gerdine,  Chairman. 

J.  A.  Hunnicutt. 

G.  0.  Whelchel. 

T.  B.  Gay. 

Finance : 

H.  M.  Pullilove,  Chairman. 

Harvey  Cahaniss. 

R.  M.  Goss. 

M.  F.  Mathews. 

A.  C.  Holliday. 

S.  S.  Smith. 


Entertainment : 

A.  A.  Rayle,  Chairman. 
C.  J.  Decker. 

H.  I.  Reynolds. 

B.  W.  Carey. 

J.  C.  Holliday. 

H.  W.  Birdsong. 

J.  C.  McKinney. 


ThIOMAS  COUNTY  MEDICAL  SOCIETY 


Meigs,  Ga.,  Feb.  8,  1927. 

The  Thomas  County  Medical  Society  met 
in  regular  session  in  the  City  Hall  of  Meigs 
and  in  the  absence  of  Pres.  Roy  Hill  and 
Vice-Pres.  Mary  J.  Erickson,  was  called  to 
order  by  Dr.  Isler.  After  the  minutes  of  the 
last  meeting  were  read  and  adopted  the  scien- 
tific program  was  taken  up. 

The  first  item  was  a case  report  of  paraly- 
sis of  the  left  leg  in  a boy  of  nine,  following 
a right  sided  knife  stab  wound  at  the  level  of 
the  sixth  dorsal  vertebra,  with  partial  return 
of  function  three  weeks  after  injury.  This 
case  was  discussed  by  practically  all  the  mem- 
bers present. 

Dr.  Ainsworth  next  read  a paper  on  Ty- 
phus Fever,  and  reported  a case  in  his  prac- 
tice. This  was  a very  comprehensive  paper 
and  went  into  great  detail  as  to  the  cause  and 
distribution  of  this  disease.  This  was  also 
discussed  by  the  meeting  generally.  This  pa- 
per was  gotten  up  jointly  by  Drs.  Ainsworth 
and  Erickson,  and  it  was  regretted  that  Dr. 
Erickson  could  not  be  present  at  the  presen- 
tation. 

Next  a cage  report  of  a boy  with  gunshot 
wound  of  the  orbit  with  plates  showing  local- 
ization of  foreign  body  was  presented  by  Dr. 

C.  K.  Wall.  This  was  followed  by  some  plates 
shoAving  interesting  conditions  presented  by 
Dr.  Parry. 
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The  business  of  the  session  was  disposed  of 
and  tlie  meeting  repaired  to  the  Meigs  Busi- 
ness Club  room  where  we  were  the  guests  of 
Dr.  Isler  to  a most  delightful  luncheon. 

C.  K.  Wall,  See.-Treas. 


COUNTY  SOCIETIES  REPORTING  FOR  1927 
Pike  County  Medical  Society 
Pike  County  medical  Society  announces  the  fol- 
lowing officers  for  1927 : 

Vice-President — D.  L.  Head,  Zebulon. 
Secretarj'-Treasurer — M.  M.  Head,  Zebulon. 
Delegate — M.  M.  Head,  Zebulon. 

Alternate — J.  H.  Grubbs,  Molena. 

Board  of  Censors — J.  R.  Graves,  I.  B.  Howard 
and  R.  A.  Mallory. 

Rabun  County  Medical  Society 
Rabun  County  Medical  Society  announces  the 
following  officers  for  1927 : 

President — Lester  Neville,  Dillard. 
Viee-President^ — J.  C.  Dover,  Clajdon. 
Secretary-Treasurer — J.  A.  Green,  Clayton. 

Whitfield  County  Medical  Society 
Whitfield  County  Medical  Society  announces  the 
following  officers  for  1927 : 

President— H.  J.  Ault,  Dalton. 

Vice-President — B.  L.  Kennedy,  Dalton. 
Secretary-Treasurer — E.  0.  Shellhorse,  Dalton. 
Delegate — Trammell  Starr,  Dalton. 

Alternate — J.  C.  Rollins,  Dalton. 

Board  of  Censors — J.  H.  Steed,  B.  L.  Kennedy 
and  R.  S.  Bradley. 

Murray  County  Medical  Society— 10U% 
Murray  County  Medical  Society  announces  the 
following  officers  for  1927 ; 

President — M.  P.  Bates,  Ramhurst. 

Vice — President — R.  H.  Bradley,  Chatsworth. 
Secretary-Treasurer — E.  H.  Dickie,  Chatsworth. 
Delegate — R.  H.  Bradley,  Chatsworth. 

Alternate — J.  E.  Bradford,  Spring  Place. 

Emanuel  County  Medical  Society 
Emanel  County  Medical  Society  announces  the 
following  officers  for  1927 : 

President — E.  T.  Coleman,  Graymont. 

Vice  President — S.  S.  Youmans,  Oak  Park. 
Secretary-Treasurer — R.  C.  Franklin,  Swains- 
boro. 

Delegate — R.  C.  Franklin,  Swainsboro. 
Alternate — J.  D.  Bailey,  Summertown. 

Taylor  County  Medical  Society — 100% 
Taylor  County  Medical  Society  amiounces  the 
following  officers  for  1927 : 

President — W.  W.  Edwards,  Butler. 
Secretaiw-Treasurer — J.  C.  Hind,  Reynolds. 

JA.SPER  County  Medical  Society — 100% 
Jasper  County  Medical  Society  announces  the 
following  officers  for  1927 : 

President- — J.  A.  Brown,  Shady  Dale. 
Vice-President — J.  F.  Anderson.  Hillsboro. 


Secretarj'-Treasurer — E.  M.  Lancaster,  Shady 
Dale. 

Delegate — F.  S.  Belcher,  Monticello. 

Burke  County  Medical  Society 
Burke  County  Medical  Society  announces  the 
following  officers  for  1927 : 

President — H.  J.  Morton,  Waynesboro. 
Vice-President — W.  H.  Sutton,  Midville. 
Secretary-Treasurer — R.  L.  Miller,  Waynesboro. 
Delegate — R.  L.  Miller,  Waynesboro. 

Board  of  Censors — J.  M.  Byne,  J.  B.  Lewis  and 
W.  W.  Hillis. 

Blue  Ridge  Medical  Society 
Blue  Ridge  Medical  Society  announces  the  fol- 
lowing officers  for  1927; 

President — J.  M.  Daves,  Blue  Ridge. 
Vice-President — N.  C.  Goss,  Ellijay. 
Secretary-Treasurer — C.  B.  Crawford,  Blue 
Ridge. 

Delegate — C.  B.  Crawford,  Blue  Ridge. 

Board  of  Censors — E.  L.  Prince,  N.  C.  Goss  and 
A.  L.  Prince. 

Henry  County  Medical  Society 
Henry  County  Medical  Society  announces  the 
following  officei-s  for  1927 : 

President — R.  L.  Tye,  McDonough. 
Vice-President — E.  G.  Colvin,  Locust  Grove. 
Secretary- Treasurer — H.  C.  Ellis,  McDonough. 
Delegate — J.  G.  Smith,  McDonough. 

Board  of  Censors — R.  L.  Crawford,  E.  G.  Col- 
vin and  J.  G.  Smith. 

Screven  County  Medical  Society 
Screven  County  Medical  Society  announces  the 
following  officers  for  1927 : 

President — H.  E.  Ezell,  Oliver. 

Vice-President — L.  F.  Lanier,  Rocky  Ford. 
Secretary-Treasurer — E.  E.  Downing,  Newing- 
ton. 

Sumter  County  Medical  Society 
Sumter  County  Medical  Society  announces  the 
following  officers  for  1927 : 

President- — S.  P.  Wise,  Americus. 

Vice  President — J.  F.  Lunsford,  Preston. 
Secretary-Treasurer — Ford  Ware,  Americus. 
Delegate — B.  T.  Wise,  Plains. 

Alternate — J.  C.  Logan,  Plains. 

Censor — J.  F.  Lunsford,  Preston. 

Terrell  County  Medical  Society 
Terrell  County  Medical  Societj’  announces  the 
following  afficers  for  1927 : 

President — R.  E.  Bowman,  Bronwood. 
Vice-President — J.  G.  Dean,  Dawson. 
Secretary-Treasurer — Logan  Thomas,  Dawson. 
Delegate — J.  G.  Dean,  Dawson. 

Alternate- — J.  T.  Arnold,  Parrott  . 

Worth  County  Medical  Society 
Worth  County  Medical  Society  announces  the 
following  officers  for  1927 : 

President — J.  L.  Tracy,  Sylvester. 

Vice-President- — H.  S.  McCoy,  Doerun. 
Secretary-Treasurer — W.  C.  Tipton,  Sylvester. 
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Delegate — W.  C.  Tipton,  Sylvester. 

Alernate — H,  S.  McCoy,  Doerun. 

Board  of  Censors — G.  S.  Summer,  J.  J.  Crumb- 
ley  and  E.  D.  Ford. 

Thoj[as  County  Medical  Society 
Thomas  County  Medical  Society  announces  the 
following  officers  for  1927 ; 

President — Roy  A.  Hill,  Thomasville. 
Vice-President — Mary  J.  Erickson,  Thomasville. 
Secretary-Treasurer — C.  K.  Wall,  Thomasville. 
Delegate — C.  H.  Watt,  Thomasville. 

Alternate — Roy  A.  Hill,  Thomasville. 

Houston  County  Medical  Society 
Houston  County  Medical  Society  announces  the 
following  officers  for  1927 : 

President — J.  W.  Story,  Kathleen. 

Vice  President — R.  L.  Cater,  Peri-y. 
Secretary-Treasurer — E.  L.  Evans,  Perrj’. 
Clayton-Fayette  Counties  Medical  Society 
Clayton-Fayette  Counties  Medical  Society  an- 
nounces the  following  officers  for  1927: 

President — G.  W.  Wallis,  Fayetteville. 
Viee-President^ — T.  C.  Cannon,  Jonesboro. 
Secretary-Treasurer — H.  D.  Kemper,  Jonesboro. 

Hall  County  Medical  Society 
Hall  County  Medical  Society  announces  the 
following  officers  for  1927 : 

President — C.  G.  Butler,  Gainesville. 
Vice-President — C.  J.  Wellborn,  Gainesville. 
Secretary-Treasurer — Pratt  Cheek,  Gainesville. 
Delegate — J.  H.  Downey,  Gainesville. 

Alternate — B.  B.  Davis,  Gainesville. 

Board  of  Censors — C.  D.  Whelchel,  J.  B.  Ru- 
dolph and  J.  D.  Mauldin. 

Clarke  County  Medical  Society 
Clarke  County  Medical  Society  announces  the 
following  officers  for  1927 : 

President — Paul  L.  Holiday,  Athens. 
Vices-President — Corbin  J.  Decker,  Athens. 
Secretai-y-Treasurer — Harold  I.  Reynolds,  Ath- 
ens. 


Recent  Contributions  to  the  Study  of  the 
Gall  Bladder 

(Continued  from  page  100) 

stances  if  not  in  all,  infection  of  the  gall 
bladder  wall  is  present. 

This  infection  may  remain  relatively  qui- 
escent in  a state  of  slight  virulence  confined 
to  the  gall  bladder  wall,  or  it  may  become 
active  with  marked  clinical  symptoms,  its  ac- 
tivity and  virulence  still  confined  to  the  gall 
bladder,  or  extending  to  other  parts  of  the 
biliary  tract. 

Unquestionably,  in  many  cases  where  only 
a diseased  gall  bladder  is  recognized,  second- 
ary destructive  lesions  of  the  liver,  pancreas. 


myocardium  and  kidneys  have  long  been  pres- 
ent. 

The  function  of  the  gall  bladder  is  im- 
paired or  lost  in  the  presence  of  an  inflam- 
matory process  because  of  an  impairment  or 
destruction  of  the  functions  of  its  mucosa 
and  lymphatics. 

In  conclusion  we  are,  I think,  warranted  in 
making  the  following  deductions : 

1st : In  a chronic  inflammatory  infection 
of  the  gall  bladder  there  is  an  infiltration  of 
the  gall  bladder  wall  and  lymphatics  which 
cannot  be  reached  by  medication. 

2nd : Removal  of  stones  and  drainage  will 
relieve  colic  and  digestive  disturbances  for  a 
time  but  the  infiltration  of  the  gall  bladder 
wall  remains. 

3rd:  If  from  infection  or  from  stones,  or 
both,  the  gall  bladder  is  so  damaged  in  one 
way  or  another  as  to  render  it  functionless, 
then  removal  is  undoubtedly  indicated. 

4th : If  the  gall  bladder  becomes  a focus 
of  infection  with  secondary  symptoms  and 
destructive  lesions  occurring  in  distant  or- 
gans, its  removal  becomes  imperative  for  the 
protection  of  the  patient. 

5th : If  the  infection  is  not  confined  to  the 
gall  bladder,  but  extends  to  the  hepatic  and 
pancreatic  tissues,  cholecystectomy,  which  is 
followed  by  compensatory  dilatation  of  the 
extra-hepatic-ducts  with  incompetence  of  the 
sphincter  of  Oddi,  removes  the  primary  focus 
and  furnishes  needed  drainage  for  the  liver 
and  pancreas. 


ANNOUNCEMENT 

The  Committee  on  Medical  Education  of  the 
New  York  Academy  of  Medicine  has  for  some 
time  been  studying  the  opportunities  for  graduate 
medical  education  offered  in  New  York  City.  Its 
approval  has  been  lent  to  those  courses  only  which 
were  found  to  be  well  organized,  with  adequate 
equipment  and  clinical  material,  and  given  by 
physicians  of  character  who  are  known  to  be  qual- 
ified teachers  in  their  special  lines  of  work. 

The  investigation  has  been  carried  on  by  a num- 
ber of  sub-committees,  which  have  surveyed  the 
courses  offered  and  have  reported  their  recommen- 
dations to  the  full  committee. 

Information  in  reference  to  this  may  be  obtained 
by  writing  to  Dr.  Frederick  P.  Reynolds,  Medical 
Secretary,  17  West  43d  Street,  New  York,  N.  Y. 
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Georgia  State  Association  of  Graduate  Nurses 

FFICERS 

President Miss  Lucy  M.  Hall,  H.N.  2nd  Vice-President Miss  Mae  E.  Burges,  R.N. 

522  East  40tli  St.,  Savannah,  Ga.  1108  East  Henry  ,St.,  Savannah,  Ga. 

1st  Vice-President Miss  Margaret  E.  Dorn,  R,N.  Secretary Mrs.  Alma  E.  Albrecht,  R.N. 

1117  Telfair  St.,  Augusta,  Ga.  Georgia  Infirmary,  Savannah,  Ga. 

Treasurer Miss  Jane  VanDeVrede,  R.N. 

105  Forrest  Ave.,  N.E.,  Atlanta,  Ga. 

PRESIDENTS  OF  DISTRICTS  COUNSELLORS 


First Miss  Cora  Byres,  R.N. 

Grady  Hospital.  Atlanta,  Ga. 

Second Miss  Alma  E.  Brown,  R.N. 


University  Hospital,  Augusta,  Ga. 


Term  exjiires  1927 Miss  Mary  Campbell,  R.N. 

Oglethorpe  Sanitarium.  Macon,  Ga. 

Term  expires  1928 Mi.ss  Lucia  Masse,  R.N. 

Cuthbert,  Ga. 


Third Mrs.  Mae  M.  Jones  Term  expires  1929 Mrs.  Lillian  O.  Reed,  R.N. 

State  Sanitarium,  Milledgeville,  Ga.  University  Hospital.  Augusta,  Ga. 

Fourth Miss  Frances  E.  White  Term  expires  1930 Miss  Annie  Bess  Feebeck,  R.N. 

Oglethorpe  Sanitarium,  Savannah,  Ga.  Grady  Hospital,  Atlanta,  Ga. 

“Nursing  is  carrying  the  responsibility  for  adapting  and  co-ordinating  the 
conditions  immediately  surrounding  a patient  so  as  to  re-establish  and  protect 
his  health.”  Martha  Russell,  R.N. 


Purposes  of  Organization 

As  we  make  oiir  official  bow  in  the  editorial 
columns  of  the  Journal  of  the  Medical  Asso- 
ciation of  Georgia  we,  the  nurses  of  Georgia, 
desire  to  express  our  appreciation  of  the  fine 
spirit  of  co-operation  thus  expre.s.sed. 

What  shall  be  recorded  editorially  in  these 
columns  we  trust  will  serve  to  cement  in 
worthier  service  to  those  to  whom  our  lives 
are  dedicated,  the  two  professions  of  Medicine 
and  Xur.sing. 

Our  state  headquarters,  close  in  proximity, 
though  they  be,  are  not  as  near  as  are  our 
aims  and  purposes  in  life. 

The  first  objective  of  our  organization  for 
the  year  is  to  loeate,  if  possible,  every  nurse 
who  is  aiding  in  the  care  of  the  sick  by  fol- 
lowing her  jirofes.sion,  or  calling  whether  a 
graduate  nurse  or  not.  We  cannot  tell  whether 
the  supply  is  equal  to  the  demand  until  we 
know  the  number  actually  caring  for  sick  peo- 
ple on  an  employment  basis.  This  comidete 
roster  of  nursing  services  is  greatly  needed. 
We  are  told  that  there  is  one  doetor  for  every 
seA’en,  hundred  and  seventy-two  jieople  in  the 
country  at  large.  We  have  no  idea  hmv  many 
nurses  there  are  to  be  distributed  over  the 
population  and  we  do  not  know  whether  there 
is  a shortage  relative  or  absolute  in  the  num- 
ber of  nurses  in  the  country.  We  hope  to  so- 
licit the  help  of  every  doctor  and  nur.se  in 


the  state  so  that  the  information  to  the  na- 
tional committee  furni.shed  from  Georgia  may 
not  be  misleading  nor  unjust  to  facilities  pro- 
vided to  the  sick  in  our  Georgia  communities. 

Since  nurses  are  so  largely  employed  by 
doctors  this  information  can  only  be  secured 
with  tlieir  aid. 

Another  objective  for  the  year  is  the  pub- 
lishing of  the  Year  Book  and  Roster  as  a 
hand  book  of  information  for  our  member- 
ship and  their  interests. 

The  maintenance  of  our  headquarters  is  an- 
other objective  that  challenges  our  resources. 

Georgia  has  had  for  tiventy  years  a per- 
missive laiv  regulating  the  practice  of  nursing. 
The  time  has  come  when  compulsory  law  is 
mandatory  in  the  interests  of  the  public  as 
jirospectii'e  patients. 

The  Georgia  nurse  who  goes  to  Florida  or 
North  Carolina  must  be  immediately  regis- 
tered to  practice  in  tho.se  states. 

The  out-of-state  nurse  comes  to  Georgia  and 
does  as  she  wills.  Only  compulsory  registra- 
tion can  deal  with  problems  growing  out  of 
this  situation.  One  of  the  objectives  of  the 
State  Association  is  an  amendment  to  the 
nurse  px’actice  act  to  provide  for  this,  to  se- 
cure an  annual  re-registration  of  nurses  and 
an  arrangement  for  granting  credits  for  col- 
lege cour.ses  and  special  courses  such  as  pub- 
lic health  nursing,  and  others  bearing  directly 
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on  the  nurses’  experience  during  her  training. 
It  would  be  an  advantage  to  arrange  for  at- 
tendants courses  and  permit  practical  and 
undergraduate  nurses  to  receive  state  recog- 
nition at  this  time  also  if  support  could  be 
secured  for  such  a measure. 

The  Ways  and  Means  Committee  would 
welcome  correspondence  in  regard  to  the 
whole  question.  Address  all  communications 
to  Headquarters,  105  Forrest  Ave.,  N.  E.,  At- 
lanta, Ga. 

Membership 

Do  you  know  that: 

The  membership  of  the  Georgia  State  Asso- 
ciation of  Graduate  Nui-ses  is  about  one  per 
cent  of  the  membership  of  the  American 
Nurses  Association? 

The  Davis  Fischer  Alumnae  Association  has 
the  largest  membership  in  the  State  Associa- 
tion although  there  are  a number  of  older 
Alumnae  Associations  of  larger  schools? 

There  should  be  at  least  283  more  Kegis- 
tered  Nurses  practicing  in  Georgia  than  a 
year  ago.  That  number  were  registered  last 
year.  Only  one  hundred  of  them  have  joined 
the  State  Nurses  Association.  Where  are  the 
others  ? 

The  May  Day  Committee  of  Georgia  is 
spon.soring  an  active  health  promotional  pro- 
gram in  co-operation  with  the  Child  Hygiene 
division  of  the  State  Board  of  Health,  all 
nurses  should  endorse  it. 

The  Biennial  Convention  of  the  American 
Nurses  A.ssociation  will  be  held  in  Louisville, 
Ky.,  in  the  spring  of  1928. 


NEWS  ITEMS 

State  Board  Examinations  for  registration  in 
Georgia  will  be  held  April  20th  and  21st  in  At- 
lanta, Augusta,  Macon,  Savannah  and  Columbus, 
providing  ten  applications  are  received  from  each. 
Applications  must  be  in  the  hands  of  the  Secre- 
tary' before  April  10th. 

The  First  District  of  the  Georgia  State  Asso- 
siation  of  Graduate  Nurses  held  its  February  meet- 
ing at  the  Davis  & Fischer  Nurses  Home.  Reports 
from  the  vaiious  Alumnae  Associations  were  read 
and  showed  enthusiastic  interest  in  increased  mem- 
bership in  practically  all  the  Alumnae  Associa- 
tions. The  report  from  the  Headquarters  Com- 
mittee, of  which  Miss  Feebeck  is  the  Chairman 
showed  contributions  of  $853.00  by  Alumnae  As- 
sociations and  individuals;  the  largest  individual 


contribution  was  made  by  Mrs.  Eva  S.  Tupman. 
The  April  meeting  of  the  First  District  will  be 
held  April  15th,  at  the  Georgia  Baptist  Hospital. 

The  Second  District  held  its  February  meeting 
at  the  University  Hospital,  Miss  Alma  Brown, 
President,  presided.  The  Senior  student  nui-ses  of 
the  Augusta  Hospitals  were  the  guests  of  the 
meeting.  A rej^ort  of  the  activities  of  the  head- 
quarters was  read  and  plans  for  the  year  were 
discussed. 

The  February  meeting  of  the  Third  District  was 
held  in  Milledgeville.  The  program  was  in  the 
form  of  a Public  Health  meeting.  Dr.  Apple- 
white,  the  Health  Officer  and  Miss  Louise  Hazle- 
hurst,  the  school  nurse,  read  interesting  papers. 
Plans  for  the  State  Convention,  which  is  to  be 
held  the  second  week  in  November,  are  under  way. 
Contributions  to  the  Program  should  be  made  to 
Miss  Lillian  Alexander,  Chairman,  Health  Depart- 
ment, City  Hall,  Atlanta,  Ga.,  or  Chairman  of  the 
AiTangements  Committee,  Mrs.  Ruth  Jones  Hen- 
derson of  Macon,  Ga. 

The  Fourth  District  held  its  February  meeting 
in  the  evening  of  the  23rd  at  the  Telfair  Hospital. 
The  State  Secretary  had  planned  to  be  present  but 
on  account  of  the  institute  which  was  held  by  the 
Superintendent  of  Nurses  of  the  Metropolitan  Life 
Insurance  Company  for  the  nurses  throughout  the 
state  her  visit  was  postjioned. 


Treatment  of  Oenital  Gangrene  with  Neo- 
salvarsan.  0.  Jersild.  Ann.  do  dermatol.  ot 
de  syphiligr.  Vol.  6,  No.  11,  p.  662.  1925. 

Highly  favorable  results  were  obtained 
with  intravenous  injections  of  Neosalvarsan 
in  the  treatment  of  gangrene  of  the  genitalia. 
Nine  cases  were  treated.  Lues  did  not  exist; 
microscopic  examination  were  only  made  in 
a few  cases  and  did  not  furnish  results  etio- 
logieally  valuable.  In  six  of  the  cases  a sin- 
gle injection  sufficed  for  demarcation,  defer- 
vescence and  beginning  recovery;  at  no  time 
were  more  than  3 injections  necessary.  The 
results  would  indicate  that  Salvarsan  pos- 
sesses specific  effects  against  such  infections. 


INFANT  DEATH  RATE  IN  CITIES 
REACHES  72.6 

Last  year  cities  in  the  birth  registration 
area  had  a death  rate  of  72.6  infants  per 
thousand  births,  reports  Hygeia.  Stonington, 
Conn.,  and  Winona,  Minn.,  villages  of  25,000, 
had  the  lowest  records,  32  per  thousand.  New 
York  had  the  lowest  rate  of  the  ten  largest 
cities.  64  deaths  per  thousand. 
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Woman’s  Auxiliary 
Medical  Association  of  Georgia 

OFFICER.® 

President Mrs.  C.  W.  Roberts,  Atlanta  Parlianient.arian Mrs.  Allen  H.  Bunce,  Atlanta 

Vice-President Mrs.  W.  L.  Davis,  Albany  Secretary-Treasurer,  Mrs.  Marlon  T.  Benson,  Atlanta 

Honorary  President,  Mrs.  James  N.  Brawner,  Atlanta 

District  Managers 

1st  District Mrs.  Gordon  L.  Groover,  Savannah  7th  District Mrs.  P.  O.  Chaudron,  Cedartown 

2nd  District Mrs.  Gordon  Chason,  Bainbrldge  Sth  District Mrs.  Paul  Holliday,  Athens 

.Srd  District Mrs.  R.  H.  Pate,  Unadilla  9th  District Mrs.  J.  H.  Downey,  Gainesville 

4th  District Mrs.  R.  S.  O’Neal,  LaGrange  10th  District Mrs.  W.  W.  Battey,  Sr„  Augusta 

Sth  District.... Mrs.  Marion  C.  Pruitt,  Atlanta  11th  District Mrs.  B.  H.  Minchew,  Waycross 

6th  District Mrs.  C.  H.  Richardson,  Jr.,  Macon  I2rh  District Mrs.  T.  C.  Thompson,  Vidalla 


COMMITTEES 

Committee  on  Program  and  Entertainment 


Mrs.  H.  M.  Fullilove,  Chairman  Athens 

Mrs.  Paul  Holliday Athens 

Mrs.  W.  II.  Cabaniss Athens 

Mrs.  R.  M.  Goss Athens 

Committee  on  Public  Policy  and 
Legislation 

Mrs.  J.  Cox  Wall,  Chairman  Eastman 

Mrs.  Chas.  C.  Hinton Macon 

Mrs.  B.  H.  Minchew Waycross 


To  the  Presidents  of  the  County  Auxiliaries 
Medical  Association  of  Georgia — 

If  we  are  to  be  an  auxiliary  to  the  Medical 
A.ssociation  of  Georgia  we  must  work  along 
public  health  lines.  If  we  are  to  be  effective 
in  this  work  of  educating  the  public  in  health 
matters,  we  mast  first  educate  our.selves.  The 
following  outline  is  suggested  for  study  for 
County  Auxiliaries : 

1.  Community  wide  conditions  which  affect 
health. 

(a)  Operation  of  Ellis  Health  Law,  as  en- 
dorsed bj"  the  Medical  Association  of 
Georgia. 

(b)  Tbe  di,stribution  to  the  laity  of  our 
magazine  of  health — Hygeia — as  pub- 
lished by  the  American  Medical  As- 
sociation. 

2.  Milk.  Milk  standards,  why  necessary,  and 
what  milk  standard  your  community 
needs.  How  are  those  needs  being  met  ? 

3.  Housing.  Your  community  housing  laws. 
Housing  conditions  as  they  developed  un- 
der those  laws,  and  as  they  affect  health. 
Improvement  needed. 

4.  General  sanitation  and  its  relation  to  the 
death  and  morbidity  rate.  Sewage  dispo- 


Committee  on  Health  and  Public 
Instruction 

Mrs.  0.  II.  Matthews,  Chairman  . . Atlanta 

Mrs.  T.  P.  Abercrombie Atlanta 

Mrs.  J.  W.  Daniel Savannah 

Finance  Committee 

Mrs.  Nichols  Peterson,  Chairman  . Tifton 

Mrs.  A.  H.  Black Thomaston 

Mrs.  A.  S.  M.  Coleman Douglas 

Committee  on  Organization 
Mrs.  L.  F.  Lanier,  Chairman  Rocky  Ford 

sal,  water,  garbage,  flies,  street  cleaning, 
etc. 

5.  Health  Promotion,  (a)  Prenatal  Care, 
(b)  Child  Welfare.  Infant  and  pre-school 
Hygiene.  This  should  include  medical  ex- 
amination by  the  family  doctor  previous 
to  school  entrance  and  correction  of  reme- 
diable physical  defects. 

SPECIAL  NOTICE:  State  dues  should  be 
sent  by  April  l.st  to  the  State  Treasurer, 
Mrs.  Marion  T.  Benson,  Springdale  Road, 
Atlanta,  Georgia.  Also  a complete  list  of  your 
membership  for  our  State  Directory,  desig- 
nating your  officers.  See  that  this  is  done  at 
your  March  meeting. 

Wishing  you  very  much  success. 

Yours  very  sincerely, 

Mrs.  C.  W.  Roberts, 
President,  Woman’s  Auxiliary, 
Medical  Association  of  Georgia. 

Atlanta. 

WASHINGTON  COUNTY  WOMAN’S 
AUXILIARY 


The  organization  meeting  of  the  Washing- 
ton County  Women’s  Auxiliary  to  the  Wash- 
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ington  County  Medical  Society  was  held  Jan. 
18th  at  the  residence  of  Mrs.  S.  B.  Malone. 

The  following  officers  were  elected : Presi- 
dent, Mrs.  J.  B.  Dillard,  of  Davisboro;  Vice- 
President,  Mrs.  O.  B.  Joiner,  of  Tennille; 
Treasurer,  Mrs.  N.  II.  Lozier,  of  Sandersville ; 
Secretary,  Mrs.  P.  B.  Rawlings,  of  Sanders- 
ville; Parliamentarian,  Mrs.  C.  D.  Redding, 
of  Davisboro;  Reporter,  Mrs.  S.  B.  Malone, 
of  Sandersville. 

Outlines  of  work  and  tentative  plans  were 
discussed.  Meetings  were  decided  to  be  held 
at  the  same  time  and  in  the  same  building 
as  the  County  Medical  Society. 

The  business  session  adjourned  for  a social 
period  during  which  Mrs.  Malone  served  deli- 
cious refreshments. 

Mrs.  F.  B.  Rawlings,  Secy. 


FEBRUARY  MEETING  OF  THE  WASH- 
INGTON COUNTY  WOMEN’S 
AUXILIARY 


The  Washington  County  Women’s  Auxil- 
iary met  Wednesday,  February  9th,  in  the 
Court  House  in  Sandersville.  Mrs.  J.  B.  Dil- 
lard, the  president,  pre.sided  over  this,  the 
second  meeting  of  this  auxiliary. 

The  Constitution  and  By-Laws  Committee 
reported,  and  after  discussion  and  a few 
changes  by  the  auxiliary,  the  Constitution  and 
By-Laws  were  adopted.  A letter  was  read 
from  Mrs.  L.  Lanier,  State  Organization 
Chairman,  stating  that  this  auxiliary  is  the 
fir.st  to  be  organized  in  the  10th  district.  A 
letter  was  also  read  from  the  State  President, 
Mrs.  C.  W.  Roberts. 

The  president,  Mrs.  Dillard,  announced  the 
following  committees : Membership,  Mrs.  E. 
S.  Peacock,  Mrs.  F.  P.  Harbin,  Mrs.  J.  C.  C. 
Wright;  Finance:  Mrs.  0.  L.  Rogers,  Mrs.  S. 
B.  Malone,  Mrs.  E.  A.  Harris;  Constitution 
and  By-Laws : Mrs.  F.  B.  Rawlings,  Mrs.  0. 
L.  Rogers,  Mrs.  N.  Overby. 

The  auxiliary  decided  to  invite  Mrs.  C.  W. 
Roberts,  State  President,  to  meet  with  us  later 
after  the  auxiliary  is  more  fully  organized 
and  the  weather  is  more  settled. 

The  president  gave  out  the  following  sub- 
ject for  discussion  for  the  next  meeting : 


“Milk  Standards  in  Our  Communities  and 
How  They  Are  Met.’’ 

The  meeting  then  adjourned  to  meet  the 
second  Wednesday  in  March  at  the  Court 
House. 

Mrs.  F.  B.  Rawlings,  Secy. 


BOOKS  RECEIVED 

The  Conquest  of  Disease  by  Thurman  B.  Rice, 
A.M.,  M.D.,  Assistant  Professor  Sanitary  Science,. 
Indiana  University  School  of  Medicine.  Contains 
363  pages.  Publishers : The  Macmillan  Company, 
New  York. 

Four  Thousand  Years  of  Pharmacy.  An  Outline 
of  History  of  Phai-macy  and  the  Allied  Sciences 
by  Charles  H.  LaWall,  Ph.M.,  Phar.D.,  So.D., 
F.R.S.A.,  Professor  of  Theory  and  Practice  of 
Pharmacy  and  Dean  of  Philadelphia  College  of 
Phannacy  and  Science.  Contains  665  pages.  Pub- 
lishers : J.  B.  Lippincott  Company,  Philadelphia. 
Price,  Cloth  $5.00. 

Medical  Diagnosis  by  James  M.  Anders,  M.D., 
Ph.D.,  LL.D.,  Professor  of  Medicine,  Medieo-Chi- 
rurgical  Graduate  School  of  Medicine,  University 
of  Pennsylvania:  Consulting  Physician  to  the  Jew- 
ish Hospital,  to  the  Widener  Home  for  Crippled 
Children,  and  to  the  Asylum  for  the  Insane  at 
Norristown,  Pennsylvania.  Thii’d  Edition,  Entirely 
Reset  with  555  illustrations.  Contains  1422  pages. 
Publishers:  W.  B.  Saundei's  Comj^any,  West 

Washington  Square,  Philadelphia. 

The  Surgical  Clinics  of  North  America  (New 
Jersey  Number — December,  1926)  (Issued  serially, 
one  number  every  other  month.)  Volume  VI,  No. 
VI,  318  pages;  93  illustrations  and  complete  In- 
dex to  Volume  VI.  Per  Clinic  year  (February, 
1926  to  December,  1926).  Paper,  $12.00;  Cloth, 
$16.00  net.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  Philadelphia  and  London. 

Elect rothermic  Methods  in  the  Treatment  of 
Neoplastic  Diseases,  By  J.  Douglas  Morgan,  B.  A., 
M.  D.,  Formerly  Radiologist,  Ross  pavilion.  Royal 
Victoria  Hospital,  Montreal;  Instructor  in  Radiol- 
ogy, University  of  Pennsylvania  Graduate  School 
of  Medicine,  Philadelphia.  Contains  172  pages, 
illustrated  with  36  line  and  half-tone  engravings. 
Publishers : F.  A.  Davis  Co.,  1914-1916  Cherry 
Street,  Philadelijhia,  Price,  Cloth  $2.50  net. 

Symptom  Diagnosis,  Reginal  and  General  by 
Wilfred  M.  Barton,  A.  M.,  M.  D.,  F.  A.  C.  P. 
Association  professor  of  medicine.  Medical  Depart- 
ment of  Georgetown  University;  attending  physi- 
cian Georgetown  University  Hospital;  and  Wallace 
M.  Yater,  A.  B.,  M.  D.,  Fellow  in  Medicine,  Mayo 
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Foundation,  Rochester;  formerly,  professor  of 
Physical  Diagnosis,  Medical  Dej^artinent  of  George- 
town University;  associate  attending  physician, 
Garfield  Memorial  Hospital,  Washington,  D.  C. 
Contains  851  pages.  Publishers:  D.  Appleton  and 
Company,  35  West  32nd  Street,  New  York  City. 


NEWS  ITEMS 

The  Twelfth  District  Medical  Society  held  its 
semi-annual  meeting  at  Eastman,  January  27.  Dr. 
E.  C.  Thrash,  Atlanta,  read  a paper  on  “Obser- 
vation Upon  Recent  Methods  of  Diagnosis  and 
Therapy” : Dr.  T.  C.  Thompson,  Yidalia,  “Our 

Experience  with  Sacral  and  Spinal  Anesthesia” : 
Dr.  R.  L.  Cater,  Macon,  “Discussion  of  Disease  of 
the  Respiratory  Tract”:  Dr.  Allen  H.  Bunce, 

Atlanta,  “The  Dilution  and  Concentration  Test  of 
Kidney  Function” : Dr.  E.  B.  Claxton,  Dublin, 

“Torsion  of  Pedicle  of  Ovarian  Cyst,  Report”: 
Dr.  0.  B.  Moye,  Soperton,  “Scale  of  Vitality”. 
Dr.  V.  0.  Harvard,  President,  delivered  an  address 
at  the  banquet  given  at  the  Periwinkle. 

The  Louisiana  State  Board  of  Health  has  gotten 
out  of  an  Almanac  for  1927  in  a “Campaign  of  In- 
formation”. The  almanac  contains  the  usual  as- 
tronomical data,  etc.,  but  the  space  usually  filled 
with  advertising  is  devoted  to  hygiene  and  pre- 
ventive medicine. 

The  Randolph  County  Medical  Society  held  a 
clinic  at  the  Patterson  Hospital  in  Cuthbert  on 
February  3.  Drs.  W.  A.  Mulherin,  W.  J.  Crans- 
ton, and  H.  M.  Michel,  of  the  University  of  Georg- 
ia, Medical  Department,  Augusta,  conducted  the 
clinics.  The  morning  was  devoted  to  a pediatri- 
eal  cinic  in  charge  of  Dr.  Mulherin.  A clinic  for 
general  medicine  was  held  in  the  afternoon  by 
Dr.  Cranston  and  followed  by  an  orthopedic 
clinic  in  charge  of  Dr.  Michel.  Lunch  was  served 
at  the  hospital  by  Miss  Davis  and  her  efficient 
corps  of  nurses.  Thirty  seven  local  and  visiting 
physicians  attended. 

Dr.  Ralston  Lattimore,  Savannah,  read  a paper 
on  “Rest  and  Exercise  in  Heart  Disease”  before 
the  regular  meeting  of  the  Chatham  County  Med- 
ical Society  Febi-uary  8. 

Dr.  H.  W.  Shaw,  Augusta,  delivered  an  address 
before  a meeting  of  the  Pythian  club  at  Augusta 
recently  in  the  interest  of  Gracewood  school  for  the 
feeble  minded.  He  paid  high  tribute  to  the  work 
of  Dr.  Jno.  W.  Oden  of  the  institution. 

Dr.  H.  G.  Mealing,  formerly  of  Augusta,  who 
has  been  instructor  in  laboratory  diagnosis  at  Johns 
Hopkins  Medical  School  since  September,  1925 
has  accepted  a similar  position  with  the  University 


of  Georgia,  Medical  Department,  for  the  year  1927- 
1928. 

Dr.  Jay  Frank  Shamberg,  Philadelphia,  deliver- 
ed an  address  before  a special  meeting  of  the  Rich- 
mond County  Medical  Society,  February  1,  at  Hotel 
Richmond,  on  the  subjects  of:  “Malaria  in  the 

Treatment  of  Neuro-Syphilis”  and  “Colloidal  Lead 
in  the  Treatment  of  Cancer”. 

Dr.  T.  C.  Thomjjson,  Vidalia,  announces  an  ad- 
dition of  sixteen  ro''ms  with  connecting  baths  to 
the  Vidalia  hospii.,!.  The  building  will  be  fire 
proof. 

Dr.  William  R.  Dancy,  Savannah,  has  recently 
been  elected  to  fellowship  in  the  American  Col- 
lege of  Physicians. 

Dr.  Thomas  Bolling  Gay,  Athens,  resigned  as 
pediatrician  for  the  Athens  Child  Health  dem- 
onstration and  Dr.  Edward  D.  Andrews,  Columbia, 
S.  C.,  has  been  appointed  to  succeed  him. 

H-  M.  Patterson  & Son  of  Atlanta,  announce 
that  a new  motor  coach  ambulance  has  been  added 
to  their  equipment.  This  ambulance  was  secured  for 
the  convenience  of  the  public  and  especially  de- 
signed for  the  ultra-comfort,  convenience  and 
safety  of  the  patient.  It  is  equipped  with  West- 
inghouse  Shock  Absorbers,  extra  large  elliptic 
springs,  aluminum  disc  wheels  electric  heater,  fan, 
and  Bomgardner  hospital  cot.  It  also  has  two  fold- 
ing auxiliary  seats  furnished  for  accompanying 
relatives  or  friends. 

The  organization  has  given  careful  thought  to 
the  meeting  of  patients  amving  in  Pullmans  at 
the  railroad  stations,  and  does  not  believe  that 
the  equipment  can  be  excelled  for  careful  hand- 
ling of  the  sick. 

The  Ware  Count}’  Medical  Society  held  a clinic 
for  the  backward  and  under  nourished  children  at 
Waycross  on  January  14.  Dr.  W.  A.  Mulherin 
and  Dr.  Paul  Eaton,  Augusta,  inembei's  of  the 
faculty  of  the  University  of  Georgia,  Department 
of  Medicine,  were  present  and  assisted  in  the  work. 

Dr.  Joseph  Riviere,  of  France,  was  a recent 
guest  of  Dr.  and  Mrs.  George  T.  Brown,  Atlanta. 

Dr.  L.  G.  Hardman,  Commerce,  governor-elect 
of  Georgia,  delivered  an  address  at  the  annual 
meeting  of  the  Spalding  County  Medical  Society 
held  at  Griffin  on  January  18. 

Dr.  J.  P.  Kennedy,  City  Health  Officer,  Atlanta, 
held  free  baby  clinics  at  the  following  places:  Jan- 
uary 19  at  J.  C.  Harris  school  and  Fulton  Bag 
and  Cotton  Mills;  January  20  at  John  Barclay 
nursery;  January  21  at  Kirkwood  school. 

The  Heard  County  Medical  Society  met  at 
Franklin  on  February  1. 
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Dr.  H.  Harvey  Payne,  formerly  associated  with 
Dr.  DeLos  Hill,  announces  the  opening  of  his 
office  at  617-619  Medical  Arts  Building,  Atlanta. 
His  practice  will  be  limited  to  diseases  of  children. 

The  medical  and  surgical  staff  of  the  Georgia 
Baptist  Hospital,  Atlanta,  were  entertained  Jan- 
uary- 18  at  the  annual  banquet  of  the  hospital. 

Dr.  J.  R.  Graves  a prominent  physician  of 
middle  Georgia  has  returned  to  his  fonner  home 
in  Zebulon  after  residing  last  year  in  Chipley, 
Harris  County.  He  has  been  a member  of  the 
Association  for  thirty  years. 

On  Februarj'  9th  the  members  of  the  Burke 
County  Medical  Society  entertained  their  wives 
and  sweethearts  at  a luncheon  at  The  Anthony 
Wayne  Hotel,  AVaynesboro.  The  program  was  in 
the  hands  of  the  ladies.  Mrs.  AV.  R.  Lowe,  Midvdlle, 
read  a paper  on  “The  Doctor  as  a Husband”.  Mrs. 
W.  C.  McCarver,  Vidette,  on  “The  Doctor’s  AARfe”. 

The  Eyesight  Conservation  Council  of  America, 
New  York,  is  making  an  investigation  of  the  il- 
lumination of  motion  picture  theaters. 

The  seventh  annual  meeting  of  the  Surgical  As- 
sociation of  The  Atlanta  and  AA^'est  Point  Railroad 
Company,  The  AA^esteni  Railway  of  Alabama, 
Georgia  Railroad,  Elberton  and  Eastern  Railroad, 
was  held  at  the  Henry  Grady  Hotel,  Atlanta,  Feb- 
ruary 11.  The  following  papers  were  read:  Dr. 
Geo.  E.  Blue,  Montgomery,  Alabama,  “Physical 
Examinations”;  Dr.  S.  R.  Benedict,  Birmingham, 
Alabama,  “Fractures  of  the  Calcaneus”;  Dr.  Law- 
son  Thornton,  Atlanta,  “Daily  Problenrs  of  the 
Railroad  Surgeon  in  the  Light  of  an  Orthopedic 
Surgeon”;  Di-.  J.  R.  Garner,  Chief  Surgeon,  At- 
lanta, “Some  General  Considerations  of  the  Chief 
Surgeon”;  Dr.  Cosby  Swanson,  Atlanta,  “Par- 
asitic Skin  Diseases”;  Dr.  AA^illis  C.  Campbell, 
Memphis,  Tenn.,  “The  Onlay  Graft  in  Un-United 
Fractures  of  Long  Bones” ; Dr.  Glenville  Biddings, 
Atlanta,  “Clinical  Comparison  Between  Some  Nor- 
mal and  Pathological  Conditions”. 

Dr.  T.  E.  AVilliams,  formerly  of  AA^aycross  and 
a member  of  the  AA^are  County  Medical  Society, 
has  removed  to  Americus  and  is  associated  with 
Drs.  Herschel  A.  Smith  and  Emmett  B.  Anderson. 

The  Public  Health  Nurse  Association  is  conduct- 
ing the  following  free  health  clinics  in  Columbus 
each  week.  Monday  afternoon,  child  welfare  clinic, 
by  Dr.  Mercer  Blanchard  and  Miss  Nannie  Posse 
at  the  Salvation  Army  Hall,  AVednesday  afternoon, 
child  welfare  clinic  at  Good  AA^ill  Center,  by  Dr. 
Seth  Floyd,  Misses  Patterson  and  Posse : Thur.sday 
afternoon,  prenatal  clinic  at  Hospital  Annex,  by 
Dr.  R.  B.  Crichton  and  Miss  Posse : Friday  after- 
noon, tuberculosis  clinic  at  court  house  by  Dr.  J. 
N.  Wallis  and  Miss  Pauline  Bevis. 


Emory  Alumni  Clinic  is  announced  for  the  week 
beginning  June  6 by  President  Marion  Benson 
and  Secretary  M.  C.  Pruitt. 

The  St.  Louis  Bulletin  of  Commerce  of  Janu- 
ary 5 carries  an  editorial  reference  to  the  prod- 
ucts of  the  Hanger  Artificial  Limb  Company,  Inc., 
of  that  city,  stating  that  they  are  free  from  the 
usual  discomforts  and  annoyances  of  such  appli- 
ances. 


REMOVAL  NOTICES 


Dr.  H.  C.  Sauls  announces  the  removal  of  his 
offices  to  suite  1010  Medical  Arts  Building,  Atlanta. 

Dr.  J.  E.  Paullin  announces  the  removal  of  his 
offices  to  suite  1010  Medical  xArts  Building,  Atlanta. 

Dr.  J.  C.  McRae  announces  the  removal  of  his 
offices  to  suite  1111  ]\Iedical  Arts  Building,  Atlanta. 

Dr.  F.  AA^.  McRae  announces  the  removal  of  his 
offices  to  suite  1111  Medical  Arts  Building,  Atlanta. 

Dr.  Champneys  H.  Hohnes  announces  the  re- 
moval of  his  offices  to  suite  22  Doctors  Building, 
436  Peachtree  Street,  Atlanta. 

Dr.  AI.  T.  Harrison  announces  the  removal  of 
his  offices  to  suite  1111  Aledical  Arts  Building, 
Atlanta. 

Dr.  H.  M.  Bowcock  announces  the  removal  of 
his  offices  to  suite  1010  Medical  Arts  Building, 
Atlanta. 

Dr.  Patrick  H.  Jones  announces  the  removal  of 
his  offices  to  suite  1209  Medical  Arts  Building, 
Atlanta. 

Dr.  AATn.  E.  Campbell  and  Dr.  AA^m.  E.  Camp- 
bell, Jr.,  announce  the  the  removal  of  their  office 
to  suite  1202  Medical  Arts  Building,  Atlanta. 

Dr.  V.  AA".  Osborne  announces  the  removal  of  his 
offices  to  427  Moreland  Avenue,  N.E.,  Atlanta. 

Dr.  Jas.  F.  Pitman  announces  the  removal  of 
his  offices  to  the  Medical  Arts  Building,  Atlanta. 

Dr.  D.  L.  Hill  announces  the  removal  of  his 
offices  to  suite  1206  Aledical  Arts  Building,  At- 
lanta. 

Dr.  Taylor  S.  Burgess  announces  the  opening 
of  his  offices  in  suite  1111  Aledical  Arts  Building, 
Atlanta,  practice  limited  to  diseases  of  the  ear, 
nose  and  throat. 

Dr.  Jack  AA’.  Jones  announces  the  removal  of 
his  offices  to  suite  711  Aledical  Arts  Building, 
Atlanta. 

Dr.  AA'm.  AA^.  Young  annmmces  the  removal  of 
his  offices  to  suite  22  Doctors  Building,  Atlanta. 

Dr.  L.  H.  Aluse  announces  the  removal  of  his 
offices  to  suite  805  Aledical  Arts  Building,  Atlanta. 

Dr.  Hamilton  C.  Cook,  formerly  of  Bremen,  has 
removed  to  Cedartown  where  he  will  continue  the 
practice  of  his  profession. 

Dr.  Calhoun  AIcDougall  announces  the  removal 
of  his  offices  to  suite  711  Medical  Arts  Building, 
Atlanta. 
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Dr.  L.  Sage  Hardin  announces  the  removal  of 
his  offices  to  the  Medical  Aj-ts  Building,  Atlanta. 

Dr.  Wmi  N.  Adkins  announces  the  removal  of 
his  offices  to  the  Medical  Arts  Building,  Atlanta. 

Dr.  A.  J.  Ayers  announces  the  removal  of  his 
offices  to  suite  1109  Medical  Arts  Building,  Atlanta. 

Dr.  Wm  W.  Anderson  announces  the  removal 
of  his  offices  to  suite  515  Medical  Arts  Building, 
Atlanta. 

Dr.  Harle  L.  Sparks  announces  the  removal  of 
his  offices  to  suite  805  Medical  Arts  Building, 
Atlanta. 


OBITUARY 


Dr.  Louis  M.  Hobgood,  Fairburn,  died  January’ 
23,  1927  in  an  Atlanta  sanitarium  after  a brief 
illness.  He  was  born  in  1852  and  graduated  from 
the  Southern  Medical  College,  Atlanta,  in  1892 
and  practiced  medicine  continuously  until  his  last 
illness.  Dr.  Hobgood  was  formerly  health  officer 
of  Campbell  county  and  a member  of  the  board  of 
education  of  Fairburn.  He  was  an  active  worker 
for  the  civic  and  business  interest  of  his  home 
town,  vice-president  of  the  Fairburn  Banking  Com- 
pany ; member  of  the  Odd  Fellows,  Masons,  Camp- 
bell County  Medical  Society,  Medical  Association 
of  Georgia,  and  the  Methodist  church. 

He  is  suiwived  by  his  widow,  six  daughters,  Mrs. 

G.  L.  IMcNeil,  Misses  Jimmie  Lou,  Mary  and  Gladys 
Hobgood,  all  of  Fairburn ; Mrs.  T.  R.  Luck,  Car- 
rollton; Mi-s.  A.  J.  Greene,  Avon  Park,  Florida; 
and  one  son,  L.  M.  Hobgood,  Jr.,  a student  of 
Oglethorpe  University. 

Dr.  Benjamin  S.  Purse,  Savannah,  died  Janu- 
ary 19,  1927.  He  was  born  in  Savannah,  August 
6,  1842.  Dr.  Purse  graduated  from  the  Savannah 
Medical  College  in  1870  and  later  was  elected 
teacher  and  demonstrator  of  anatomy.  He  was 
surgeon  general  on  the  staff  of  General  M.  D. 
Vance,  commander-in-chief  of  the  United  Confed- 
erate Veterans  and  one  of  the  most  active  and 
widely  known  physicians  of  that  section.  He  owned 
the  first  thermometer  in  Savannah  which  is  now 
in  the  possession  of  his  relatives.  Dr.  Purse  w'as 
at  one  time  mayor  of  Savannah.  He  was  a mem- 
ber of  the  Masonic  fraternity  and  one  of  the  old- 
est members  of  the  First  Baptist  church. 

Dr.  Henry  Paden  Lyon,  375  North  Avenue,  At- 
lanta, died  at  a private  sanitarium  January  29, 
1927.  He  was  bom  in  1890  and  graduated  from 
the  Atlanta  School  of  Medicine  in  1912.  Dr. 
Lyon  was  a member  of  the  Masonic  lodge.  Shrine, 
Fulton  County  Medical  Society  and  the  Medical 
Association  of  Georgia.  He  is  survived  by  his  wid- 
ow, one  son.  Jack  Lyon;  his  parents.  Dr.  and 
Ml's.  G.  T.  Ljon ; three  brothers,  L.  L.,  A.  T.  and 

H.  C.  Lyon,  all  of  Atlanta;  two  sisters,  Mrs.  K. 


A.  Conway,  Atlanta,  and  Mrs.  C.  C.  Foster,  Can- 
ton. 

Dr.  Bobert  II.  Smith,  Watkinsville,  died  at  his 
home  January-  22,  1927.  He  was  born  in  Ogle- 
thorpe County  in  1862.  Dr.  Smith  moved  to 
Watkinsville  about  twenty  years  ago  and  became 
one  of  the  best  known  and  most  beloved  citizens 
of  that  community.  He  was  a member  of  the  Ma- 
sonic fraternity.  He  is  survived  by  his  widow, 
two  daughters;  Misses  Jane  and  Sara  Smith,  two 
sons,  John  and  F.  C.  Smith,  all  of  Watkinsville; 
two  sisters,  Mrs.  Young,  of  Union  Point,  and  Mrs. 
Wright,  of  Atlanta;  one  brother,  Mr.  Ed  Smith, 
of  Comer. 

Funeral  services  were  conducted  by  Dr.  E.  L. 
Hill,  pastor  of  the  First  Presbyterian  church  of 
Athens  and  interment  in  the  Watkinsville  cemetery. 

Dr.  William  E.  Wood,  Dalton,  died  at  his  home 
on  Februarj'  7,  1927.  He  was  bom  in  Banks 
County,  Georgia,  July  8,  1864.  Dr.  Wood  grad- 
uated from  the  University  of  Georgia,  Medical 
Department,  Augusta,  in  1890  and  later  studied  at 
the  College  of  Physicians  and  Surgeons  of  the 
Western  District  of  New  York.  He  moved  to 
Dalton  in  1893  and  practiced  his  profession  in 
that  community  until  his  death.  Dr.  Wood  was 
at  times  a member  of  the  board  of  education, 
council  and  mayor  of  Dalton  and  was  a delegate 
for  the  state  at  large  to  the  Democratic  convent- 
ions held  at  St.  Louis,  San  Francisco,  and  New 
York  City.  He  was  a member  of  the  Whitfield 
County  Medical  Society  and  the  Medical  Associat- 
ion of  Georgia.  He  is  survived  by  one  daughter, 
Mrs.  F.  F.  Baker,  Jr.,  Atlanta;  two  sons,  Earl 
Wood,  Atlanta,  and  Harry  Wood,  Dalton;  two 
brothers,  James  M.  and  Arthur  AV.  AVood,  Com- 
merce; one  sister,  Mrs.  Belle  Dowdy,  Commerce. 
Rev.  Frank  K.  Sims  conducted  the  funeral  ser- 
vices from  the  Presbyterian  church  and  interment 
was  in  the  AA’^estview  cemetery. 


VACANCIES  IN  VETERANS’  HOSPITALS 
Physiotheraphy  and  Occupational  Therapy 
Aides  Urgently  Needed 

AA'ashington,  D.  C.,  Februarv’ . . . . , 1927 — The 
United  States  Civil  Service  Commission  states  that 
a number  of  hospitals  of  the  Veterans’  Bureau 
are  sorely  in  need  of  occupational  therapj’  aides 
in  arts  and  crafts,  agriculture,  and  trades  and 
industrial  occupations,  and  also  ])hysiotherapy 
aides,  pupil  aides,  and  assistants.  These  workers 
are  needed  in  considerable  numbers  in  connection 
with  the  rehabilitation  of  disabled  soldiers  and 
sailors. 

It  is  stated  that  examinations  for  these  posit- 
ions are  now  open.  Full  infornuition  and  appli- 
cation blanks  may  be  obtained  from  the  United 
States  Civil  Service  Commission,  AA'ashington,  D. 
C.,  or  from  the  secretary  of  the  United  States 
Civil  Service  Board  at  the  post  office  in  any  city. 


THE  JOURNAL 

OF  THE 

Medical  Association  of  Georgia 

DEVOTED  TO  THE  WELFARE  OF  THE  MEDICAL  PROFESSION  OF  GEORGIA 
PUBLISHED  MONTHLY  under  direction  of  the  Council 

Volume  XVI  Atlanta,  Ga.,  April  1927  No.  4 


Original  Articles 


CLASSIFICATION  OF  THYROID  DIS- 
EASES, TREATMENT  AND 
END-RESULTS* 


T.  C.  Thompson,  M.D. 
, Vidalia 


There  is  much  confusion  over  the  classifica- 
tion, diagnosis  and  treatment  of  the  various 
forms  of  goiter.  The  study  is  rather  coni- 
plexed,  the  usual  text-book  classification  is 
confusing,  therefore,  I think  the  most  simple 
classification  is  essential.  Plummer’s  classifi- 
cation is  the  most  simple  to  understand.  He 
has  classified  them  according  to  their  struc- 
tural, functional,  etiologic  and  clinical  char- 
acteristics into  the  following  types : Colloid 
goiter,  adenoma  without  hyperthyroidism,  or 
I might  say,  not  yet  hyperthyroidism, 
adenoma  with  hyperthyroidism,  exophthalmic 
goiter,  myxodema,  cretinism,  myxodema  of 
childhood,  thyroiditis  and  malignancy.  The 
first  four  types,  colloid  goiter,  adenoma  with 
and  without  hyperthyroidism,  exophthalmic 
goiters  and,  I might  add,  malignancy,  are  the 
most  important  as  these  are  the  most  common 
types.  Especially  is  this  true  from  a surgical 
standpoint.  According  to  Charles  H.  Mayo, 
99  per  cent  of  all  operations  on  thyroid  glands 
at  The  Mayo  Clinic  are  of  these  four  types. 
Time  will  not  permit  a review  of  the  various 
other  forms  of  thyroid  diseases  so  we  will 

•Read  before  the  Medical  Aasociation  of  Georgia, 
Albany,  Ga.,  May  14,  1926. 


eliminate  the  other  four  types,-  myxodema, 
cretinism,  myxodema  of  childhood  and  thy- 
roiditis. Much  depends  on  the  proper  classi- 
fication and  management  of  the  various  types 
as  to  the  mortality  you  may  have. 

Colloid  goiter  usally  appears  about  the  age 
of  puberty  and  is  seen  in  about  sixty  per  cent 
of  young  girls  in  some  of  the  goiter  districts 
of  the  West.  Of  cour.se  it  is  not  as  common 
in  the  South.  The  deficiency  of  iodin  in  the 
soil  and  drinking  water  is  considered  a factor 
in  the  etiology  of  this  type  of  goiter.  By  this 
deficiency,  there  is  an  excessive  demand  on 
the  thyroid  gland  for  thyroxin.  The  physical 
and  mental  strain  caused  by  modern  scholas- 
tic requirements  and  the  nervous  strain  on 
the  reproductive  system  at  puberty  is  also  a 
factor  in  the  etiology. 

The  common  type  of  colloid  goiter  with  its 
symmetrical  enlargement  with  no  physical 
symptoms  is  easily  diagnosed  but  the  vascular 
type  with  thrills  and  tachycardia,  nervous- 
ness and  sometimes  pseudo-exophthalmos  is 
hard  to  differentiate  from  exophthalmic  goi- 
ter ; but  the  absence  of  quadriceps  loss,  severe 
loss  in  weight  and  a normal  metabolic  rate 
confirms  the  diagnosis. 

Adenoma  without  hyperthyroidism  or  not 
yet  hyperthyroidism,  rarely  occurs  before  the 
age  of  twenty-five  unless  brought  on  by  the 
use  of  iodin  medication.  The  fact  that  much 
interest  has  been  aroused  in  the  treatment  of 
goiter  with  iodin  has  greatly  increased  the 
number  of  cases  of  iodin  hyperthyroidism. 
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lodin  is  considered  a specific  in  the  treat- 
ment and  prevention  of  colloid  goiters  pro- 
viding no  adenomas  are  present.  If  there  is 
any  doubt,  iodin  should  not  be  given  as  you 
may  convert  your  simple  adenoma  into  a very 
toxic  one. 

Adenomas  are  more  frequent  in  women 
than  men.  It  is  a distinct  tumor  mass,  the 
gland  is  not  symmetrically  enlarged  as  in  the 
colloid  or  exophthalmic  goiter  but  a distinct 
nodular  mass  can  be  felt  in  one  or  more  lobes 
of  the  gland.  Adenoma  without  hyperthyroid- 
ism is  attended  with  no  symptoms  whatever 
except  in  the  very  large  adenoma  you  may 
have  pressure  symptoms. 

Adenoma  is  usually  present  fourteen  to  six- 
teen years  before  they  become  toxic  or  before 
the  toxic  symptoms  are  manifested.  The  on- 
set of  hyperthyroidism  is  more  gradual  than 
in  exophthalmic  goiter. 

The  patient  usually  gives  a history  of  hav- 
ing had  an  enlargement  of  the  gland  existing 
since  puberty,  never  giving  any  trouble,  but 
noticed  after  about  the  age  of  twenty-five  that 
it  became  nodular.  Never  any  symptoms  un- 
til about  sixteen  years  after  the  mass  ap- 
peared. 

A.  S.  Jackson’s  conclusion  after  a study  of 
4,000  cases  states  that  one  out  of  every  four 
becomes  toxic  before  the  patient  reaches  fifty 
years  of  age  and  that  one  out  of  five  adenomas 
develop  a substernal  projection,  also  that  five 
women  have  adenomatous  thyroids  to  every 
man  that  has  one. 

The  slow,  progressive  hyperthyroidism 
causes  serious  and  sometimes  permanent  dam- 
age to  the  heart. 

In  adenoma  with  hyperthyroid i.sm  you  do 
not  have  an  acute  crisis,  the  usual  metabolic 
rate  averages  plus  38  per  cent.  Exophthalmos 
is  not  seen  and  thrills  and  bruits  are  rare. 
The  avei’age  age  is  forty-four  years,  and  you 
have  a high  diastolic  blood  pressure.  You  also 
have,  as  in  exophthalmic  goiter,  loss  of  weight, 
tremor,  nervousness,  moist  skin,  tachycardia 
and  palliation. 

The  exophthalmic  goiter  has  a rapid  onset 
and  is  more  common  in  youth,  the  average  age 
being  about  twenty-six  years. 

Exophthalmos  usually  occurs  about  three 
months  after  the  onset.  You  have  acute  pe- 


riods of  exacerbation  and  remissions.  During 
the  exacerbation  all  symptoms  are  intensified, 
thrills  and  bruits,  loss  in  weight,  excessive 
appetite.  The  pulse  pressure  is  high  and  a 
low  dia.stolic  pressure  is  an  important  diag- 
nostic point.  There  is  a high  ba.sal  metabolic 
rate  and  fever  is  usually  present  during  a 
crisis.  It  is  a constitutional  disease  apparently 
due  to  an  excessive,  and  also  abnormal  secre- 
tion, showing  pathologically  diffuse  parenchy- 
matous hypertrophy  and  hyperplasia. 

Plummer,  Kendall  and  Boothby  believe 
there  is  in  exophthalmic  goiter  a catalytic  ac- 
tion of  thyroxin  and  that  this  causes  the  syn- 
drome. When  iodin  is  administered,  this  ac- 
tive principle  of  thyroxin  receives  another 
molecule,  which  is  needed  to  change  it  to  nor- 
mal thyroxin. 

Bainbridge  of  New  York  states  that  the  in- 
ternal or  medical  treatment  of  goiter  has 
failed  to  show  results  even  approaching  those 
realized  by  the  .skilled  surgeon.  Permanent 
cures  by  the  use  of  medicine,  X-Ray  or  ra- 
dium in  the  more  aggravated  forms  of  the 
disease  are  very  rare.  On  the  other  hand, 
with  modern  technique  and  proper  pre-oper- 
ative and  post-operative  care,  surgical  mor- 
tality is  exceedingly  small,  in  fact,  less  than 
in  any  other  field  of  major  surgery.  Cures 
are  obtained  in  75  to  85  per  cent  in  the  more 
aggravated  forms  and  marked  improvement 
in  10  to  25  per  cent.  Five  per  cent  seem  not 
to  yield  to  any  kind  of  treatment.  The  fact 
is  undoubted  that  exophthalmic  goiter  is 
cured  spontaneously  in  some  instances  with- 
out treatment  of  any  kind.  It  is  well  to  thor- 
oughly consider  and  understand  the  natural 
course  of  the  disease  and  bear  in  mind  that 
all  symptoms  may  disappear  and  leave  almost 
no  trace  of  the  disease.  Usually  after  a cer- 
tain length  of  time  the  symptoms  recur  and 
continue  ])rogressively  to  another  climax. 

Frank  Smithies  states  that  90  per  cent  of 
exophthalmic  goiters  untreated,  die  nuthin 
four  years  following  the  appearance  of  toxic 
signs.  The  average  patient  with  toxic  adenoma 
lives  twenty-two  years  after  the  appearance 
of  the  adenoma  and  nine  years  after  hyper- 
thyroidism develops  or  becomes  evident. 

The  treatment  of  colloid  goiter  should  be 
begun  early,  as  adenomas  tend  to  develop  in 
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neglected  cases.  Proper  treatment  instigated 
early  is  a prophylactic  treatment  for  adenoma, 
as  adenomas  develop  as  a form  of  compensa- 
tory development.  There  is  not  much  differ- 
ence of  opinion  in  the  profession  as  to  the 
treatment  of  the  first  three  types.  Colloid 
goiter  should  be  ti'eated  by  medical  and  hy- 
gienic measures,  lodin  in  the  ordinary  types 
give  very  satisfactory  results  and  should  be 
given  in  small  doses  early  in  the  disease,  over 
a long  period  of  time.  In  the  vascular  type 
thyroid  extract  or  thyroxin  .seems  to  give  bet- 
ter results  than  the  iodin. 

All  foci  of  infection  should  be  found  and 
corrected  or  removed  in  all  types  of  goiter. 
Iodin  is  a safe  prophylactic  treatment  to  ad- 
minister to  a patient  without  goiter  to  prevent 
its  development,  especially  in  young  girls. 

We  are  indebted  to  Kocher  for  first  exten- 
sively collecting  and  presenting  the  evidence 
that  the  indiscriminate  use  of  iodin  to  pa- 
tients having  goiter  is  attended  with  danger. 
Everyone  interested  in  the  treatment  of  goiter 
is  fully  aware  of  his  warning  and  has  seen 
many  confirmations  of  the  fact. 

Malignancy  does  not  occur  in  exophthalmic 
goiter  but  always  occurs  in  the  adenoma. 
Adenoma  is  a forerunner  of  cancer.  It  oc- 
curred in  four  out  of  every  one  hundred  cases 
at  Jackson’s  clinic,  this  per  cent  is  probably 
higher  than  the  report  from  other  clinics. 
Dr.  Mayo  asserts  that  cancer  when  clinically 
diagnosed  is  always  100  per  cent  mortality, 
therefore,  according  to  these  statistics  prac- 
tically every  case  of  cancer  of  the  thyroid 
gland,  clinically  diagnosed,  causes  death.  This 
is  especially  true  if  the  cancer  has  pierced 
the  capsule  of  the  thyroid  gland,  therefore, 
we  should  operate  every  adenoma  before  there 
is  a possibility  of  malignancy. 

Surgery  offers  100  per  cent  cure  and  if 
operated  before  they  become  toxic  the  mor- 
tality is  negligible.  In  my  opinion,  X-Ray 
and  radium  have  no  place  in  the  treatment 
of  simple  adenoma  or  adenoma  with  hyper- 
thyroidi.sm.  As  a rule  they  later  come  to  the 
surgeon  in  much  worse  condition  than  before 
treatment  with  X-Ray  or  radium.  The  heart 
muscle  and  kidneys  are  damaged  to  such  an 
extent  that  surgery  can  be  done  only  with 
great  risk,  the  thyroid  gland  being  adhered 
to  the  capsule,  making  it  difficult  for  the  sur- 


geon to  remove,  and  you  may  have  also  dam- 
aged your  parathyroid  glands.  If  all  adeno- 
mas were  removed  before  they  become  can- 
cerous, cancer  of  the  thyroid  would  be  un- 
known. Every  medical  man  and  surgeon,  too, 
advocate  the  removal  of  pre-cancerous  condi- 
tions before  they  become  cancerous,  then,  if 
cancer  develops  from  an  adenoma,  why  not 
advise  the  removal  of  the  gland,  the  pre-can- 
cerous  condition,  just  as  we  advise  the  re- 
moval of  all  pre-cancerous  conditions  in  other 
parts  of  the  body.  Adenoma  with  and  with- 
out hyperthyroidism  should  be  operated  as 
soon  as  discovered  as  they  do  not  yield  to 
spontaneous  cure  or  to  non-operative  treat- 
ment and  delays  lead  to  structural  damage 
to  the  heart,  kidneys  and  other  vital  organs, 
and  may  also  develop  into  cancer. 

The  use  of  X-Ray  has  long  been  advocated 
in  the  treatment  of  exoiihthalmic  goiter  and 
more  recently  the  application  of  radium  has 
been  recommended,  the  theory  being  that  a 
sclerosis  is  produced  which  lessens  the  glan- 
dular activity.  The  advantages  claimed  for 
X-Ray  and  radium  method  of  treatment  are 
that  it  avoids  an  operation  and  is  attended 
with  less  danger  to  life.  The  disadvantages 
are  the  increased  length  of  invalidism,  the 
greater  difficulty  of  operation  if  surgery  is 
ultimately  neces.sary,  the  dangers  of  myxo- 
dema  and  X-Ray  burns  and  also  a possibility 
of  damaging  the  jiarathyroid  glands  and  the 
liability  of  treating  colloid  or  adenomatous 
goiters,  which  are  not  benifitted  with  X-Ray 
or  radium. 

If  cancer  has  advanced  to  the  .stage  where 
a clinical  diagnosis  is  made,  then  X-Ray  and 
radium  would  probably  be  the  best  method 
of  treatment,  as  surgery  is  not  indicated  in 
those  advanced  ca.ses.  Of  course  this  is  at- 
tended with  some  danger,  as  in  about  two 
weeks  after  X-Ray  or  radium  treatment 
oedema  and  strangulation  may  occur. 

The  most  imjiortant  pre-operative  meas- 
ures is  the  choice  of  time  of  operation  and 
method  of  anaesthesia.  Every  case  is  a ease 
unto  itself  and  anaesthesia  I feel,  should  be 
suited  to  the  individual  case.  The  tendency 
for  several  years  has  been  more  and  more  to- 
wards the  use  of  local  anaesthesia,  supple- 
mented in  some  eases  by  the  use  of  gas  or 
ether.  The  method  I use  now  for  thyroidee- 
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tomy  is  that  described  by  Meeker  and  Hund- 
ling  in  Surgery,  Gynecology  and  Obstetrics 
for  June,  1924.  It  consists  of  doing  a para- 
vertebral cervical  block  of  the  2nd,  3rd,  and 
4tb  cervical  nerves  on  each  side  by  the  lateral 
oblique  method.  One-half  per  cent  and  one 
per  cent  solutions  of  novocaine  are  the  anaes- 
thetic solutions  I prefer.  Adrenalin  is  added, 
but  not  in  toxic  or  exophthalmic  goiter. 

Plummer  proved  that  by  the  use  of  lugol 
solution  of  iodin  it  is  possible  to  render  the 
most  extreme  case  of  exophthalmic  goiter  safe 
for  surgery  in  two  or  three  weeks.  Not  only 
has  iodin  removed  the  greater  part  of  the 
operative  risk  from  those  patients  who  are 
obviously  in  bad  condition  but  it  has  also  en- 
tirely prevented  that  most  disconcerting  of 
all  surgical  deaths,  that  occurring  in  what 
appears  to  be  a mild  case  in  which  no  special 
risk  is  anticipated. 

Pemberton’s  very  low  mortality  rate  con- 
firms Plummer’s  contention  that  post-opera- 
tive crisis  can  be  prevented  in  most  cases.  The 
mass  of  evidence  now  available  indicates  that 
iodin  can  only  be  recognized  as  a method  by 
which  operative  mortality  can  be  reduced  and 
not  as  a curative  measure.  In  some  case,  for 
some  reason,  exophthalmic  goiter  patients  do 
not  respond  to  the  ordinary'  ten  drops  of 
Lugol ’s  solution  three  times  a day,  making  it 
necessary  to  give  them  much  larger  doses. 
Especially  is  it  best  to  give  them  much  larger 
doses  the  day  before  the  thyroidectomy  and 
the  day  afterwards.  As  high  as  fifty  to  sixty 
minims  may  be  given  by  mouth  or  by  rectum 
twice  a day. 

The  measure  of  the  success  of  the  surgical 
treatment  of  exophthalmic  goiter  is  in  direct 
proportion  to  the  amount  of  tissue  removed. 
The  relapses  or  partial  relief  of  symptoms  or 
recurrences,  mu.st  be  charged  to  the  failure  to 
remove  enough  tissue.  This  can  be  determined 
alone  by  experience.  Some  advocate  the  re- 
moval of  four-fifths  of  the  gland,  some  five- 
sixths  but  if  you  leave  a thin  layer  of  thyroid 
tissue  along  the  line  of  the  capsule  there  will 
be  quite  enough  for  the  body  economy.  The 
mortality  from  surgery  is  far  below  that  of 
any  other  method  of  treatment  and  every  year 
the  mortality  is  lowered.  The  degree  of  recov- 
ery depends  on  whether  at  the  time  of  opera- 


tion the  ravages  of  the  diseases  has  damaged 
the  vital  organs  beyond  repair. 

Quoting  the  exact  words  of  our  distin- 
guished George  W.  Crile,  “A  diagnosis  of 
exophthalmic  goiter  indicates  surgery.  Our 
experience  has  been  that  the  best  form  of 
treatment  for  the  exophthalmic  goiter  is  oper- 
ation, and  we  have  had  the  advantage  here  of 
seeing  large  numbers  of  cases  which  have  had 
every  advantage  such  as  trips  to  the  seashore 
or  the  mountains,  long  rest  periods,  X-Ray 
and  radium  and  all  sorts  of  medication  and 
we  feel  that  the  most  definite  results  are  ob- 
tained following  a thyroidectomy.  I feel  ver}^ 
strongly  that  when  the  diagnosis  of  adenoma 
of  the  thyroid  is  made,  it  should  be  removed, 
inasmuch  as  it  is  an  adenoma  and  the.se  often 
times  become  malignant  betw^een  the  ages  of 
forty-five  and  sixty.  Furthermore,  it  may  at 
any  time  become  hyperactive,  and  should, 
therefore  be  removed. 
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DISCUSSION  ON  PAPER  OP 
DR.  THOMPSON 

Dr.  J.  IP.  Palmer,  Ailey ; I consider  the 
subject  of  goiter  surgical  and  not  medical, 
and  feel  somewhat  out  of  place  in  trying  to 
discuss  it,  but  I want  particularly  to  thank 
Dr.  Thompson  for  his  able  paper.  No  one 
should  attempt  to  treat  or  operate  upon  goiter 
unless  he  has  made  it  a special  study,  and 
mastered  the  subject.  Dr.  Thompson  shows 
that  he  has  done  that.  I consider  him  one 
of  the  best  authorities  in  the  State. 

One  thing  I wish  to  particularly  thank  him 
for  is  his  classification  of  the  types  of  goiter, 
because  he  includes  so  few  types.  I think 
there  should  be  a law  that  every  man  who 
reads  a paper  and  adds  any  classification  in 
goiter  should  be  penalized  by  having  to  mem- 
orize all  those  that  have  already  been  classi- 
fied. Goiter  is  a big  field  and  no  man  can 
cover  it  in  fifteen  minutes,  or  discuss  it  in 
five  minutes.  In  a word,  goiter  means  that 
the  thyroid  gland  is  not  functioning  prop- 
erly, and  that  the  function  of  the  thyroid 
means  control  in  the  iodin  metabolism  in  the 
body. 

In  discussing  the  treatment  of  goiter  it  is 
necessary  to  know  what  is  the  cause  but  this, 
so  far  as  we  know,  has  never  definitely  been 
determined.  Some  have  thought  that  perhaps 
it  was  due  to  basal  control  of  the  thyroid 
gland,  and  failure  in  this  control.  Others 
think  it  is  due  to  autointoxication,  infectious 
absorption,  or  iodin  deficiency.  The  belief  re- 
garding focal  infection  has  been  so  strong 
that  a great  many  have  associated  rheumatism 
with  a diseased  thyroid  gland,  on  the  ground 
that  it  is  due  to  infectious  absorption.  The 
question  has  been  asked,  w'hy  do  more  women 
have  goiter  than  men,  and  those  on  this  line 
of  theory  say  it  is  due  to  focal  infection 
through  the  cervix  uteri. 

In  the  treatment  of  goiter,  before  any  sur- 
gical operation  is  performed  for  goiter  it 
would  be  well  that  all  sources  of  infection 
be  looked  after  and  removed.  This  will  do  no 
harm,  and  will  make  goiter  operation  safer. 

Some  say  there  is  more  goiter  now  than 
formerly,  while  others  say  it  is  no  more  com- 
mon but  is  more  easily  discovered  because 
women  are  now  wearing  low  necked  dresses. 

In  the  treatment  of  goiter,  as  you  observed 
from  Dr.  Thompson’s  paper,  if  a man  does 
not  understand  what  he  is  doing,  what  he  is 
aiming  for,  it  will  be  found  that  what  is  meat 
for  one  is  poison  for  another.  What  would  do 
good  in  one  type  of  goiter  would  be  very  in- 
jurious or  poisonous  in  another.  In  adoles- 
cent or  colloid  goiter,  and  perhaps  in  the  non- 
toxic adenomas,  we  get  decidedly  good  re.sults 


from  iodin  in  the  form  of  Lugol’s  solution. 
We  know  that  in  all  ca.ses  of  hyperthyroidism 
we  should  know  the  basal  metabolic  rate  be- 
fore giving  any  treatment.  The  usual  rule  is 
in  hypothyroidism  to  give  thyroxin.  In  hy- 
perthyroidism the  treatment  w’hich  has  been 
suggested  is  a preparation  called  antithy- 
roxin, which  is  given  in  teaspoonful  doses 
three  times  a day.  They  also  advocate  large 
doses  of  bismuth,  Avith  re.st,  sedatives  and 
proper  diet. 

Personally,  I believe  that  goiter  is  always 
a surgical  condition,  and  that  when  you  treat 
it  medically  you  are  going  a long  ways  from 
home.  We  use  these  medical  measures  tem- 
porarily for  relief.  If  a man  uses  radium  he 
will  get  results  from  that,  and  the  roentgen- 
ologist will  get  results  from  the  X-Ray  with- 
out resorting  to  operation.  The  only  differ- 
ence between  the  treatment  given  by  the  gen- 
eral practitioner  and  those  using  radium  and 
roentgenotherapy  is  that  those  men  get  a much 
larger  fee  than  we  get  for  giving  drugs. 

Dr.  L.  C.  Allen,  Iloschton:  1 think  the 
first  thing  in  goiter  is  to  classify  if  possible. 
Wherever  there  is  an  adenoma  it  always 
means  surgery.  Those  cases  should  not  receive 
iodin.  It  is  very  easy,  as  I know  by  consid- 
erable experience,  to  produce  hyperthyroid- 
ism in  a non-toxic  adenoma  by  the  adminis- 
tration of  iodin.  In  this  type  of  goiter  there 
is  no  ground  for  debate.  It  is  surgery  in 
every  instance. 

The  colloid  goiter  in  the  young  person,  as 
a rule,  means  iodin. 

The  toxic  exophthalmic  goiter  means  a 
problem.  It  is  a problem  for  you  to  study 
and  try  to  solve.  There  is  no  specific  treat- 
ment for  toxic  exophthalmic  goiter  that  will 
apply  in  every  case.  If  surgery  was  an  ab- 
solutely certain  cure  we  would  turn  the  pa- 
tients over  to  the  surgeons  every  time,  but 
surgery  does  not  cure  all  the  cases.  The 
amount  of  the  thyroid  gland  that  should  be 
removed  is  a matter  of  judgment.  Sometimes 
the  surgeon  removes  too  much  and  we  have  a 
case  of  myxedema  on  our  hands.  Very  often 
the  patients  will  get  along  well  for  perhaps 
twelve  months,  and  then  deveop  an  acute  toxic 
condition  again.  I am  talking  from  actual  ex- 
perience. What  to  do  for  any  given  case  of 
toxic  exophthalmic  goiter  is  always  a question 
to  decide.  Some  cases  should  undoubtedly  be 
operated  on,  perhaps  the  majority  of  them. 
Some  cases  are  not  suitable  for  surgery,  and 
some  patients  will  decline  surgery.  In  many 
of  these  cases  the  Roentgen-ray  or  radium  is 
the  treatment  of  choice,  and  some  men  claim 
that  the  results  from  the  roentgenotherapy 
will  compare  fa^mrably  with  results  from 
surgery. 
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Dr.  C.  II.  Bichardson,  Jr.,  Macon : T am 
sure  we  are  indebted  to  Dr.  Thomiison  for 
bringin"  this  paper  before  us,  for  we  are  a 
little  apt  to  forget  many  of  the  details  of  this 
subject.  1 tliink  the  interesting:  types  of  o'oiter 
are ; first,  the  colloid,  wliich  occurs  in  adoles- 
cence and  which  we  may  regard  as  the  resting 
type.  Then  the  adenoma,  which  may  be  be- 
nign or  toxic,  but  which  often  becomes  toxic 
at  a later  date.  In  tbe  simple  adenomas  there 
is  a hyperplasia  of  the  gland.  When  it  be- 
comes toxic  there  is  a hypersecretion  in  tbe 
gland.  These  cases  practically  always  become 
toxic  and  they  occur  in  the  older  persons. 
This  is  a strong  reason  for  removing  the 
adenoma  in  the  early  stage,  and  not  waiting 
until  the  cardiac  system  is  damaged  beyond 
repair. 

Then  we  have  the  exophthalmic  goiter, 
where  in  addition  to  the  hypersecretion  we 
have  an  abnormal  activity  of  the  gland.  Some- 
one has  described  this  activity  of  the  gland 
in  exophthalmic  goiter  as  being  due  to  an  ef- 
fort on  the  part  of  the  gland  to  find  sufficient 
iodin.  In  that  type  iodin  is  of  benefit  over  a 
temporary  period.  That  is  probably  the  rea- 
son why  we  have  the  abnormal  activity  of  the 
gland,  and  when  this  is  stopped  the  gland 
turns  back  to  the  resting  state  temporarily, 
but  exophthalmic  goiter  cannot  be  cured  with 
iodin.  We  can  only  put  the  gland  in  a better 
state  by  this  means,  and  cut  down  its  abnor- 
mal activity. 

Dr.  Julian  K.  QuaWehaum,  Savannah: 
The  question  alwaj'S  arises  about  recurrence. 
Adenomata  do  not  recur.  These  supposed  re- 
currences are  due  to  portions  that  were  over- 
looked at  the  time  of  operation.  In  some  of 
these  cases  the  disease  seems  to  be  limited  to 
one  lobe  until  we  get  in.  Often  after  having 
opened  the  cajisule  of  the  other  lobe  you  will 
find  it  shot  through  with  small  adenomata, 
and  later  on  these  may  develop  with  the  same 
change  in  symptoms.  Myxedema  results  quite 
often  from  removing  too  much  of  tlie  gland, 
but  I think  it  results  just  as  often  from  the 
continued  process  of  thyroiditis.  This  is  a 
good  thing  to  recognize  at  the  time  of  opera- 
tion. If  the  inflammatory  process  continues 
it  wdll  destroy  the  rest  of  the  gland,  and 
myxedema  results. 

Dr.  C.  ir.  Roberts,  Atlanta  : I think  prob- 
ably our  conception  of  the  incidence  of  goitre 
has  been  based  too  mucli  upon  the  expectation 
of  increased  size  in  the  patient’s  neck.  Physi- 
cians usually  think  of  goitre  in  Georgia  as 
being  rare.  Even  on  the  ba.sis  of  obviously 
enlarged  necks  the  close  observer  will  have  to 
change  his  opinion.  The  point  1 wsih  to  stress, 
however,  concerns  a large  class,  namely,  tho.se 

who  are  sutfering  systemic  symptoms  of  mon 


or  le.ss  disabling  nature  caused  either  by  ex- 
cessive or  hypoactivity  of  the  gland,  and  with- 
out much,  if  any,  increase  in  the  size  of  the 
neck.  If  the  goitre  problem  is  approached 
from  this  concept,  Georgia  will  be  found  to 
have  its  proi'ata  of  sufferers  from  this  mal- 
ady. 

There  are  only  three  reasons  which  occur 
to  me  why  individuals  with  goitrous  condi- 
tions should  concern  us  at  all,  and  the  results 
we  will  obtain  in  the  treatment  of  such  indi- 
viduals will  be  in  direct  ratio  to  the  time  the 
condition  was  discovered  and  the  skill  exem- 
plified in  making  the  proper  classification. 
Our  best  results  must  come  from  the  applica- 
tion of  the  principle  of  preventive  medicine. 

Of  the  three  reasons  which  bring  patients 
for  consultation  the  most  common  perhaps 
concerns  the  question  of  cosmetics.  They  do 
not  like  the  increasing  size  of  the  neck.  This 
is  frequently  the  only  complaint.  An  opera- 
tion is  sought  largely  in  the  interest  of  per- 
sonal appearance.  They  want  something  done 
about  it,  and  we  make  the  mistake  of  letting 
the  patient  select  the  method  of  procedure 
and  too  frequently  operate  for  no  better  rea- 
son than  to  reduce  the  neck  to  a normal  size. 
These  patients  usually  belong  to  the  group  of 
young  w'omen  presenting  hypertrophy  of  the 
thyroid  in  response  to  the  physiologic  de- 
mand accompanying  adolescence.  Operation 
in  these  cases  will  fail.  There  is  usually  rapid 
recurrence  or  a worse  state  of  health.  I need 
not  remind  you  that  medical  treatment  in  this 
group  intelligently  supervised  will  bring 
about  a cure  in  a high  percentage  of  cases. 

The  next  group  presents  sufferers  who,  be- 
cause of  large  colloid  growth  but  more  com- 
monly adenomatous  change  in  the  gland,  are 
complaining  of  pressure  symptoms.  We  agree 
that  in  these  cases  surgery  is  indicated. 

The  third  reason  concerns  the  toxic  class, 
and  here  again  the  result  will  depend  upon 
the  time  the  patient  is  brought  under  treat- 
ment. Frequently  these  patients  do  not  com- 
plain primarily  of  the  neck.  Often  the  symp- 
toms are  those  a.ssociated  with  incompetent 
heart  and  kidney  disease,  such  as  edema  of 
the  extremities,  shortness  of  breath,  loss  of 
weight,  loss  of  strength,  etc.  There  ma}'  or 
may  not  be  signs  of  an  enlarged  thyroid 
gland. 

We  can  get  good  results  in  the  treatment  of 
goitre.  Attention  should  be  focused  upon 
measures  which  will  prevent  goitre  develop- 
ment or  forestall  the  gross  changes  seen  in  late 
adenomas  and  neglected  hyperplastic  glands. 
As  has  been  said  several  times,  we  must  sus- 
pect goitre  before  it  is  evident.  If  the  prin- 
ciples Dr.  Thomjison  has  brought  up  are  fol- 
lowed good  results  may  be  expected. 
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I wish  to  take  issue  with  the  idea  that  goitre 
is  a surgical  problem  alone.  The  profession 
as  a whole  must  consider  the  question,  and 
there  is  a great  work  to  be  done  along  the 
line  of  preventive  medicine.  It  should  always 
be  borne  in  mind  that  in  dealing  with  disease 
by  surgical  means  we  are  working  in  most 
eases  on  results  of  long  existing  pathology. 

Dr.  K.  L.  Miller,  Waynesboro:  I was  glad 
to  hear  Dr.  Roberts  say  what  he  did  just  now, 
that  there  is  a medical  side  to  goiter.  We  all 
know^  the  adage  “An  ounce  of  prevention  is 
worth  a pound  of  cure”  applies,  probably, 
more  in  the  eases  of  hyperthyroidism  than 
any  other  disease  we  know.  I think  a great 
majority  of  patients  can  be  saved  operation 
if  we  internists  will  do  our  part  in  the  man- 
agement of  these  cases.  I have  had  very 
happy  results  from  a simple  line  of  treat- 
ment. I make  the.se  patients  rest,  “give  water 
externally,  internally  and  eternally,”  as  old 
Dr.  Campbell  used  to  say.  I put  them  on 
belladonna  in  small  doses  to  begin  with,  grad- 
ually increasing  to  the  point  of  full  toler- 
ance. In  contradistinction  to  roentgenotherapy 
and  radium  I believe  that  exposing  the  goiter 
to  the  direct  rays  of  the  sun  for  one  hour 
every  day  will  give  better  results. 


PROSTATIC  SURGERY* 


J.  W.  Shearhouse,  M.D. 
Savannah 


There  is  no  definitely  known  cause  of  pros- 
tatic hypertrophy,  although  there  are  many 
theories.  Among  these  was  the  supposition 
that  the  condition  was  due  to  an  error  in  the 
glands  of  internal  secretion,  and,  it  was  the 
vogue,  for  a while,  to  do  castrations  on  pros- 
tatics, with  the  idea  in  mind  that  after  the 
testes  were  out,  the  prostate  would  return  to 
its  normal  .size.  This  worked  out  all  right  in 
experimenting  on  animals,  but  it  had  no  ef- 
fect on  the  old  men  with  enlarged  prostates 
who  lost  their  testicles  and  kept  their  hyper- 
trophy. 

Another  theory,  advanced  by  Velpeau,  is 
that  the  prostate  is  analogous  with  the  uterus, 
and  that  hypertrophy  of  the  gland  corre- 
sponds with  fibroid  enlargement  of  the  uterus. 
This  theory  has  been  exploded  by  recognition 
of  the  fact  that  the  prostate  is  not  analogous 
to  the  uterus  in  development,  structure,  nor 
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function.  The  last  theory  I shall  mention  was 
brought  forward  years  ago  by  Virchow,  in  his 
work  on  tumors,  and,  at  the  present  day,  is 
the  theory  most  generally  accepted : that 
prostatic  hypertrophy  is  due  to  a chronic  in- 
flammation of  the  gland  which  has  extended 
over  a number  of  years,  and,  that  this  infec- 
tion, which  may  have  been  gonorrheal  or  not 
gonorrheal,  but  due  to  some  form  of  sexual 
indulgences  producing  infection  in  the  gland, 
and,  that  this  low  grade  infection,  extending 
over  a period  of  years  produces  sufficient  ir- 
ritation to  cause  the  production  of  newly 
formed  tissue. 

Pathologically  we  meet  with  two  types  of 
this  condition,  the  adenomatous,  which  is  the 
most  common  form ; and  the  other,  the  fibroid 
prostate.  In  the  former  we  get  a tremendous 
increase  in  the  size  of  the  gland  from  hyper- 
trophy of  the  glandular  elements,  and  appar- 
ently, no  increase  in  the  connective  tissue.  In 
the  fibroid  prostates,  which  are  generally 
smaller  than  the  normal  prostate,  there  is  an 
increase  in  the  connective  tissue  element,  with 
resulting  contraction  and  fibrosis  of  the  gland. 
So  that  the  glandular  elements  have  been  so 
compressed  they  have  atrophied  to  a large 
extent,  and  have  left  the  small  sclerotic  gland. 

Prostatic  hypertrophy  seldom  develops  in 
men  under  fifty  years  of  age,  and  is  more 
common  after  sixty.  Sir  Henry  Thompson 
states  that  hypertrophy  exists  in  34  per  cent 
of  men  at  and  above  sixty  years  of  age,  and, 
that  it  produces  manifest  symptoms  in  about 
15  or  16  per  cent  of  the  cases  wdien  it  is 
enlarged. 

As  to  the  frequency  of  occurrence  in  the 
different  races,  the  condition  is  comparatively 
rare  in  the  negro,  and  most  common  among 
the  natives  of  India  and  of  Turkey. 

As  to  the  symptoms  of  this  condition,  the 
one  most  frequently  complained  of  is  fre- 
quency of  urination,  which  is  mostly  noctur- 
nal, in  contra  distinction  to  the  frequency 
caused  by  stone,  which  is  diurnal,  for,  when 
the  patient  is  recumbent,  and  the  stone  not 
moving  around  and  coming  in  contact  with 
the  vesical  neck,  he  is  comfortable. 

The  prostatic  also  early  complains  of  loss 
in  the  force  of  the  urinary  stream ; the  normal 
peribolic  curve  is  lost,  and  instead  the  urine 
passes  in  a vertical  direction.  Also,  there  is 
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dribbling  at  the  end  of  the  act,  so  that  the 
shoes  and  clothing  often  get  wet.  There  may 
be  occasional  hematuria  from  venous  engorge- 
ment, which  may  be  only  slight  and  terminal, 
or  it  may  be  so  profuse  as  to  require  imme- 
diate cystotomy  for  control.  In  other  cases 
the  i>atient  does  not  notice  anything  until  he 
suddenly  has  acute  retention,  and  is  not  able 
to  pass  any  urine  at  all.  This  retention  is 
generally  due  to  some  excess  in  sexual  indul- 
gences, alcoholism,  or  undue  exposure  to  heat 
or  cold,  causing  a venous  congestion  in  the 
prostatic  urethra  with  resulting  swelling  and 
blocking  of  the  canal. 

In  some  cases  there  are  symptoms  of  infec- 
tion due  to  decomposition  of  the  stagnant  res- 
idual urine,  which  infects  the  bladder  and 
may  cause  an  almost  intolerable  cystitis,  or, 
the  infection  is  liable  to  pass  to  the  kidney 
pelves  from  back  pre.ssure.  Sexual  symptoms 
are  often  present,  and  usually  there  is  a loss 
of  sexual  power.  In  other  cases,  from  the  con- 
stant irritation  of  the  prostatic  urethra  there 
may  develop  priapism,  or,  a constant  sexual 
desire  may  be  pre.sent. 

Diagnosis:  In  any  man,  fifty  years  of  age 
or  older,  who  complains  of  frequency  of  urin- 
ation, incontinence,  or  vesical  pain,  the  pros- 
tate is  the  first  thing  to  be  thought  of.  In 
making  a diagnosis  it  is  important  to  get  a 
good  historj’,  but  a thorough  physical  exam- 
ination is  far  more  important.  The  first  thing 
is  a general  examination,  including  the  condi- 
tion of  the  heart  and  lungs,  and  the  arteries. 
Then  palpate  above  the  pubes  for  the  pres- 
ence of  a di.stended  bladder.  The  patient  then 
voids  his  urine,  and  a soft  rubber  catheter,  or 
a fibrous  one,  may  have  to  be  used  with  a 
prostatic  curve  to  determine  the  amount  of 
residual  urine,  which  is  the  most  important 
thing  in  physical  findings.  Next,  the  prostate 
shoidd  be  palpated  per  rectum,  and  in  aden- 
omatous enlargements  often  one  feels  a very 
large  gland,  and  it  is  often  impossible  for  the 
examining  finger  to  reach  the  upper  margin. 
Again,  the  rectal  examination  may  reveal  a 
prostate  that  is  fixed,  and  of  a stony  hard- 
ness, and  nodular,  which  is  so  characteristic 
of  carcinoma.  Or  again,  the  rectal  examina- 
tion may  not  reveal  anything,  for  the  growth 
may  be  intra  vesical. 


The  most  important  agent  in  the  diagnosis 
is  the  cystoscope,  for  this  imstrument  reveals 
a word  of  information  that  cannot  be  ob- 
tained in  any  other  way,  and,  it  is  a method 
that  should  be  used  routinely,  as  the  exact 
location  of  the  hypertrophy  can  be  ascer- 
tained. The  presence  or  absence  of  stones, 
which  are  present  in  fully  one-fourth  of  the 
eases,  and,  are  so  easily  overlooked  at  opera- 
tion, unless  their  pre.sence  beforehand  is 
known.  Tumors  can  be  seen.  The  presence  of 
diverticulum,  is  a rather  frequent  occurrence. 
Also,  in  tahes,  the  cystoscopic  picture  is  quite 
characteristic,  and  this  is  a condition  that 
often  confuses  one  in  making  a diagnosis. 

The  only  treatment  of  this  condition  that 
I shall  discuss  is  the  operative  treatment.  The 
operation  of  choice  is  the  two-stage  supra 
pubic  prostatectomy.  The  first  stage  should 
always  be  done  under  local  anesthesia,  using 
novocaine,  and  a de  pezzer  catheter  left  in 
situ  for  drainage.  There  is  practically  no 
shock  at  all  to  this  procedure,  and  the  patient 
should  be  propped  up  in  bed  the  following 
day,  and  out  of  bed  on  the  third  day.  The 
bladder  should  then  be  drained  until  the  pa- 
tient is  in  good  physical  condition.  And  not 
until  then  should  the  prostate  he  enucleated. 
The  most  reliable  information  to  determine 
this  is  personal  observation  of  the  patient,  his 
general  condition,  how  his  heart  responds, 
and  the  blood  pressure,  etc. 

The  next  most  important  thing  is  the  blood 
chemistry,  which  reveals  a world  of  informa- 
tion as  to  how  the  patient  is  responding  to 
drainage.  The  phthalein  test . is  also  useful, 
but  not  nearly  so  reliable  as  a blood  chem- 
istry. 

I believe  the  secret  in  a successful  opera- 
tion is  long  drainage,  and,  that  as  a rule,  the 
patients  are  not  drained  long  enough  to  get 
in  good  physical  condition,  for  we  must  re- 
member that  we  are  dealing  ivith  feeble  old 
men,  whose  myocardiums  and  arteries  are 
damaged,  and  who  most  always  have  damaged 
kidneys  from  back  pressure,  and  that  they 
don’t  respond  to  treatment  so  readily.  1 be- 
lieve, as  a rule,  if,  instead  of  allowing  a 
week  or  ten  days,  we  would  allow  a month, 
or  longer  in  some  cases,  the  mortality  would 
be  lower. 
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The  second  stage  should  be  done  under  sac- 
ral anesthesia,  doing  a quick  operation.  The 
prostatic  pouch  in  all  cases  should  be  packed 
with  vaseline  gauze  to  control  bleeding. 

The  post-operative  treatment  consists 
mainly  in  forcing  fluids,  and  all  the  packing 
should  be  out  on  the  fifth  day,  with  the  pa- 
tient out  of  bed  as  soon  as  possible.  A large 
sound  should  be  passed  at  the  end  of  the 
third  week  to  prevent  undue  contraction  of 
the  prostatic  capsule. 

The  prostate  should  always  be  subjected  to 
a thorough  pathological  examination,  for 
about  seven  per  cent  of  them  are  malignant. 

Resume : 

fl)  Cystoscopic  diagnosis. 

(2)  Long  drainage. 

(3)  Anesthetic. 

(4)  Always  pack. 

(5)  Pass  sounds  afterwards. 

(6)  Examine  prostate  pathologically. 


THE  TREATMENT  OP  DIABETIC 
COMA* 

T.  E.  Rogers,  M.D. 

Macon 


There  is  no  disease  or  condition  in  medi- 
cine that  calls  for  more  urgent  treatment 
than  does  diabetic  coma.  There  is  no  disease 
or  condition  in  medicine  in  which  your  pa- 
tient’s life  may  so  nearly  ebb  away,  and  yet 
be  so  quickly  restored  to  normal  health,  ac- 
tive and  useful  life,  with  the  modern  means 
of  treatment  at  our  command. 

There  are  very  few  diseases  or  conditions 
in  medicine  in  which  we  have  so  nearly  a 
specific  as  we  have  for  diabetic  coma,  when 
administered  early.  Yet  diabetic  coma  is  still 
responsible  for  from  50  to  75  per  cent,  of  the 
deaths  of  diabetics.  Why?  Probably  not  al- 
ways from  ignorance  or  carelessness  on  the 
part  of  the  patient  or  physician,  but  in  the 
majority  of  cases  it  is  one  of  these  two,  and 
it  is  for  these  two  reasons  that  I am  present- 
ing this  paper  today.  Not  only  that  you  may 
be  better  equipped  to  treat  it,  from  having 
heard  this  paper  and  the  discussion  which  I 
hope  will  follow,  but  to  stress  the  importance 

•Read  before  the  Medical  Association  of  Georgia, 
Albany,  Ga.,  May  14,  1926. 


of  teaching  and  impres.sing  your  patients  of 
the  dangers  of  coma  and  how  to  prevent  it. 

The  treatment  of  diabetic  coma  is  not  con- 
fined to  the  men  ivho  somewhat  specialize  on 
the  treatment  of  diabetes,  and  obviously 
enough  it  can  never  be.  Any  man  who  prac- 
tices medicine  may  have  to  treat  diabetic 
coma  at  any  time.  For  this  reason  he  should 
always  have  the  remedy  at  his  finger  tips. 

In  order  that  we  may  more  clearly  under- 
stand the  principles  of  the  treatment  of  dia- 
betic coma,  let  us  for  a few  minutes  deal  with 
the  condition  that  causes  it.  The  human  sys- 
tem in  normal  health,  in  the  process  of  meta- 
bolism, is  constantly  burning  carbohydrates, 
proteids  and  fats.  To  burn  fats  it  is  essential 
that  the  organism  burn  carbohydrate.  As 
someone  has  expressed  it,  “Fats  burn  in  a 
carbohydrate  flame,’’  and  when  for  any  rea- 
son, as  in  the  disease  diabetes,  the  organism 
loses  this  power  of  burning  carbohydrate  to  a 
sufficient  extent,  it  then  in  turn  fails  to  com- 
pletely combust  its  fats,  and  as  a result,  we 
have  an  accumulation  in  the  system  of  this 
incompletely  combusted  fat  in  the  form  of 
acid  bodies  as  B.  oxybutyric,  diacetic  acid, 
acetone  and  others.  These  cause  the  condition 
of  acido.sis  and  when  it  progresses  to  a degree 
sufficient,  the  patient  becomes  comatose. 

The  degree  of  acidosis  may  to  a certain 
extent  be  measured  in  several  ways,  and  if 
these  tests  are  used  we  may  anticipate  coma 
for  hours  or  days  before  our  patient  reaches 
this. stage.  The  tests  most  commonly  used  are 
the  CO2  combining  power  of  the  blood  plasma, 
the  estimation  of  the  alveolar  air  tension,  es- 
timating the  quantity  of  acid  bodies  in  the 
blood,  and  estimating  the  quantity  of  these 
acid  bodies  in  the  urine.  The  first  three  men- 
tioned are  rather  technical  and  may  be  used 
only  by  those  who  have  access  to  a laboratory, 
but  the  examination  of  the  urine  for  these 
acid  bodies  is  simple  and  may  be  done  by 
either  doctor  or  patient  any  time,  anywhere. 
While  their  estimation  may  not  be  altogether 
as  accurate  as  some  of  the  other  tests,  they 
are  accurate  enough  for  practical  purposes. 
All  you  need  is  a test  tube  and  some  Ferric 
chloride  solution.  Drop  the  Ferric  chloride  in 
the  tube  with  the  urine  until  the  precipitate 
has  dissolved  and  if  diacetic  acid  is  present, 
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you  have  a dark  burgundy  color.  If  your  pa- 
tient has  been  taking  coal  tar  products,  you 
may  get  a similar  reaction,  but  by  boiling  if 
the  reaction  is  from  diacetic  acid  it  will  clear 
up,  while  if  from  drugs  it  will  not.  This  test 
should  be  taught  every  patient  while  he  is 
being  taught  diabetes  in  general. 

While,  as  above  stated,  we  have  a remedy 
that  will  save  most  of  the  patients  in  diabetic 
coma,  the  old  axiom  still  holds  good,  “An 
ounce  of  prevention  is  worth  a pound  of 
cure.”  We  want  to  stay  away  from  coma  if 
possible. 

The  average  diabetic  diet  is  high  in  fat  and 
low  in  carbohydrates.  The  reason  for  this  is 
obvious,  but  there  is  a limit  to  which  we  may 
carry  it.  Most  of  all  diabetics  will  stand  an 
antiketogenic-ketogenic  ratio  of  1 to  1.65  so 
long  as  they  have  no  infection  and  are  burn- 
ing all  the  carbohydrate.  Of  course  we  figure 
in  this  diet  that  58  per  cent  of  the  proteid 
and  10  per  cent  of  the  fat  are  utilized  as 
carbohydrate,  and  that  42  per  cent  of  the 
proteid  and  90  per  cent  of  the  fat  are  util- 
ized as  fat  and  may  be  transformed  to  fatty 
acids.  Some  will  stand  a ratio  considerably 
higher,  but  I do  not  consider  it  safe  to  send 
them  out  on  a higher  ratio  unle.ss  they  are 
closely  watched.  It  has  been  my  experience 
that  once  they  have  acido.sis  and  coma,  they 
don’t  seem  to  tolerate  the  higher  ratios  as 
well  as  before.  The  ratio  must  be  kept  within 
safe  bounds.  They  must  be  taught  the  danger 
of  food  debauches,  if  infections  of  any  kind, 
and  should  some  acute  disease,  a eoryza,  in- 
fluenza or  a carbuncle  develop,  the  importance 
of  being  under  close  supervision  of  the  physi- 
cian. If  the  supply  of  insulin  fails,  they  must 
cut  the  diet  one-third ; if  for  any  reason  they 
cannot  eat  or,  they  vomit  all  they  eat,  they 
must  cut  the  insulin  one-third,  and  if  they 
have  insulin  reactions  cut  each  dose  in  half 
or  take  small  doses  oftener  (Joslin)  ; instead 
of  taking  it  three  times  a day,  may  divide  it 
into  six  doses,  taking  one  every  four  hours. 

If  a diabetic  becomes  pregnant,  her  toler- 
ance may  pick  up  during  pregnancy,  and 
when  she  reaches  full  term,  may  think  herself 
practically  well  of  diabetes,  but  when  the  baby 
is  born  her  tolerance  may  drop  and  she  may 
develop  coma  rather  acutely.  This  point  should 


be  stressed  to  all  who  might  possibly  become 
jiregnant  and  the  importance  of  being  under 
close  and  competent  supervision  at  delivery. 
Every  possible  precaution  to  prevent  coma 
should  be  taught  the  diabetic  and  even  then 
they  will  occasionally  develop  it.  You  will 
see  an  attack  of  coma  occasionally  in  a pa- 
tient that  did  not  even  know  he  had  diabetes. 

When  a case  of  coma  of  any  kind  is  en- 
countered, the  first  thing  to  do  is  to  deter- 
mine the  cause  of  the  coma ; because  he  is  not 
a known  diabetic  does  not  mean  that  he  may 
not  have  diabetic  coma,  and  on  the  other  hand 
because  he  is  a known  diabetic  does  not  mean 
that  he  may  not  have  some  other  kind  of  coma. 
Diabetics  are  rather  prone  to  arteriosclerosis, 
apoplexy  and  uremia  and  are  as  liable  to 
drug  comas  and  practically  as  liable  to  alco- 
holic comas  as  other  people.  A person  may 
have  an  injury  to  the  brain  and  not  only  be 
in  coma,  but  have  sugar  in  his  urine  when  he 
is  not  a diabetic  at  all,  and,  of  course,  don’t 
forget  the  possibility  of  an  overdose  of  in- 
sulin producing  coma. 

Unfortunately  our  laboratory  tests  for  aci- 
dosis and  the  degree  of  acidosis  do  not  al- 
ways prove  or  disprove  diabetic  coma.  Neither 
do  they  prove  the  depth  or  the  degree  of 
coma.  All  diabetic  comas  have  a low  CO2 
combining  power  of  the  blood  plasma  and  a 
low  carbon-dioxide  alveolar  air  tension,  but 
not  all  low  CO2  combining  powers  and  low 
carbon-dioxide  alveolar  air  tensions  have 
coma.  All  diabetic  comas  have  diacetic  acid 
in  the  urine,  but  we  see  diacetic  acid  in  the 
urine  many,  many  times  without  coma.  These 
tests  are  only  aids  in  our  diagnosis  but  should 
be  used  when  possible.  Most  all  patients  with 
a CO2  combining  power  of  the  blood  plasma 
of  twenty  volumes  per  cent  or  lower  are  in 
coma,  and  a great  many  of  them  before  it 
gets  that  low,  and  at  fourteen  volumes  per 
cent  they  are  usually  in  constant  absolute 
coma  (Joslin).  However,  there  have  been 
cases  reported  as  low  as  five  volumes  per  cent 
without  constant  absolute  coma.  These  are 
the  cases  that  Joslin  speaks  of  as  being  dead 
in  the  laboratory  while  they  are  still  much 
alive. 

In  addition  to  sugar  and  diacetic  acid  in 
the  urine  and  a high  blood  sugar,  the  clinical 
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findings  are  the  most  simple  and  are  our  best 
guide,  both  as  to  diagnosis  and  treatment  and 
they  include  the  following : The  mental  con- 
dition of  your  patient,  acetone  odor  to  the 
breath,  Kussmaul  respiration,  subnormal  tem- 
perature, low  blood  pressure,  rapid  pulse  rate, 
dry  skin,  softening  of  the  eyeballs,  and  fre- 
quently a history  of  pains  in  the  abdomen 
or  elsewhere  and  vomiting  for  a day  or  two 
previous  and,  of  course,  a history  of  dia- 
betes where  it  is  known  your  patient  has  it. 

As  soon  as  the  diagnosis  is  established  the 
treatment  must  begin  and  the  first  thing  to 
do  is  to  give  a dose  of  insulin  either  subcuta- 
neously, intravenously  or  both.  The  size  of 
the  first  dose  and  where  it  is  to  be  given  will 
depend  on,  the  age,  size  of  the  patient,  depth 
of  the  coma,  and  the  condition  of  the  circula- 
tion. If  an  adult  in  mild  coma  and  still  re- 
sponsive to  questions,  with  good  circulation, 
give  40  to  50  units  subcutaneously  and  repeat 
with  20  to  25  units  every  one  or  two  hours, 
depending  on  the  clinical  improvement.  Con- 
tinue to  repeat  until  out  of  coma.  If  more 
severe,  it  may  be  repeated  every  30  minutes. 
If  the  circulation  is  poor,  it  should  be  given 
intravenously.  If  the  coma  is  deep  and  the 
estimation  of  life  without  insulin  is  only  two 
or  three  hours,  then  the  original  dose  of  40 
to  50  units  should  be  repeated  every  fifteen  to 
twenty  minutes  until  improvement  is  noted. 
You  are  dealing  with  a grave  condition  and 
you  must  use  heroic  measures. 

The  only  danger  from  large  doses  of  insu- 
lin, of  course,  is  hypoglycemia.  To  prevent 
this,,  do  blood  sugar  estimations,  if  possible, 
before  each  dose  of  insulin,  or  have  a reten- 
tion catheter  in  your  patient  and  get  a few 
drops  of  urine  and  test  for  sugar  before  each 
dose ’of  in.sulin.  If  the  percentage  of  sugar  in 
the  urine  becomes  very  small,  or  extinct,  give 
enough  glucose  for  the  insulin  to  work  on, 
either  intravenously  or  by  stomach  tube,  if 
the  patient  is  unable  to  drink  it.  It  is  not  a 
bad  plan  to  give  them  all  glucose  proctoclysis 
continuously,  as  they  need  lots  of  fluid  any- 
way, and  when  I use  heroic  doses  of  insulin 
I always  feel  safer  to  give  them  glucose  in- 
travenously or  orange  juice  by  mouth. 

However,  hypoglycemia  is  harder  to  pro- 
duce and  insulin  apparently  burns  less  car- 


bohydrate per  unit  in  the  presence  of  acido- 
sis and  coma  than  it  does  under  ordinary  con- 
ditions in  the  same  individual.  For  instance 
a patient  who  burns  two  grams  per  unit  or- 
dinarily, in  the  presence  of  acidosis  may  burn 
only  about  one  and  one-fourth  or  even  less. 

Giving  insulin  isn’t  all  you  must  do.  After 
the  first  dose  of  insulin,  wash  the  stomach  out, 
and  give  a cleansing  enema.  The  pulse  will 
frequently  drop  considerably  from  washing 
the  stomach.  Apply  heat  externally  and  in 
addition  to  proctoclysis  if  your  patient  is 
much  dehydrated  give  saline  solution  by  hy- 
podermoclysis  or  into  the  peritoneum,  or  if 
the  circulation  is  poor  it  may  be  given  very 
slowly  intravenously.  This  method,  however, 
is  dangerops  unless  given  very  slowly.  As 
soon  as  the  patient  can  drink  he  may  take 
sufficient  fluid  by  moutli,  taking  small  amounts 
often,  and  part  of  it  in  the  form  of  hot  cof- 
fee. If  .stimulation  is  needed,  give  calfein- 
sodio-henzoate,  four  to  six  grains  per  hypo 
every  one  or  two  hours. 

No  diet  is  given  during  the  coma,  except 
gluco.se  or  orange  juice.  As  he  comes  out  of 
the  coma  he  is  given  a high  carbohydrate  diet 
and  enough  in.sulin  with  which  to  burn  it, 
until  his  acidosis  clears  up,  after  which  he  is 
established  on  a routine  diabetic  diet. 

I would  like  briefly  to  report  one  case  in 
which  I feel  like  I partially  made  a failure, 
the  only  one  of  the  sixty  odd  diabetics  I have 
treated  in  the  past  three  days  that  is  not 
still  alive. 

Mrs.  II.,  age  24  years,  weight  135  lbs.,  5 ft. 
3 in.  high,  was  referred  to  me  in  coma  by 
Dr.  O.  8.  Spivey,  of  Macon,  March,  1925, 
with  the  following  history : Two  years  pre- 
vious, she  was  operated  on  for  goiter  and 
said:  “The  doctor  had  to  get  the  sugar  out 
of  my  urine  before  he  could  operate.”  She 
made  an  uneventful  recovery  from  the  oper- 
ation, was  told  no  more  about  diabetes  or 
sugar  in  the  urine,  had  felt  perfectly  well 
since,  lost  very  little  weight  and  had  noticed 
nothing  abnormal  except  polyuria  for  past 
few  days. 

She  was  married  in  Columbus,  Ohio,  one 
week  before  I saw  her,  and  was  on  her  way 
to  Florida  in  an  automobile.  The  day  she 
reached  Macon,  her  husband  had  noticed  that 
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she  was  drowsy  all  day,  had  no  appetite  and 
was  slightly  nauseated.  She  retired  early, 
slept  soundly  all  night  with  a peculiar  type 
of  breathing.  The  following  morning  she 
could  not  be  aroused,  a physician  was  sum- 
moned. lie  made  a diagnosis  of  diabetic  coma, 
and  moved  her  from  the  hotel  to  the  hospital. 
I saw  her  fir.st  about  10  a.m.  She  was  still 
partially  responsive,  but  could  not  be  aroused. 
Contrary  to  most  diabetic  coma  patients  she 
was  still  so  fat  that  a vein  could  not  be  found 
fi’om  which  to  obtain  blood  for  any  blood 
chemistry. 

Her  urine  contained  4 cent  sugar  and 
4 plus  diacetic  acid,  and  she  had  all  the  typi- 
cal symptoms  and  signs  of  a diabetic  coma. 
She  was  given  50  units  of  insulin  subcuta- 
neously, her  stomach  washed  out  and  an  S.S. 
enema  given.  Every  two  hours  thereafter  she 
was  given  25  units,  her  urine  being  examined 
before  each  dose.  By  the  time  she  had  received 
125  units  she  was  coming  out  beautifully. 
During  the  day  she  received  50  grams  of  car- 
bohydrate in  form  of  orange  juice.  The  fol- 
lowing day  she  was  perfectly  clear,  ate  all 
she  could  get,  and  received  during  the  day 
75  units  of  insulin.  In  10  days  she  was  able 
to  figure,  weigh  and  measure  her  own  diet, 
give  herself  the  insulin,  and  left  Macon  tak- 
ing 50  units  per  day  on  a maintenance  diet 
and  entirely  sugar  free.  She  went  to  a south 
Florida  town,  got  along  nicely  and  was  able 
to  gradually  reduce  her  insulin.  Three  months 
after  I saw  her  she  became  pregnant ; had  an 
uneventful  course  during  her  jiregnaney  and 
was  able  to  leave  her  insulin  otf  entirely  after 
the  7th  month  and  in  March  this  year  her 
baby  was  born,  after  which  she  rapidly  went 
to  the  bad,  developed  coma,  and  in  four  days 
was  dead.  I knew  nothing  of  her  jiregnancy 
until  I received  a letter  from  her  husband 
giving  an  account  of  her  death.  1 am  afraid 
I did  not  stress  to  her  sufficiently  the  dangers 
of  pregnancy  and  impress  on  her  strong 
enough  the  imiiortance  of  being  under  com- 
petent supervision  at  delivery,  should  such 
happen. 
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DISCUSSION  ON  PAPER  OF 
DR.  ROGERS 

I)r.  Guy  J.  Dillard,  Columbus : Dr.  Rogers 
has  thoroughly  covered  the  treatment  of  dia- 
betic coma,  for  which  he  should  be  com- 
mended. His  method  of  presentation  has  been 
.simiile  and  to  the  point.  His  remarks  regard- 
ing the  prevention  of  coma  cannot  be  over 
emphasized.  It  is  of  the  utmost  importance 
to  teach  the  patient  diabetes  from  the  .start. 
I make  it  a routine  to  have  every  diabetic 
study  his  manual  until  the  subject  is  famil- 
iar; and  this  is  determined  by  repeated  quiz- 
zing. Cards  regarding  pre-coma  and  hypo- 
glycemia are  given  with  the  manual.  The  on- 
set of  coma  is  extremely  insidious  and  pro- 
tean in  its  manifestations.  I recall  two  cases 
seen  during  the  past  year  which  began  with 
convulsions.  The  first  case  was  that  of  a school- 
teacher, aged  thirty-three,  who  retired  in  per- 
fect health.  She  was  found  at  midnight  in 
convulsions.  The  blood  sugar  was  high.  Un- 
der the  usual  treatment  she  recovered  from 
her  coma  in  twelve  hours,  after  which  .she 
was  placed  on  a basal  metabolic  diet  with 
insulin  for  thirty  days.  The  diet  was  in- 
creased to  some  3,000  calories  per  day.  Blood 
sugar  remained  normal.  It  occurred  to  me 
that  she  had  regained  her  tolerance  and  was 
allowed  to  eat  anything  she  desired.  She  re- 
Iiorted  monthly  for  several  months  for  blood 
sugar  and  sugar  tolerance  tests,  both  were 
normal.  Cases  like  this  make  us  wonder  what 
actually  happened  to  her  metabolism  to  throw 
it  out  of  balance. 

The  second  case  was  seen  early  this  month 
and  she  appears  to  he  i-egaining  her  tolei’ance. 

In  regard  to  coma  little  can  be  said  other 
than  what  Dr.  Rogers  has  pointed  out.  One 
point  I would  like  to  mention  and  that  is^the 
danger  in  intravenous  medication.  The  danger 
being  that  of  acute  cardiac  embarrassment, 
as  the  great  majority  of  diabetics  show  myo- 
cardial changes. 

Dr.  J.  A.  Eedfearn,  Albany:  I wish  to  con- 
gratulate Dr.  Rogers  on  his  splendid  paper. 
He  has  covered  the  subject  in  a way 'that 
leaves  nothing  for  discussion  except  empha- 
sis on  a few  points,  and  possibly  a little 
summary. 

The  question  of  hylo-  and  hyper-glycemia 
it  seems  to  me  is  a little  bit  misleading,  and 
I have  tried  to  think  of  a term  that  would 
mean  more.  To  my  mind  carbohydrate  over- 
flow really  means  more,  for  hyperglycemia 
means  an  abnormal  amount  of  sugar  in  the 
blood,  and  we  can  give  insulin  without  any 
overflow  of  sugar.  We  know  that  sugar  is 
commonly  found  in  various  other  jiarts  of 
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the  body,  and  I think  to  speak  of  carbohy- 
drate overflow  means  more. 

I wish  to  point  ont  that  we  may  j?ive  large 
doses  of  insulin  in  these  cases,  as  the  Doctor 
brought  out,  without  being  afraid,  and  with- 
out giving  the  glucose  immediately.  What  do 
we  do  when  diabetic  patients  come  in?  We 
invariably  say  that  we  will  put  them  on  a 
diet,  find  out  the  condition  of  the  blood  and 
urine  sugar,  give  them  rest,  and  so  on,  and 
that  within  a few  days  we  will  know  whether 
they  have  to  take  insulin  and  if  so  how  much. 
We  have  in  mind  that  we  are  going  beyond 
the  blood  with  the  sugar,  and  the  hypoglyce- 
mia is  brought  about  by  too  much  insulin, 
but  I have  not  seen  where  any  serious  thing 
that  has  come  about  in  that  way  cannot  be 
readily  remedied  with  a little  sugar.  I had 
a patient  recently,  a young  man  weighing 
115,  Avho  Avent  home  taking  thirty-five  units 
of  insulin  three  times  a day,  the  blood  sugar 
only  doAvn  to  160  or  170  after  meals,  but  he 
Avent  along  and  took  care  of  himself  for  seA'- 
eral  days  before  he  began  to  sIioav  any  reac- 
tion. Then  a mild  reaction  came  on  late  in 
the  afternoon,  but  it  AA'as  only  necessary  to 
take  a teaspoonful  of  sugar  and  then  his  sup- 
per. The  insulin  can  be  gradually  cut  doAvn, 
AA'hich  he  has  done  himself.  He  noAv  gets  fif- 
teen units  three  times  a day  and  is  doing  sat- 
isfactorily. lie  has  gained  fifteen  pounds  in 
Aveight,  normal  AA'eight  145. 

Speaking  of  burning  in  the  carbohydi-ate 
flame,  that  is  true,  hut  if  the  carbohydrate  is 
not  there  it  burns  doAvn  to  a smouldering 
flame,  for  fatty  acids  are  there  Avhich  pro- 
duce coma,  and  often  death.  It  is  easier  to 
prevent  coma  in  ninety-nine  cases  than  to 
cure  it  in  one  case.  I agree  Avith  everything 
the  Doctor  has  said  regarding  prevention  and 
Avish  to  Emphasize  it. 

Dr.  Thomas  E.  Rogers,  Macon  (closing)  ; 
1 belicA’e  every  doctor  should  be  thoroughly  fa- 
miliar Avith  diabetic  coma,  and  hoAV  to  handle 
it.  Diabetic  coma  is  going  to  be  more  com- 
mon, and  Ave  Avill  see  it  more  in  the  future 
than  AA’e  have  in  the  })ast.  There  are  tAvo  rea- 
sons for  this : first,  the  dialietics  heretofore 
have  died  so  much  earlier  than  they  are  go- 
ing to  die  noAV.  With  the  modern  methods  of 
treatment  of  diabetes  they  can  live  as  long  as 
if  they  did  not  have  diabetes  if  they  knoAv 
hoAV  to  live.  For  that  reason  they  Avill  be 
Avith  us  right  along.  The  other  reason  Ave  are 
going  to  have  more  is  because  they  Avill  be 
Avalking  on  “insulin  stilts,’’  as  Joslin  says. 
Every  doctor  should  liave  insulin  on  hand  at 
all  times.  In  the  State  of  Mas.sachusetts  John 
D.  Rockefeller,  Jr.,  has  donated  a fund  called 
the  Rockefeller  Insulin  Fund,  Avhich  provides 


eA'ery  doctor  Avith  insulin  that  he  carries 
Avith  him  constantly.  This  is  not  a bad  idea 
for  quick  treatment  Avill  often  save  these  pa- 
tients, Avhereas  a short  delay  may  let  them  get 
beyond  redemption. 


TYPES  OF  GASTRIC  AND  DUODENAL 
ULCER  AND  THEIR  MANAGEMENT* 


John  B.  Fitts,  M.D. 
Atlanta 


To  accurately  state  the  incidence  of  gastric 
and  duodenal  ulcer  occurring  in  the  general 
population  Avould  be  difficult,  as  reliable  sta- 
tistics are  not  at  the  ])resent  time  available. 
Postmortem  figures  shoAv  jieptic  ulcer  pres- 
ent in  fiA'e  per  cent  of  all  adults  dying  of 
various  causes. 

A definite  diagnosis  is  arrived  at  only  by 
a careful  analysis  of  clinical  history,  X-Ray 
and  laboratory  findings.  In  the  past,  prior 
to  the  beginning  of  the  X-ray  era  in  1910, 
ga.stric  ulcer  Avas  greatly  over  diagnosed.  It 
is  to  the  credit  of  the  X-ray  in  the  past  fifteen 
years  that  accurate  diagnosis  have  been  made, 
and  the  greater  frequency  of  duodenal  ulcer 
established.  Based  on  the  clinical  history 
alone,  epigastric  pain  has  been  too  often 
ascribed  to  ulcer  Avhen  it  Avas  due  to  pathol- 
ogy in  the  right  lower  quadrant  or  to  irrita- 
ble colon.  On  the  other  hand  some  cases  go 
undiagnosed  because  they  are  expected  to  con- 
form to  the  classical  syndrome.  Eusterman 
has  reported  Aa'c  cases  of  duodenal  ulcer  sim- 
ulating the  gastric  crises  of  tabes  dorsalis. 
C’areful  study  differentiates. 

There  are  many  cases  of  peptic  ulcer  that 
haA^e  existed  for  years  that  have  neA'er  sought 
medical  advice,  for  the  reason  that  these  cases 
are  essentially  ambulatory,  and  are  hospital- 
ized only  for  special  medical  or  surgical  treat- 
ment or  for  the  complications  of  hemorrhage 
or  perforation. 

This  study  is  based  on  an  analysis  of  sev- 
enty-five cases  of  which  twenty-one  were  gas- 
tric and  fifty-four  duodenal  ulcers.  Of  the 
seventy-fiA^e  cases,  fifteen  Avere  operated  upon 

•Read  before  the  Medical  Association  of  Georgia, 
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and  fifty-eight  treated  medically.  Two  re- 
mained untreated. 

Complications:  Hemorrhage  was  present  in 
a larger  per  cent  of  these  cases  than  it  usually 
occurs.  Three  cases  were  of  the  perforating 
type.  Seven  were  associated  with  appendici- 
tis. One  case  showed  hemorrhagic  erosions  in 
the  duodenum  accompanying  fatal  burns. 
(Duodenal  ulcer  has  long  been  known  to  oc- 
cur with  extensive  burns  in  some  cases.) 

In  the  operated  eases  gastro-entero.stomy 
was  the  operation  of  choice  in  the  majority 
of  cases. 

An  analysis  of  the  symptomatology  of  these 
ca.ses  showed  many  to  be  of  the  classical  type. 
One  history  showed  evidence  of  ulcer  since 
ten  years  of  age.  In  the  last  two  thousand 
cases  of  peptic  ulcer  at  the  Mayo  Clinic  forty- 
two  cases  were  in  children,  some  as  young  as 
four  or  five  years  of  age. 

The  majority  of  the  cases  reviewed  in  the 
series  of  this  paper  showed  a history  of  oral 
sei>sis  or  tonsilar  infection.  The  importance 
of  this  finding  will  be  emphasized  further. 

End  Be  suits:  Of  the  fifteen  operated  cases, 
on  dismissal  ten  showed  improvement,  three 
died,  two  were  unimproved.  Of  the  fifty-eight 
medical  cases,  on  discharge  fifty-five  were  im- 
j>roved,  one  unimproved,  two  died. 

Comment:  As  to  the  etiological  factors  in 
the  production  of  peptic  ulcer,  Rosenow’s 
work  on  the  specificity  of  certain  .strei^tococcic 
infections  is  striking.  Organisms  have  been 
isolated  showing  selective  affinity  for  the 
stomach  and  duodenum,  producing  acute  ul- 
ceration and  hemorrhage.  The  experimental 
work  of  Mann  has  shown  that  streptococci 
from  ulcers  even  of  different  species  are 
closely  related  and  are  ‘specific  for  the  dis- 
ease. However,  it  is  not  at  all  proven  that 
infection  is  the  only  cause  of  the  disease. 
Smithies  calls  attention  to  the  fact  “that  in 
more  than  95  per  cent  of  instances  peptic 
ulcer  is  a visceral  lesion  formed  as  a compli- 
cation of  a systemic,  constitutional,  toxic  or 
environmental  disturbance.  ’ ’ 

Certain  nervous  and  endocrinal  factors 
must  also  be  considered  in  the  etiology,  and 
one  must  remember  that  these  cases  are  often 


complex  and  that  up  to  the  present  time  the 
exact  cause  has  not  been  proven. 

Colon  stasis  as  emphasized  by  Lane  and 
Jordan  is  striking  and  one  is  certainly  influ- 
enced in  the  view  that  this  is  a most  impor- 
tant contributing  factor.  In  the  average  ulcer 
case,  close  study  often  reveals  that  both  colon 
stasis  and  focal  infection  have  long  existed. 

Other  factors  as  faulty  food  habits,  carbo- 
hydrate excess,  and  vitamine  deficiency,  as 
emphasized  by  Harris,  are  most  important 
and  far  reaching. 

As  to  other  factors  producing  the  chronicity 
phase  in  ulcer,  this,  of  course,  involves  a con- 
sideration of  high  hydrochloric  acid  values, 
neuro-museular  states  and  nutritional  needs. 

Types:  Types  of  gastric  ulcer  are  most 
clearly  set  forth  by  Cole  from  the  X-Ray 
standpoint.  They  are : 

(1)  The  deeply  penetrating  type.  This  is 
the  type  most  frequently  seen  in  clinics  and 
and  hospitals. 

(2)  The  burrowing  type. 

(3)  The  large  shallow^  or  florid  ulcer.  This 
is  often  the  malignant  type. 

(4)  The  small  round  ulcer — non-penetrat- 
ing type. 

(5)  Mucosal  type. 

(6)  Healed  ulcers.  Eusterman  states  that 
the  necropsy  findings  in  2,000  consecutive 
cases  in  the  Mayo  Clinic,  besides  other  recent 
pathologic  investigations,  gives  positive  proof 
of  the  capacity  for  chronic  peptic  ulcer  to 
heal,  it  being  found  in  6 per  cent  of  cases. 

Ulcers  are  also  divided  into  types  which 
are  based  on  progress,  namely  the  acute  ulcer 
and  the  chronic  ulcer,  the  former  progressing 
rapidly  and  the  latter  having  acute  exacerba- 
tions with  periods  of  relief  or  apparent  cure. 
The  duodenal  ulcer  has  no  crater,  but  in  the 
common  form,  results  in  some  degree  of  in- 
duration, scarring,  and  deformity  of  the  cap. 

Management  of  the  Ulcer  Case:  Internist 
and  surgeon  are  closer  together  now  in  their 
ideas  of  the  proper  disposition  of  these  cases 
than  they  were  a few  years  ago.  In  a recent 
paper  on  “The  Diagnosis  and  Treatment  of 
(’hronic  Gastric  Ulcer,”  Sir  Berkeley  Mony- 
ham  states  “that  it  is  at  least  arguable  that 
the  necessity  for  surgical  relief  in  many  cases 
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is  due  to  a too  perfunctory  trial  of  medical 
treatment.”  lie  advises  that  before  surgical 
treatment  is  instituted  a really  serious  at- 
tempt be  made  to  treat  all  cases  of  chronic 
ulcer  by  medical  treatment. 

These  cases  must  be  most  thoroughly  and 
carefully  studied  for  focal  infection,  espe- 
cially in  the  teeth,  tonsils,  and  sinuses.  These 
points  should  be  cleared  up  at  the  beginning 
whether  the  plan  is  for  either  medical  or  sur- 
gical treatment. 

The  frequency  of  associated  pathology  in 
the  abdomen  as  appendiceal  and  gall-bladder 
disease  should  always  be  kept  in  mind.  There 
may  be  a greater  need  for  the  eradication  of 
these  conditions  than  for  the  ulcer  itself. 

There  are  certain  selected  types  of  ulcer 
that  should  have  certain  selected  treatment. 
In  one  group  of  cases  one  has  frank  surgical 
indications,  and  these  types  shoidd  be  so 
handled.  Thus  in  case  of  perforation,  of  re- 
curring severe  hemorrhage,  of  organic  steno- 
sis, of  complicating  perigastritis  and  periduo- 
denitis with  adhesions,  and  of  the  severer 
sequela  generally,  there  can  be  no  question 
of  the  necessity  of  prompt  surgical  interven- 
tion. In  gastric  ulcer  particularly,  due  to  ma- 
lignant possibilities,  and  where  a well  con- 
ducted medical  regimen  fails  to  relieve  symp- 
toms surgery  is  indicated. 

There  are  certain  types  that  do  well  on 
medical  regimens,  and  this  does  not  mean  that 
all  cases  should  be  blindly  tacked  on  to  this 
man’s  diet  or  that  man’s  treatment,  but  that 
each  case  should  be  individualized  according 
to  the  individual  requirements  of  that  par- 
ticular case. 

Alkalinization  therapy  is  most  effective  in 
controlling  symptoms.  This  in  certain  cases 
should  be  carried  to  the  point  of  complete 
neutralization  of  acid  secretion.  Caution 
against  the  production  of  an  alkalosis  should 
be  borne  in  mind. 

Smithies  series  of  474  cases  is  worthy  of 
study  from  the  standpoint  of  therapy.  He 
decries  alkalinization  methods  in  these  cases 
and  bases  his  treatment  on  “physiologic  rest” 
methods,  emphasizing  control  of  abnormal  gas- 
tric or  duodenal  motor  activity,  rather  than 
on  changes  in  gastric  chemistry. 


In  my  own  experience  management  along 
the  following  lines  has  given  the  best  results 
in  those  cases  where  a medical  regimen  was 
indicated : 


(1)  Prompt  removal  of  sources  of  focal  in- 
fection. 

(2)  The  milk,  cream,  egg,  cereal  diet  at 
two-hour  intervals  according  to  indications. 

(3)  Complete  or  partial  neutralization  of 
acid  gastric  secretion  with  the  salts  of  cal- 
cium, magne.sium,  and  bismuth. 

(4)  The  use  of  atropin  and  bellatlonna  to 
relieve  muscle  spasm  and  to  check  secretion. 

(5)  Complete  colon  studies  to  determine 
the  extent  and  degree  of  colon  stasis. 

(6)  Transformation  of  the  intestinal  flora 
if  a putrefactive  type  of  flora  is  present. 

(7)  Maintain  a diet  that  meets  proper  nu- 
tritional requirements,  especially  that  relat- 
ing to  the  protein  and  vitamine  needs.  A 
protective  diet  regimen  is  applicable  just  as 
much  to  the  post-operative  cases  as  to  the 
medical. 

(8)  A short  bed  rest  is  advantageous  in  the 
beginning  of  treatment,  but  ambulatory  cases 
do  well. 

In  general  medical  treatment  should  be 
prolonged  for  weeks  after  clinical  symptoms 
have  disappeared. 

A consideration  of  peptic  ulcer  would  not 
be  complete  without  mention  of  its  relation- 
ship to  the  cancer  problem.  There  are  many 
experienced  surgeons  who  believe  that  cancer 
follows  gastric  ulcer  frequently.  On  the  other 
hand  there  are  internists  of  equally  as  wide 
clinical  experience  who  believe  that  cancer 
only  develops  in  a comparatively  small  per 
cent  of  cases. 

It  is  my  own  feeling  that  cancer  of  the 
stomach  occurs  iiredominantly  in  individuals 
who  have  been  unusually  free  from  a history 
of  digestive  diseases.  It  is  interesting  to  note 
that  the  duodenum  seems  to  be  peculiarly 
immune  to  malignancy,  it  occurring  in  only 
about  .3  of  one  per  cent.  On  the  other  hand 
it  is  particularly  susceptible  to  ulcer,  the  ratio 
of  duodenal  to  gastric  ulcer  being  about  5 
to  1. 


Summary 

From  this  study  the  author  concludes  that : 
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1.  Peptic  ulcer  is  too  frequently  diagnosed 
when  the  actual  pathology  is  elsewhere. 

2.  It  is  often  overlooked  in  atypical  cases. 

3.  There  is  a necessity  for  the  recognition 
of  an  associated  appendiceal  and  gall-bladder 
disea.se. 

4.  The  importance  of  pre-existent  focal  in- 
fection and  colon  stasis,  must  be  recognized. 

5.  The  best  treatment  is  evolved  by  the 
identification  of  certain  selected  types  with 
their  individual  requirements. 

817  Atlanta  National  Bank  Bldg. 

Dr.  George  J/.  Niles,  Atlanta : The  treat- 
ment and  management  of  ulcer  is  a broad 
subject,  b«t  one  point  1 bear  in  mind  and 
believe  those  who  have  had  experience  will 
bear  in  mind ; that  is,  it  depends  largely  upon 
the  personal  equation.  If  we  have  an  intelli- 
gent patient,  who  will  co-operate  satisfactor- 
ily, we  have  a much  better  chance  of  getting 
results  from  the  rest,  diet  and  medicinal 
therapeutics.  Some  patients  will  be  free  from 
symptoms  within  a few  weeks,  and  then  will 
often  think  they  are  well  and  unfortunately 
let  up  on  their  treatment.  What  we  need  for 
success  is  to  have  patients  who  will  co-oper- 
ate, who  will  stay  on  the  treatment  for  a long 
time,  and  who  will  realize  that  the  ulcer  is 
not  absolutely  well  unless  they  have  gone  for 
several  months  without  symptoms.  When  I 
find  patients  who  will  not  co-operate,  I am 
ready  to  tell  them  to  see  a surgeon,  for  those 
are  the  ones  who  have  relapses  or  perfora- 
tions. 

Dr.  Fitts  gave  us  a well-considered  and 
well  thought  out  paper,  and  1 appreciate  it 
greatly. 


STRICTURE  OP  THE  URETHRA* 


W.  P.  Jordan,  M.D. 
Columbus 


On  the  reading  of  this  paper  of  Stricture 
of  the  Urethra,  you  will  hear  of  no  new  treat- 
ment, nor  will  you  consider  any  statement  I 
make  as  dogmatic  or  final.  My  experience  of 
seven  years  in  treating  a goodly  number  of 
men  and  women  in  clinic,  hospital,  and  pri- 
vate practice,  leads  me  to  the  conclusion  that 
the  average  person  goes  to  his  family  physi- 
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cian  for  treatment  of  this  condition  and  does 
not  get  value  for  his  money. 

Physicians  should  not  be  classed  with  the 
druggi.st  who  treats  genito-urinary  conditions, 
but  sometimes  dispen.se  strong  astringent 
drugs  for  injection  and  treat  neither  the  pa- 
tient or  the  disease.  Very  few  physicians  make 
any  attempt  to  discover  when  the  patient  is 
well.  The  general  practitioner  could  not  af- 
ford to  equip  himself  completely  for  this  class 
of  work  but  he  should  equip  his  mind  and 
instrument  cabinet  sufficiently  to  diagnose  a 
stricture.  Because  I am  a young  man  I can- 
not afford  to  criticize  some  of  you  who  have 
years  of  experience  and  wisdom  that  is  gained 
thereby,  but,  I must  say  that  it  is  almost  dis- 
gusting to  think  that  the  general  practitioner 
will  dabble  with  genito-urinary  conditions, 
the  fresh  graduate  will  treat  them  because  he 
thinks  he  can  gain  some  cash  easily,  and  the 
general  surgeon  believes  that  it  is  a part  of 
his  duty  to  operate  on  any  case  brought  to 
his  attention  and  that  by  some  unknown 
means  he  is  specially  gifted  in  the  art  of 
treatment  without  further  study  and  time 
and  much  thought  having  been  given. 

Any  of  and  all  of  these  types  of  doctors 
mentioned  above  have  the  right  and  privi- 
lege of  doing  any  of  these  things  that  they 
desire,  but  they  could  at  least  remember  that 
they  are  dealing  with  a human  being  and  not 
a cadaver  and  there  are  ways  of  doing  things 
right  and  those  ways  are  the  only  ones.  Why 
the  male  and  female  genital  organs  should  be 
considered  so  free  from  possible  trauma  and 
subject  to  practice  by  the  uninitiate  is  more 
than  I can  see.  After  a good  many  years  of 
real  hard  study  and  much  labor  I feel  that  I 
am  only  beginning  to  see  the  light.  Early 
diagnosis,  proper  care  and  a thorough  under- 
standing between  you,  the  doctor,  and  the  pa- 
tient will  go  a long  way  towards  amelioration 
of  this  condition  which  later  becomes  so  dis- 
turbing and  dangerous. 

A stricture  is  any  abnormal  narrowing  of 
the  urethra  from  cicatrix  or  deposit  of  ab- 
normal tissue.  It  may  permit  a French  26 
or  a filiform;  it  may  allow  stretching  to 
French  35  or  may  be  of  such  nature  that 
nothing  can  be  passed.  To  be  an  active  pr*- 
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moter  of  trouble  does  not  limit  or  define  its 
size  (stricture),  but  it  does  almost  positively 
assure  you  that  in  the  future  you  may  expect 
a steady  progression  of  symptoms. 

The  causes  of  stricture  are  few,  gonorrhea 
being  the  chief  offender  by  far.  During  the 
inflammatory  stage  a peri-urethral  exudate  is 
thrown  out  wdth  subsequent  cicatrization  and 
formation  of  scar.  Scar  contracts  and  the 
lumen  is  narrowed.  Neither  drugs  of  too  great 
strength  or  improper  action  nor  mechanical 
trauma  before  or  after  inflammatory  stage 
always  cause  scar.  Rough  usage  of  instru- 
ments is  not  an  infrequent  cause.  I have 
four  patients  over  70  years  of  age  who  have 
been  cystoscoped  recently  and  have  developed 
stricture  afterwards.  One  was  my  o\vn  case 
and  the  other  three  were  handled  by  men  of 
more  than  ordinary  ability,  these  strictures 
were  sufficient  to  limit  outflow  of  urine.  These 
cases  are  mentioned  that  they  may  be  kept  in 
mind.  This  added  to  the  natural  infirmity  of 
old  age  the  existing  condition  that  has  called 
for  the  examination  will  make  matters  much 
worse.  Passage  of  stone  from  the  bladder  or 
passage  of  some  foreign  body  into  bladder 
also  cau.se  a strictured  urethra. 

There  are  some  impediments  to  passage  of 
instruments  worth  while  mentioning  which 
might  mislead  you  in  thinking  they  were  stric- 
tures, spasm  is  transitory  but  very  frequent 
in  a nervous  and  non-anaesthetized  patient, 
stone  or  other  foreign  body  in  the  urethra ; 
hypertrophy  of  the  prostate,  paresis,  congen- 
ital valve  formation,  false  passage  from  a pre- 
vious mutilation,  tumor  from  mthin  or  with- 
out the  passage. 

It  is  not  my  purpose  to  present  a complete 
resume  of  the  subject  but  due  to  the  fact  that 
so  many  cases  are  overlooked  until  they  are 
referred  for  a diagnosis  you  yourself  could 
have  made,  a few  of  the  more  prominent  symp- 
toms are  given.  Morning  drop  would  cer- 
tainly cause  you  to  look  for  a stricture,  that 
typical  ever  present  and  persistent  and  most 
annoying  itching  sensation  in  the  urethra ; a 
recurrent  epididymitis,  failure  of  prostate 
and  vesicles  to  clear  up  after  sufficient  treat- 
ment (very  few  physicians,  however,  attempt 
to  give  sufficient  treatment),  low  grade  cys- 


titis, pus  shreds  and  gonococci  in  the  urine 
and  urethra  after  a reasonable  length  of 
time  will  all  cause  a search  for  stricture. 

It  is  a recognized  fact  that  patients  with 
stricture  of  the  urethra  are  usually  irregular 
attendants,  but  this  is  because  of  the  pain 
caused  at  the  time  you  give  your  treatments 
and  after  pain  for  days.  The  majority,  not 
all,  can  be  so  treated  that  they  will  gladly 
return  for  more.  At  any  rate  they  should 
have  the  advantage  of  your  knowledge  as  to 
what  may  happen.  Most  cases  are  curable  in 
that  patients  can  live  free  and  easy  the  rest  of 
their  lives  but  may  have  to  have  a sound  occa- 
sionally. They  should  be  told  that  they  can- 
not obtain  adequate  emptying  of  their  blad- 
ders while  they  have  the  strictui’es,  and,  fur- 
ther, their  kidneys  and  health  are  endangered. 

Examination  and  diagnosis  of  this  condi- 
tion are  one.  From  time  immemorial  doctors 
have  been  rough  with  the  urethra  (patients 
often  wonder  if  the  doctor  ever  had  gonor- 
rhea). If  ever  there  was  a time  when  you 
should  be  gentle,  patient,  and  kind,  it  is  when 
you  are  making  your  initial  examination.  You 
should  desire  to  gain  the  confidence  of  the 
patient,  dispelling  from  his  mind  the  horrors 
he  has  been  rightfully  told  of.  There  are  one 
or  two  points  that  may  be  minor  but  add  to 
the  ease  of  the  examination.  Rusty  sounds  are 
rough  and  not  conducive  to  good  work,  silk 
finished  instruments  should  be  used  when  you 
are  below  French  18  if  possible  and  a filiform 
and  follow  up  sounds  are  excellent  in  begin- 
ning dilatations.  Sterilization  and  lubrication 
are  also  very  important.  Metal  instruments 
are  best  sterilized  by  boiling,  and  the  others, 
after  being  cleansed,  by  immersion  in  1 :500 
cyanid.  The  urethra  should  be  cleansed  after 
urination  and  the  meatus  should  be  sponged 
off.  Not  so  long  ago  practically  no  one  used 
an  anaesthetic  but  it  is  not  only  permissible 
but  very  good  practice,  in  my  mind,  to  inject 
a couple  of  drams  of  4 per  cent  procaine  or 
equivalent  (not  cocaine)  into  the  urethra  to 
be  held  for  five  minutes.  Time  may  be  gained 
after  you  have  decided  to  examine  the  urethra 
by  sterilizing  the  instruments  while  the  an- 
aesthetic is  taking  effect.  The  procaine  does 
not  cause  the  concealment  of  anything  that 
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you  would  be  able  to  find  without  the  use  of 
the  same,  and  you  will  be  able  to  make  a much 
more  satisfactory  exploration.  You  will  be 
able  to  determine  just  as  truly  and  surely  the 
caliber  of  the  lumen  and  the  position  of  all 
constrictions  passed. 

It  is  most  satisfactory  to  begin  with  French 
26  bougie  and  try  even  numbers  down  the 
scale  until  you  have  found  one  that  will  pass 
the  meatus,  I find  that  most  meati  are  French 
22.  Keep  trying  them  until  you  have  found 
a bougie  that  will  pass  without  force  through- 
out the  length  of  the  urethra.  A decided  feel 
is  experienced  when  you  pass  a stricture  and 
decided  resistance  is  felt  when  you  withdraw 
the  instrument.  (Indurations  will  cause  a 
sensation  that  will  have  to  be  dilferentiated). 
Sounds  may  be  used  to  calibrate  the  posterior 
urethra  if  you  are  using  a metal  bougie  for 
the  anterior.  There  is  a gripping  sensation 
felt  on  withdrawing  a sound  through  a stric- 
ture. I find  that  a stricture  will  cause  a dis- 
tinct feel  when  a bougie  smaller  than  the  true 
caliber  of  the  constriction  is  used  because  of 
the  small  meatus.  Experience,  history  of  pa- 
tient, observation  of  urine,  and  urethroscopie 
view  together  with  the  condition  at  meatus 
and  in  urethra  will  tell  you  whether  you  ought 
to  perform  a meatotomy.  This  is  painless  and 
simple  if  done  properly. 

Attwater  (Medical  Practice,  May,  1925), 
gives  a very  unique  technic  for  diagnosis  of 
stricture  of  large  caliber.  These  are  ones  that 
are  missed  the  most  and,  therefore,  give  con- 
tinuous trouble  over  long  periods  of  time.  He 
uses  a straight  Kollman  dilator  for  the  ante- 
rior urethra  and  the  curved  for  the  posterior. 

It  is  inserted  as  usual  and  passed  until  the 
handle  is  between  the  thighs,  here  he  uses  a 
burette  stand  and  clamp  to  hold  the  instru- 
ment steady.  The  dial  is  turned  with  the  tips 
of  the  fingers  until  a resistance  is  met  with, 
pause  for  a moment  and  relaxation  will  take 
place,  then  proceed,  each  resistance  will  call 
for  a pause  until  you  have  met  with  a definite 
resistance  which  shows  that  the  limit  has  been 
reached.  This  is  very  satisfactory  in  a large 
percentage  of  cases  but  it  will  not  always  be 
possible  to  dilate  to  French  45  in  those  cases 
that  have  no  stricture.  It  might  be  that  all 


of  our  cases  had  a constriction  but  that  is 
hardly  possible.  About  35  to  40  is  the  limit. 
The  dilator  is  fastened  that  there  will  be  no 
cause  for  spasm  on  slight  movement  of  the 
instrument  and  the  finger  tips  are  used  to 
turn  the  dial  in  order  that  the  resistance  may 
be  felt  more  quickly.  The  urethroscope  is  a 
very  valuable  in-strument  and  should  be  a 
part  of  every  physicians  equipment,  for  con- 
ditions will  be  found  that  would  be  missed 
any  other  way,  unless  very  expert  and  careful 
calibration  is  undertaken.  Any  text-book  re- 
lating to  the  subject  will  explain  how  the 
urethra  fails  to  fall  together  under  your  vision 
but  it  takes  actual  experience  to  realize  this. 
Not  to  match  my  ability,  but  just  the  oppo- 
site, against  Young’s,  I have  never  been  able 
to  pass  a filiform  with  the  use  of  a urethro- 
scope that  I could  not  pass  otherwise. 

Filiforms,  both  whale  bone  and  silk  finish, 
with  screw  tips  that  fit  either  the  Phillips 
flexible  bougies  and  Le  Fort  sounds  are  neces- 
sities. The  LeFort  is  not  the  best  but  the  most 
common.  You  will  be  told  that  whalebone  can 
be  broken  off  but  they  can  also  be  recovered. 
The  passing  of  a filiform  is  one  of  pati- 
ence, care  and  tenderness.  I have  had  patients 
return  more  than  once  before  I could  pass  a 
filiform.  This  is  no  disgrace  for  you  can 
quickly  tire  out  and  traumatize  your  patient 
and  a rest  may  iiresent  a slight  relaxation. 
Pa.s.sage  of  filiforms  is  facilitated  by  the  ad- 
dition to  routine  measures  of  injection  of 
some  light  oil.  Grasp  the  meatus  with  the 
thumb  and  forefinger  of  the  left  hand  and 
pass  the  whip  with  the  right.  At  times  it  may 
be  necessary  to  fill  the  dead  space  with  fili- 
forms before  you  can  persuade  one  to  enter 
a torturous  canal.  Being  of  an  inquisitive 
nature  and  desiring  to  try  anything  that 
would  give  assistance  in  impassable  cases  I 
have  fluoroscoped  and  X-Rayed  some  cases 
with  use  of  sodium  iodin.  Something  was 
learned  in  case  these  patients  went  to  opera- 
tion but  no  aid  was  gained  in  the  passage  of 
instruments. 

Many  of  us  fall  down  when  the  diagnosis 
is  made  and  treatment  is  begun.  Sounds  used 
properly  and  not  at  too  close  intervals  act  by 
pressure.  When  patients  ask,  I like  to  tell 
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them  that  they  act  by  increasing  the  blood 
supply  and  subsequent  absorption  of  scar  just 
as  massage  would.  If  you  can  get  a bougie 
by,  begin  with  that  number.  If  below  18  use 
filiforms  and  follow  sounds  up  or  dilating  bou- 
gie, letting  any  of  them  ride  gently  by  the 
area.  On  the  first  passage  if  there  is  no  evi- 
dence of  pain,  either  by  voice  or  facial  expres- 
sion, use  the  next  largest  even  number;  other- 
wise Avait  until  3-7  days  have  passed  before  re- 
peating. To  be  of  the  greatest  value  allow  the 
instrument  to  remain  in  jilace  for  not  less  than 
10  minutes  by  the  clock,  and  preferably  30 
minutes.  On  each  return  of  the  ])atient  u.se  the 
last  size  of  previous  sitting  and  if  possible 
the  next  two  larger.  If  dilatation  progresses 
easily,  you  will  have  used  3 sounds.  There 
Avill  be  many  times  when  you  may  have 
to  drop  back  for  several  sizes.  Do  not  get  dis- 
couraged, just  begin  here  as  if  you  had  just 
reached  this  point  and  proceed  as  usual.  It 
is  wise  to  go  through  the  same  procedure  of 
anaesthesia,  asepsis,  etc.,  each  time  until  the 
inflammatory  .stage  has  passed,  then  the  an- 
aesthesia may  be  discontinued  provided  the 
patient  does  not  suffer.  The  sounds  should  be 
passed  at  as  close  intervals  as  the  patient  will 
tolerate  until  you  have  reached  the  limit  of 
the  meatus.  If  this  is  not  at  least  24  to  28 
French,  do  a meatotoniy  to  the  latter  size,  and 
after  reaching  this  use  the  Kollnian  dilator, 
using  one  or  tAvo  numbers  until  you  have 
reached  32  to  36  French,  depending  on  the 
size  of  the  penis.  There  are  ca.ses  Avhen  a 
much  larger  number  should  be  reached.  Free- 
dom of  dilatation  Avill  indicate  this  fact.  When 
you  haA'e  reached  the  limit,  a large  size  should 
be  pa.ssed  at  increasing  intervals,  then 
monthhq  then  every  six  months,  for  a while. 
If  you  have  dealt  Avith  a massive  scar  forma- 
tion the  patient  should  be  warned  to  report 
twice  a year  thereafter. 

The  modern  Kollman  dilator  is  a very  nice 
but  powerful  instrument,  be  A'ery  careful  of 
its  poAA’er  or  you  will  tear  the  scar  and  the 
urethra  causing  a \"ery  distressing  ncAv  sear. 
On  these  cases  that  liaA’e  to  be  operated  upon, 
opinion  is  dhuded  as  to  internal  or  external 
urethrotomy.  If  the  stricture  is  at,  or  A'ery 
clo.se  to  the  meatus,  cut  and  cut  noAV  with 
meatotome  or  urethrotome.  You  will  ne\'er 
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dilate  dense  .scar  located  there.  For  an  oper- 
able stricture  of  the  pendulous  urethra,  use 
internal  urethrotomy.  Personally  I know  the 
MaisonneuA'e.  Make  your  OAvn  choice,  but 
learn  the  instrument. 

Operations  should  be  resorted  to  Avhen  in- 
struments can  be  passed  only  where  there  is 
excessh^e  bleeding,  septic  chills  and  fcA'er,  re- 
peated difficulties  offered  to  passage  as  a 
treacherous  false  passage,  fistula,  uncontroll- 
able extreme  fear  of  pain,  dense  scar  as  might 
be  caused  by  syphilis.  My  choice  is  ahvays 
internal  unless  there  is  a fistula  or  the  con- 
dition is  in  the  prostatic  urethra  and  is  mas- 
sive. Operations  cause  more  scar  tissue  but 
if  after  treatment  is  thorough,  and  prompt 
relief  obtained,  the  resulting  effect  on  the 
general  .sy.stem  justifies  it.  Common  sense 
should  be  used  in  all  filiform  sti-ictures  and 
not  the  most  rapid  method  of  relief.  Think 
several  times  before  operating. 

The  operation  is  just  as  drastic  frequently 
as  a pro.statectomy.  The  same  fore  and  after 
care  should  be  used  as  in  the  latter.  It  is  not 
just  a matter  of  a feAv  minutes  on  the  office 
table  and  the  command,  “return  in  a fcAv 
days.”  I had  a perfectly  good  patient  to 
pass  out  in  a Avell  regulated  hospital  Avhere 
he  receiA'ed  every  pos.sible  after  care  but  not 
enough  fore  care.  Every  possible  angle  should 
be  considered  and  e\'ery  attempt  made  to  di- 
late and  obtain  bladder  drainage  before  oj)er- 
ation  is  advised.  Impassable  stricture  calls 
for  surgical  intervention.  Description  and 
technic  Avould  require  too  much  .space  here, 
but,  suffice  it  to  say,  that  it  should  be  un- 
dertaken on  the  same  scale  as  a major  oper- 
ation. 

Stricture  of  the  female  is  not  uncommon 
by  any  means  but  relief  is  more  rapid.  Diag- 
nosis and  treatment  are  the  same.  I\Iore  ex- 
aminations will  discoA'er  more  cases.  Under 
French  22  is  supposed  by  some  to  denote 
stricture  in  the  female  but  you  Avill  find  that 
in  some  cases  French  24  or  26  Avill  pass  Avhere 
there  is  a definite  constriction.  Very  little  is 
Avritten  on  this  subject,  but  it  has  been  my 
experience  that  con.siderable  relief  can  be  ob- 
tained by  proper  treatment. 

The  percentage  of  patients,  both  male  and 
female,  Avho  have  had  chronic  gonorrhea  and 
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have  stricture  of  the  urethra  is  very  high. 
In  the  male  it  is  almost  100  per  cent.  Stric- 
ture is  not  a hobby  of  mine  but  it  is  a routine 
part  of  care.  By  being  very  patient,  at  times 
several  minutes  have  been  required  to  insert 
one  sound.  By  paying  particular  attention  to 
the  results  of  the  la.st  treatment  and  govern- 
ing the  approaching  one  accordingly,  I find 
that  it  is  not  necessary  to  insist  on  future 
treatment  but  that  it  is  freely  accepted,  and 
in  practically  every  instance  a pleased  pati- 
ent is  the  result.  Under  no  circumstances  will 
I treat  in  any  way  a patient  who  refuses  to  al- 
low me  to  make  any  examinations  I feel  called 
for.  They  are  always  the  ones  who  need  the 
very  thing  they  wish  omitted.  The  luetic  ques- 
tion should  be  gone  into  thoroughly  as  lues 
prevents  prompt  healing.  Anemia  is  present 
in  a large  number  of  cases  and  should  be 
combatted  with  diet,  etc.  I have  used  dia- 
thermy but  cannot  say  that  the  end  result 
was  more  satisfactory  with  use.  There  were 
eases  where  some  greater  comfort  was  afforded 
but  that  is  the  extent  of  my  observation.  Stric- 
ture of  the  urethra  is  an  important  cog  in  a 
vicious  circle  and  must  be  gotten  rid  of,  but, 
indiscreet  treatment  may  prove  a boomerang, 
causing  the  circle  to  expand  into  an  ellipse. 

Since  writing  this  paper  I have  read  an  ar- 
ticle by  Clark  in  April  17,  issue  of  the  A.  M. 
A.  Journal  on  “Gentleness  in  Genito-Urinary 
Surgery”.  If  you  have  not  already  read  the 
article  you  would  do  well  to  read  it. 

300  Doctors  Bldg. 


THE  MIDWIFE  PROBLEM* 


0.  R.  Thompson,  M.D. 
Macon 


The  great  advances  in  surgery  and  medi- 
cine have  come  as  the  result  of  concentrated 
effort  extending  over  hundreds  of  years.  The 
advances  in  both  of  these,  as  to  the  results 
obtained,  surpass  the  results  in  midwifery, 
which  antedates  any  record  we  have  of  medi- 
cine as  an  applied  science.  To  the  average 
physician,  surgery  and  medicine  have  been 
more  fa.scinating  and,  as  the  result  of  his 

•Read  before  the  Sixth  District  Medical  Society, 
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lack  of  interest,  social  customs  and  preju- 
dices, the  midwife  is  today  attending  too  great 
a percentage  of  the  mothers  during  delivery. 

In  the  European  countries,  where  the  mid- 
wife has  been  a fixed  institution  for  hundreds 
of  years,  adequate  training  is  required  under 
Government  supervision.  The  ignorance  and 
customs  of  the  people  forced  the  Government 
to  train  and  raise  the  standards  of  those  prac- 
ticing midwifery,  and  no  doubt  this  training 
is  in  part  responsible  for  the  low  maternal 
and  infant  mortality  found , in  some  of  the 
European  countries. 

As  long  as  a great  percentage  of  our  popu- 
lation is  foreign  or  of  foreign  parentage  with 
the  old  customs  and  prejudices  predominat- 
ing, the  widwife  will  be  a menace  to  our  ma- 
ternal and  infant  welfare.  Supplying  mater- 
nity hospitals  for  the  care  of  all  cases  is  not 
only  impossible  but  impractical.  Educating 
the  people  to  a thorough  appreciation  of  the 
best  maternity  care,  causing  them  to  forget 
their  old  customs  and  superstitions  is  a slow 
process.  Ignorance,  economic  conditions,  and 
the  scarcity  of  physicians,  especially  in  the 
rural  districts  at  the  present  time,  renders  the 
midwife  a nece.ssity.  We  can  only  follow  the 
example  of  the  European  countries.  Train 
her  as  best  we  can  and  place  her  under  rigid 
supervision. 

It  is  the  popular  opinion  that  the  midwife 
is  answerable  for  the  large  percentage  of  ma- 
ternal deaths.  In  a review  of  the  literature 
we  find  this  to  be  true  only  in  the  centers 
where  the  midwives  are  not  trained  and  held 
under  supervision.  According  to  the  detailed 
study  of  the  midwife  problem  by  Dr.  Julius 
Levy  in  the  February,  1923,  issue  of  the 
American  Journal  of  Health,  there  is  a grad- 
ual decrease  in  the  number  of  midwives  in 
the  larger  cities,  and  those  centers  having  the 
largest  percentage  of  midwives  have  the 
smallest  percentage  of  maternal  deaths. 
Mosher,  in  discussing  the  midwife  problem  in 
his  paper  on  Maternal  Morbidity  and  Mor- 
tality (American  Journal  of  Obstetrics  and 
Gynecology,  March,  1924),  concludes,  “that 
the  rapid  decrease  in  the  number  of  midwives 
in  practice ; the  more  drastic  supervision  by 
the  department  of  health  over  them  in  the 
regions  where  they  are  still  popular  and  in- 
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dispensable,  because  of  the  lack  of  physicians ; 
the  realization  that  their  work,  among  the 
part  of  the  population  whom  they  serve,  shows 
no  higher  percentage  of  bad  results  than  the 
general  average  of  the  community ; these  con- 
siderations eliminate  the  midwife  as  a factor 
to  be  reckoned  with  in  the  solution  of  the 
question  of  the  continued  high  rate  of  ma- 
ternal mortality.” 

The  general  attitude  throughout  the  coun- 
try toward  the  midwife  problem  is  clearly 
brought  out  by  Harbin  (Sou.  Med.  Journal, 
May,  1925.)  ‘‘First,  the  midwife  should  be 
aboli.shed ; second,  the  midwife  had  best  be 
ignored  and  left  to  her  own  devices ; third, 
the  midwife  should  be  raised  to  a higher  plane 
by  proper  state  control  and  education.  The 
first  proposition  is  impossible,  until  some  bet- 
ter substitute  for  the  midwife  is  provided  to 
care  for  the  large  number  of  women  she  at- 
tends in  child  birth,  and  until  the  people  are 
sufficiently  educated  to  demand  better  service. 
The  second  proposal  is  unworthy  of  serious 
consideration.  The  third  proposition  is  at 
present  the  only  practical  way  of  dealing 
wuth  the  midwife  problem,  w’hether  it  has  for 
its  object  the  temporary  safeguarding  of  the 
helpless  women  and  children,  or  finally  the 
elimination  of  all  but  the  educated  midwives. 
Since  the  evil  cannot  be  eradicated,  the  dan- 
ger to  the  public  can  be  minimized  by  some 
provision  for  the  proper  regulation,  super- 
vision and  control  of  the  midwife  by  the 
state.  The  methods  of  regulating  midwifery 
may  be  divided  into  three  classes : restrictive 
measures  carried  to  absolute  abolition,  educa- 
tional restriction,  and,  finally  registration  and 
supervision.  The  purpose  of  regulation  by 
educational  restriction,  generally  speaking,  is 
not  to  disturb  the  existing  body  of  midwives, 
but  to  gradually  replace  them  by  means  of 
progressively  elevated  requirements  and 
standards,  by  a smaller  body  of  well-trained 
women.  This  method  may  be  carried  in  the 
course  of  years  to  the  point  of  practical 
abolition.  The  primary  object  of  registration 
is  to  bring  the  midwives  under  the  super- 
vi.sion  of  competent  officials,  so  that  their 
work  may  be  subjected  to  some  measure  of 
supervision.” 

In  the  north  and  east  the  midwife  i)rob- 


lem  is  quite  different  from  that  in  the  south. 
There  they  are  either  foreign  or  of  foreign 
parentage  and  a fair  percentage  of  them  have 
been  trained  in  Europe  or  at  the  school  in  New 
York.  In  the  South  we  have  to  deal  with  the 
ignorant  and  superstitious  negro.  The  grave 
menace  that  constantly  threatens  our  mater- 
nal and  infant  welfare  here  is  clearly  shown 
by  the  following  figures  upon  the  proportion 
of  births  attended  by  midwives  and  tbe  esti- 
mated number  of  women  practicing : 

In  Mississippi  4,000  midwives  attend  48  per 
cent  of  all  births. 

In  Alabama  1,500  midwives  attend  60  per 
cent  of  all  births. 

In  Virginia  6,000  midwives  attend  40  per 
cent  of  all  births. 

In  Georgia  5,000  midwives  attend  20  per 
cent  of  all  births. 

In  Kentucky  2,500  midwives  attend  20  per 
cent  of  all  births. 

In  Maryland  2,000  midwives  attend  66  per 
cent  of  all  births. 

In  N.  Carolina  6,500  midwives  attend  73 
per  cent  of  all  negro  births. 

In  S.  Carolina  5,000  midwives  attend  80 
per  cent  of  negro  and  20  per  cent  of  white 
births. 

Throughout  the  entire  country  there  is  but 
one  recognized  training  school  for  midwives. 
This  is  the  Bellevue  School  for  Midwives  con- 
nected with  Bellevue  Hospital,  New  York.  The 
school  reciuires  eight  months  intensive  train- 
ing and  after  graduating  they  are  able  to 
handle  a normal  case  very  creditably.  They 
are  taught  to  handle  only  normal  cases  and 
to  call  a physician  should  any  complication 
develop.  The  niidwives  throughout  the  south 
have  not  the  educational  qualifications  or  the 
finances  to  enable  them  to  take  their  train- 
ing at  this  school,  and  consequently  if  they 
are  to  have  any  training,  which  indeed  they 
must,  the  task  falls  on  the  State  Board  of 
Health  and  the  physicians  in  the  localities 
where  they  practice. 

The  Medical  Association  of  Georgia,  real- 
izing the  seriousness  of  the  midwife  problem, 
passed  a resolution  in  1924  governing  the 
practice  of  midwifery  and  submitted  it  to  the 
State  Board  of  Health  for  adoption.  The  State 
Board  adopted  the  resolution,  and  during  the 
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Editoral  Department 


THE  PATHOLOGY  OF  RHEUMATIC 
FEVER 

A critical  review  of  the  iiathology  of  rheu- 
matic fever  liy  Ben.jamin  Sachs,  M.  U.,  of 
New  York,  ajipeariiig  in  tlie  American  Heart 
Journal  of  August,  1926,  affords  a very  com- 
prehensive and  concise  summary  of  the  his- 
tological changes  occurring  in  the  heart,  aor- 
ta, .joints,  lungs,  kidne.vs,  skin,  and  other 
organs  of  the  body. 

The  contention  that  a streptococcus  is  the 
cause  of  the  disease  has  been  supported  by 
positive  blood  ctdture.i  in  varying  numbers 
of  cases,  but  the  (pTcstion  is  raised  again  as 
to  whether  or  not  the  lesions  in  the  myo- 
cardium of  laboratory  animals  inoculated 
with  these  organisms  are  identical  with  the 
Aschoff  bodies.  These  bodies  whenever  pres- 
ent are  recognized  as  the  tspecific  lesions  of 
rheumatic  fever.  They  form  periarterial  col- 
lections of  mononuclear  and  multinucleated 
cells  of  the  histiocyte  series  not  only  in  the 
myocardium,  but  also  in  the  valves,  pericard- 


ium, and  wall  of  the  aorta  where  their  pres- 
ence is  “probably  due  to  the  fact  that  their 
blood  suppl.v,  like  that  of  the  myocardium 
is  derived  from  the  coronary  arteries”.  Al- 
though the  proliferative  lesions  in  other  parts 
of  the  body  differ  superficially  from  these 
nodules,  it  is  suggested  that  this  may  be  due 
to  histological  differences  of  the  affected  tis- 
sues. 

It  is  significant  that  antirheumatic  drugs 
have  apparently  no  effect  on  the  Aschoff 
bodies ; but,  as  they  grow  older,  j)roliferating 
fibroblasts  rej)lace  the  large  characteristic 
cells  and  form  periarterial  scars  in  which 
may  be  left  only  a few  lymphocytes.  The 
writer  suggests  that  like  the  granuloma  of 
tuberculosis,  they  ma.v  contain  the  “unknown 
virus  of  the  disease  that  is  capable  of  produc- 
ing fresh  lesions  from  time  to  time  and  help- 
ing to  perpetuate  the  infection  in  the  body.” 


PROGRESS  OF  THE  WOMAN’S 
AUXILIARY 

That  the  Woman’s  Auxiliary  to  the  var- 
ious Medical  Societies  in  the  State  and  of 
the  American  Medical  Association  has  come 
to  stay  and  to  be  a distinct  force  is  evidenced 
by  the  growth  of  the  movement.  This  is 
further  stressed  by  the  publication  of  the 
Bulletin  of  the  Woman’s  Auxiliary  of  the 
American  Medical  Association,  the  first  num- 
ber of  which  has  reached  our  desk.  It  is  to 
be  issued  quarterly.  It  "is  j)ublished  under 
the  direction  of  the  executive  board  and  is 
edited  by  i\Irs.  Allen  II.  Bunce  of  Atlanta. 

A definite  plan  of  financing  the  publication 
will  be  adopted  at  the  next  annual  session  to 
be  held  in  Wasnihgton,  D.  C.,  next  i\Iay. 
Arkansas  is  given  mention  in  the  publication 
of  the  names  of  standing  committees  in  the 
various  States,  Mrs.  Homer  Scott  of  Little 
Rock  being  named  as  of  the  finance  commit- 
tee, and  Mrs.  C.  W.  Garrison  of  Little  Rock, 
director. 

Comparative  statistics  are  given  of  the 
auxiliaries  now  organized  and  being  organ- 
ized. 

The  first  number  contains  a report  of  the 
proceedings  of  the  Southern  IMedical  Asso- 
ciation haM  in  Atlanta ; a greeting  from  Mrs. 
Seale  Harris  of  Birmingham;  a report  of  the 
chairman  of  HYGEIA,  the  health  nublica- 
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tion  sponsored  by  the  American  Medical  As- 
sociation; an  editorial  department  with  com- 
ments on  the  meetin"  of  tlie  Executive  Board 
of  the  Woman’s  Auxiliary  of  the  American 
Medical  Association,  written  hy  Mrs.  F.  P. 
Gengenbacii  of  Denver ; a directory  of  com- 
ponent auxiliaries  with  the  names  of  the 
presidents,  which  includes  Mi-s.  Dewell 
Gann,  Sr.,  of  Benton  as  president  of  the  Ar- 
kansas Auxiliary;  an  appeal  for  support  of 
the  movement  and  the  importance  of  paying 
dues  by  Mrs.  Irvin  Abel  of  Louisville,  Ky., 
and  other  matters  of  interest  to  members. 

Mention  must  be  made  also  of  an  article  by 
Dr.  Olin  West,  Secretary  of  the  American 
Medical  Association,  Chicago,  in  which  he 
gallantly  and  truthfully  remarks  tliat  “The 
greatest  and  best  auxiliaiw  of  the  doctor  is 
the  doctor’s  wife’’  and  he  proceeds  to  tell 
of  how  in  a hundred  ways  she  is  a daily  help 
and  in.spiration.  Also  there  is  a beautiful 
article  by  Mrs.  S.  C.  Red  of  Houston,  Texas, 
one  of  the  founders  of  the  auxiliaries,  which 
tells  of  the  charm  of  love,  which  has  led  so 
many  thousands  of  women  to  sliare  the  lives 
of  medical  men  of  the  country.  The  auxil- 
iary itself  is  an  expression  of  love,  she  holds. 
Women  belong  to  it  because  they  love  their 
husbands  and  their  profession.  She  closes 
by  sending  a message  of  love  to  all,  even  in- 
cluding “the  dear  grouchy  old  fellows,  who 
do  not  approve  of  the  auxiliary,  because  they 
just  have  not  stopped  to  realize  what  the 
auxiliary  means.  It  just  means  love — that 
is  all.” 

With  the  high  standard  set  in  the  first 
number  of  the  Bulletin  the  editor  predicts 
that  soon  it  will  be  appearing  as  a monthly 
instead  of  a quarterly. 

— The  Journal  of  Arkan.sas  IMedical  Society. 

William  R.  Bathurst,  M.D.,  Editor. 


STATE  BOARD  OF  HEALTH  x\EWS 
The  State  Board  of  Health  announces  that 
there  were  2,265  deaths  reported  for  Febru- 
ary of  this  year,  which  is  955  or  29.7  per  cent 
less  than  were  reported  for  the  corresponding 
month  in  1924,  the  last  year  in  which  Georgia 
was  included  in  the  Federal  Registration 
Area. 

The  death  rate  per  1,000  population  in 
February,  1927,  is  9.2  against  a rate  of  13.4 
in  February,  1924.  This  low  rate  is  due  in 


large  measure  to  fewer  deaths  being  reported 
for  Automobile  Accidents,  Cancer,  Diphthe- 
ria, Heart  Di.sease,  Influenza,  Mea.sles,  Nephri- 
tis, Pneumonia,  and  Tuberculosis. 

There  are  only  four  causes  (Cerebrospinal 
Meningitis,  Pellagra,  Smallpox,  and  Sy]Jiilis) 
that  show  higher  rates  in  1927  than  those  in 
1924. 

Since  the  figures  for  1927  are  provisional 
and  will  very  likely  be  increased  by  the  re- 
ceipt of  delayed  certificates  no  accurate  de- 
ductions can  be  made.  The  State  Board  of 
Health  pre.sents  them  that  they  may  show  at 
least  the  trend. 

BUREAU  OF  VITAL  STATISTICS 
FEBRUARY,  1927 


Reported 

for  the 

month 

of  Febtuary 

Number  Annual  Rate  per 

00.000 

CAUSE 

Population 

1927 

1927 

1924 

S 

S 

X 

u 

Q 

u 

a 

Q 

All  Causes 

3335 

2265 

1 348,0 

915.5 

1339.6 

Acute  Inf.  Con- 

junctivitis  . 

7 

2.8 

Anchylostomiasis 

8 

3.2 

Anthrax  . 

1 

0.4 

Automobile 

Accidents 

♦ 

21 

. 

8.5 

12.9 

Cancer  (All  Forms) 

* 

115 

. . 

46.5 

51.6 

Cerebrospinal 

Meningitis 

3 

5 

1.2 

2.0 

0.4 

Chicken  Pox 

272 

1 

109.9 

0.4 

Diphtheria 

87 

12 

35.2 

4.9 

7.5 

Dysentery  . 

4 

9 

1.6 

3.6 

Gonorrhea 

218 

88.1 

• • 

1.0 

Heart  Disease 

* 

181 



73.2 

125.2 

Homicides  . 

♦ 

33 

13.3 

13.7 

Influenza  . . 

742 

98 

299.9 

39.6 

58.2 

Malaria  . 

73 

10 

29.5 

4.0 

7.5 

Measles  . 

568 

10 

229.6 

4.0 

63.2 

Mumps  . 

105 

42.4 

0.4 

Nephritis 

* 

246 

. 

99.4 

1 10.2 

Pellagra 

5 

33 

2.0 

13.3 

9.6 

Pneumonia 

174 

192 

70.3 

77.6 

181.0 

Poliomyelitis 

2 

1 

0.8 

0.4 

1.7 

Rabies  (in  man) 

1 

0.4 

0.4 

Scarlet  Fever 

86 

1 

34.8 

0.4 

1.2 

Septic  Sore  Throat 

47 

1 

19.0 

0.4 

2.7 

Smallpox 

503 

4 

203.3 

1.6 

0.3 

Suicides 

* 

14 

5.7 

7.9 

Syphilis 

162 

37 

65.5 

15.0 

14.2 

Tetanus 

0 

1 

0.4 

2.1 

Trachoma  . 

1 

0.4 

T uberculosis 

(Pulmonary)  . 

87 

178 

35.2 

71,9 

90.7 

Tuberculosis 

(Other  Forms) 

4 

14 

1.6 

5.7 

5.8 

Typhoid  and  Para- 

typhoid  Fever  . 

28 

14 

1 1.7 

5.7 

8.3 

Typhus  Fever  . 

6 

2.4 

Whooping  Cough 

141 

9 

57.0 

3.6 

10.8 

*C.ise5  not  required  to  be  reported. 
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The  Mid-Wife  Problem 

(Continued  from  page  13.1) 

fall  of  1924  and  spring  of  1925  more  than 
1,000  miclwives  received  instructions  in  about 
one-third  of  the  counties  throughout  the 
state.  Trained  workers  in  maternal  and  in- 
fant welfare  have  been  sent  out  from  the 
State  Board  of  Health  to  organize  classes  for 
instruction.  In  a great  many  counties  the 
physicians  have  volunteei’ed  and  lectured  to 
the  classes. 

The  work  has  not  been  going  on  long  enough 
throughout  the  state  to  make  an  appreciable 
showing  in  the  vital  statistics  of  the  state ; 
however,  the  results  obtained  in  Bibb  County 
adequately  show  what  can  be  accomplished  by 
the  training  and  supervision  of  the  midwives. 
Through  the  efforts  of  Dr.  C.  L.  Ridley, 
health  officer  at  Macon,  the  city  council  in 
1921  passed  an  ordinance  forcing  all  the  mid- 
wives to  register  at  the  health  office  and  also 
to  take  a course  of  lectures  in  midwifery. 
Since  that  time  fully  ninety  per  cent  of  the 
midwives  in  Macon  and  Bibb  County  have 
received  instructions,  and  those  working  in 
the  city  have  been  under  the  supervision  of 
a trained  nurse  working  with  the  health  de- 
partment. The  midwives  have  been  taught  to 
recognize  complications,  and  when  they  de- 
velop immediately  turn  the  patient  over  to  a 
physician  or  send  her  to  the  hospital.  More 
cases  of  pre-eclamptic  toxemia  are  being  sent 
to  the  pre-natal  clinic,  and  rarely  is  there  a 
case  of  eclampsia  admitted  to  the  wards  that 
was  previously  under  the  care  of  a midwife. 
The  most  interesting  showing  in  Maeon’s  vital 
statistics  during  the  last  two  years  is  the  re- 
duction of  48  per  cent  in  the  colored  infant 
mortality.  There  is  no  doubt  that  the  train- 
ing and  supervision  of  the  midwives  plays  a 
part  in  this  marked  reduction. 

A midwife  is  not  capable  of  assimilating 
enough  obstetrics  to  make  her  a eompetent 
obstetrician;  but  my  four  years’  experience 
in  instructing  them  has  proven  to  me  that  she 
is  capable  of  learning  some  of  the  essentials. 
One  course  of  ten  lectures  is  not  sufficient  to 
drive  home  the  things  she  must  learn  to  do 
and  not  to  do.  The  average  midwife  should 
be  required  to  take  at  least  three  courses  of 
lectures,  and  then  be  held  under  supervision 


by  a trained  worker.  Her  old  customs  and 
superstitions  will  cause  her  to  forget  the  new 
ideas  taught  her  by  the  physician  or  nurse 
unless  ground  in  and  made  to  stick  by  fear 
of  the  law. 

The  instructions  to  the  midwives  should  be 
simple,  and  include  the  necessary  information 
for  the  taking  care  of  the  normal  ease.  She 
should  be  made  to  understand  the  complica- 
tions of  both  pregnancy  and  labor,  and  should 
be  taught  how  to  care  for  her  patients  dur- 
ing the  pre-natal  period  and  to  recognize  the 
complications  common  to  that  period.  The 
following  essential  facts  should  be  thoroughly 
understood  by  her,  and  those  in  charge  of  her 
supervision  should  see  that  every  detail  is 
carried  out : ( 1 ) value  of  the  midwife ’s  per- 
sonal cleanline.ss  at  the  time  of  delivery;  (2) 
careful  preparation  of  the  patient  and  the 
use  of  lysol  solution;  (3)  sterilization,  by 
boiling,  of  the  instruments  used;  (4)  danger 
of  a douche  before,  during,  and  after  the  de- 
livery; (5)  danger  of  a vaginal  examination 
and  the  giving  of  drugs  to  hasten  labor;  (6) 
use  of  sterile  cord  tape  and  dressing  the  cord 
with  sterile  gauze;  (7)  instillization  of  one 
per  cent  silver  nitrate  in  the  baby’s  eyes; 

(8)  use  of  boric  acid  solution  in  washing  the 
baby’s  eyes,  mouth,  and  the  mother’s  nipples; 

(9)  last,  and  probably  the  most  important, 
the  immediate  calling  of  a physician  should 
any  condition  occur  that  varies  from  the  nor- 
mal. 

Conclusion 

In  the  ISoutli  and  especially  in  the  rural 
districts,  the  midwife  is  a necessity.  Since 
she  has  to  share  the  responsibility  of  our 
maternal  and  infant  welfare,  it  is  our  duty 
to  make  her  more  efficient. 
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District  and  County  Societies 

District  Editors 


1.  Long,  W.  V.,  Savannah. 

2.  Watt,  C.  H.,  ThomasvlUe. 

3.  Greer,  Chas.  A..  Oglethorpe. 

4.  Peuiston,  Joe  B.,  Newnan. 

5.  Fitts.  Jno.  B.,  Atlanta. 

6.  Thompson.  O.  R.,  Macon. 


7.  McCord.  M.  M.,  Rome. 

S.  Carter.  D.  M..  Madison. 

9.  Bennett.  J.  C..  Jefferson. 

10.  Lee.  F.  Lansing.  Augusta, 

11.  Mixson.  W.  D..  Waycross. 

12.  Cheek.  O.  H..  Dublin. 


1927  HONOR  ROLL 

1.  Crisp  County,  Dr.  J.  N.  Dorminy,  Cor- 
dele,  October  6,  1926. 

2.  Randolph  County,  Dr.  G.  Y.  Moore, 
Cuthbert,  October  29,  1926. 

3.  Dougherty  County,  Dr.  I.  M.  Lucas, 
Albany,  Dec.  15,  1926. 

4.  Chattooga  County,  Dr.  W.  B.  Hair, 
Summerville,  Dec.  16,  1926. 

5.  Macon  County,  Dr.  F.  M.  Mullino, 
Montezuma,  Dec.  30,  1926. 

6.  Lamar  County,  Dr.  Jno.  M.  Anderson, 
Barnesville,  January  6,  1927. 

7.  Pike  County,  Dr.  M.  M.  Head,  Zebulon, 
January  25,  1927. 

8.  Rabun  County,  Dr.  J.  A.  Green,  Clay- 
ton, January  27,  1927. 

9.  Murray  County,  Dr.  E.  H.  Dickie, 
Chatsworth,  January  27,  1927. 

10.  Taylor  County,  Dr.  J.  C.  Hind,  Rey- 
nolds, January  29,  1927. 

11.  Jasper  County,  Dr.  E.  M.  Lanca.ster, 
Shady  Dale,  February  9,  1927. 

12.  Terrell  County,  Dr.  Logan  Thomas, 
Dawson,  February  24,  1927. 

13.  Butts  County,  Dr.  J.  Lee  Byron,  Jack- 
son,  IMareh  30,  1927. 


NINTH  DISTRICT  MEDICAL  NEWS 

The  two  last  district  meetings  were  held  at 
Hoschton  and  Sanatorium,  near  Alto,  respectively. 
Sept.  15,  1926,  and  March  16,  1927.  Dr.  Edson 
W.  Glidden,  the  affable  and  efficient  Superinten- 
dent of  our  State  Tuberculosis  Sanatorium,  pre- 
sided over  both. 

At  Hoschton.  Invocation  by  Rev.  Odum  Clark, 
pastor  of  the  Methodist  church.  Words  of  wel- 
come by  Dr.  S.  T.  Ross,  of  Winder,  and  response 
by  Dr.  C.  L.  Ayers,  District  Councillor. 

The  scientihc  program.  Blepharitis  Marginalis, 
Dr.  L.  W.  Hodges;  Magnesium  Sulphate^ — Its  His- 
tory and  Newer  uses.  Prof.  R.  C.  Wilson.  In 
Memoriam,  Dr.  L.  J.  Sharp,  deceased,  by  Dr.  F. 
M.  Hubbard.  Some  Newer  Methods  of  Diagnostic 
Technique,  Dr.  E.  C.  Thrash,  assisted  by  Dr.  Leon 
Brawner.  Address  by  Dr.  V.  0.  Harvard,  presi- 
dent of  Medical  Association  of  Georgia.  Recess 


for  dinner.  At  the  afternoon  session  we  were  en- 
tertained by  splendid  addresses  by  Dr.  Allen  H. 
Bunce,  Sec.  Medical  Association  of  Georgia^  Dr. 
J.  L.  Campbell  and  Dr.  Joe  P.  Bowdoin,  of  the 
State  Board  of  Health.  The  j)apers  on  the  Scien- 
ti6c  program  were  well  prepared,  and  altogether 
a splendid  and  profitable  day  was  spent.  The  noon 
hour  refreshments  were  delicious.  At  night  a pub- 
lic health  meeting  was  held  with  splendid  results. 

At  Sanatorium.  Invocation  by  Rev.  A.  T.  Cline, 
of  Toccoa,  and  a prayer  was  offered  by  Rev.  W. 
H.  Wrighton,  of  Commerce.  Dr.  Glidden,  presi- 
dent, gave  us  a most  hearty  welcome,  and  made  us 
feel  at  home.  Dr.  J.  H.  Downey,  our  dean,  re- 
sponded. Dr.  L.  G.  Hardman,  Governor-Elect,  was 
present  by  special  request,  and  spoke  to  us  for 
twenty  minutes.  His  address  was  well  received. 
Following  his  speech  we  were  shown  thru  the  new 
building  and  it  is  a thing  of  beauty.  It  is  four 
stories  high,  well  ventilated  and  magnificent  in  all 
its  appointments.  The  patients  were  removed  from 
the  old  plant  just  a few  days  ago.  There  are  some 
one  hundred  and  sixty,  with  nearly  that  number 
on  the  waiting  list.  At  one  o’clock  we  rejiaired  to 
the  spacious  dining  hall  where  the  inner  man  (and 
woman)  was  fully  satisfied. 

Following  luncheon ; Dr.  B.  B.  Davis,  Gainesville, 
was  elected  i>resident.  Dr.  L.  G.  Neal,  of  Cleve, 
land,  vice-president,  and  this  scribe  re-elected  sec- 
retary-treasurer. Gainesville  selected  as  place  of 
next  meeting.  The  afternoon  program  as  follows : 
Report  of  a case  of  Chronic  Lymphatic  Leukemia, 
Dr.  L.  G.  Neal.  Tubercular  Joints  by  Dr.  The- 
odore Toepel.  Georgia’s  Health  Needs  by  Dr.  T. 
F.  Abercrombie,  Secretary,  State  Board  of  Health. 
A Medical  Emergency-Diabetic  Coma  by  Dr.  Allen 
H.  Bunce,  Secretary  Medical  Association  of  Georg- 
ia. The  County,  District  and  Medical  Association 
of  Georgia  by  Dr.  C.  L.  Ayers.  On  motion  this 
paper  to  be  jirinted  in  our  Journal.  All  papers 
and  discussions  were  excellent. 

This  was  one  of  the  best  meetings  ever  held.  At 
Hoschton  and  at  Sanatorium,  many  of  the  Wom- 
an’s Auxiliary  members  were  present,  and  held 
meetings  of  their  own.  Dr.  Hardman,  and  Mrs. 
C.  W.  Roberts,  state  president,  were  called  to  the 
rostrum  at  Sanatorium. 

Many  of  our  counties  have  not  reported  to  the 
State  Secretary  for  1927.  Let  us  get  bus^q  and 
have  a creditable  standing  when  the  Association 
meets  at  Athens  in  May. 

J.  C.  BENNETT,  M.  D. 

Sec.  9th  Dist.  Medical  Society. 
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COUNTIES  KEPOKTINCt  FOR  1927 
Gwinnett  County  Medical  Society 
Gwinnett  County  Medical  Society  announces  the 
following  officers  for  1927 : 

President — N.  H.  Pierce,  Suwanee. 
Vice-President — Chalmers  Hinton,  Lawrence- 
ville. 

Secretary-Treasurer — D.  C.  Kelley,  Lawrence- 
ville. 

Delegate — A.  D.  Williams,  Lawrenceville. 
Alternate — G.  S.  Kelley,  Lawrenceville. 

Board  of  Censore — W.  P.  Ezzard,  N.  J.  Guthrie 
and  J.  C-  Orr. 

Greene  County  Medical  Society 
Greene  County  Medical  Society  announces  the 
following  officers  for  927 : 

Secretary-Treasurer — Goodwin  Gheesling,  Greens- 
boro. 

Delegate — Goodwin  Gheesling,  Greensboro. 
Alternate — T.  L.  Holcombe,  Union  Point. 

Upson  County  Medical  Society 
Upson  County  Medical  Society  announces  the 
following  officers  for  1927 : 

President — B.  C.  Adams,  Thomaston. 
Vice-President — C.  A.  Harris,  The  Rock. 
Secretarj’-Treasurer — R.  L.  Carter,  Thomaslon. 
Delegate — K.  S.  Williams,  Thomaston. 

Alternate — E.  W.  Carter,  Thomaston. 

Board  of  Censors — K.  S.  Williams,  C.  A.  Harris 
and  J.  M.  McKenzie. 

Mitchell  County  Medical  Society 
Mitchell  County  Medical  Society  announces  the 
following  officers  for  1927 : 

President — J.  L.  Brown,  Camilla. 

Vice-President — J.  A.  Summerlin,  Pelham. 
Secretary-Treasurer — C.  A.  Stevenson,  Camilla. 
Board  of  Censors — J.  R.  Clements,  J.  H.  Riley 
and  A.  T.  Stevens. 

Coffee  County  Medical  Society 
Coffee  County  Medical  Society  announces  the 
following  officers  for  1927 : 

President — Geo.  M.  Ricketson,  Broxton. 
Vice-President — D.  H.  Meeks,  Nichols. 
Secretary-Treasurer — T.  H.  Clark,  Douglas. 
Delegate — John  R.  Smith,  Douglas. 

Board  of  Censors — A.  S.  M.  Coleman,  H.  C. 
Whelchel  and  W.  L.  Hall. 

DeKalb  County  Medical  Society' 

DeKalb  County  Medical  Society  announces  the 
following  officers  for  1927 : 

President — J.  F.  Schneider,  East  Lake,  Decatur. 
Vice-President — J.  R.  Evans,  Decatur. 
Secretary-Treasurer — G.  A.  Duncan,  Decatur. 
Delegate — B.  V.  Wilson,  Decatur. 

Alternate — W.  W.  Andrews,  Tucker. 

Board  of  Censors — C.  L.  Allgood  and  C.  E. 
Pattillo. 

Cobb  County  Medical  Society 
Cobb  County  Medical  Society  announces  the  fol- 


lowing officere  for  1927 : 

President — J.  E.  Lester,  Marietta. 
Vice-President — L.  G.  Garrett,  Austell. 
Secretary-Treasurer,  R.  W.  Fowler,  Marietta. 
Delegate — W.  H.  Perkinson,  Marietta. 

Alternate — W.  E.  Benson,  Marietta. 

Jenkins  County  Medical  Society 
Jenkins  County  Medical  Society  announces  the 
following  officers  for  1927 : 

President — M.  E.  Perkins,  Millen. 
Vice-President — Q.  A.  Mulkey,  Millen. 
Secretary-Treasurer — C.  Thompson,  Millen. 
Delegate — il.  E.  Perkins,  Millen. 

Alternate — Q.  A.  Mulkey,  Millen. 

Johnson  County  Medical  Society 
Johnson  County  Medical  Society  announces  the 
following  officers  for  1927 ; 

President — T.  L.  Harris,  Wrightsville. 
Secretary-Treasurer — J.  C.  Brantley,  Wrights- 
ville. 

Delegate — H.  B.  Bray,  Wrightsville. 

Alternate — R.  E.  Brinson,  Wrightsville. 

Floyd  County  Medical  Society 
Floyd  County  Medical  Society  announces  the 
following  officers  for  1927 : 

President — J.  L.  Chandler,  Rome. 

Vice-President — Cliff  Moore,  Lindale. 
Secretary-Treasurer — J.  H.  Mull,  Rome. 
Delegate — W.  J.  Shaw,  Rome. 

Alternate — W.  P.  Harbin,  Rome. 

Censor — A.  H.  Dellinger,  Rome. 

Butts  County  Medical  Society 
Butts  County  Medical  Society  announces  the  fol- 
lowing officers  for  1927 : 

President — A.  F.  White,  Flovilla. 

Vice-President — B.  F.  Akin,  Jenkinsburg. 
Secretary-Treasurer— J.  Lee  Byron,  Jackson. 
Delegate — A.  F.  White,  Flovilla. 

Alternate — 0.  B.  Howell,  Jackson. 

Board  of  Censors — B.  F.  Akin,  A.  F.  White  and 
J.  Lee  Bv'ron. 

OcMULGEE  Medical  Society 
Ocmulgee  Medical  Society  announces  the  fol- 
lowing officers  for  1927 : 

President — A.  L.  Smith,  Cochran. 

Vice-President — E.  C.  Brown,  Hawkinsville. 
Secretary-Treasurer — Albert  R.  Bush,  Hawkins- 
ville. 

Delegate — A.  R.  Bush,  Hawkinsville. 

Alternate — A.  L.  Smith,  Cochran. 

Board  of  Censors- — W.  II.  Pirkle,  I.  J.  Parker- 
son  and  E.  C.  Brown. 

Brooks  County  Medical  Society 
Brooks  County  Medical  Society  announces  the 
following  officers  for  1927 : 

Fb'esident — T.  R.  Moye,  Quitman. 
Secretary-Treasurer — R.  E.  McClure,  Quitman. 
Delegate — J.  R.  McMichael,  Quitman. 
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OFFICERS 

President Miss  Lucy  M.  Hall,  R.N.  2nd  Vice-President Miss  Mae  E.  Burges,  R.N. 

522  East  40tli  St.,  Savannah,  Ga.  1108  East  Henry  St.,  Savannah,  Ga. 

1st  Vice-President Miss  Margaret  E.  Dorn,  R.N.  Secretary Mrs.  Alma  E.  Albrecht,  R.N. 

1117  Telfair  St.,  Augusta,  Ga.  Georgia  Infirmary,  Savannah,  Ga. 

Treasurer Miss  Jane  VanDeVrede,  R.N. 

lO.j  Forrest  Ave.,  N.E.,  Atlanta,  Ga. 

“Nursing  is  carrying  the  responsibility  for  adapting  and  co-ordinating  the 
conditions  immediately  surrounding  a patient  so  as  to  re-establish  and  protect 
his  health.”  Martha  Russell,  R.N. 


REGISTRATION  AND  STATISTICS 

The  American  Medical  Association  has 
rendered  nursing  education  a real  service  by 
the  inclusion  of  statistics  of  Schools  of  Nurs- 
ing in  its  Hospital  Number. 

While  there  are  many  tragic  truths  reveal- 
ed in  the  reports  of  Georgia  schools  let  us 
trust  that  by  their  being  called  to  the  atten- 
tion of  all  the  thinking  Doctors  and  Nurses 
of  the  State  they  may  in  cooperation  find 
the  ways  in  which  to  improve  their  mutual 
service  to  the  sick.  The  Journal’s  cryptic 
statement,  “The  care  rendered  to  hospital 
patients  depends  largely  on  the  extent  to 
which  the  educational  function  (of  the  hos- 
pital) is  developed’’  should  challenge  our  ef- 
forts. Indeed,  we  may  safely  go  a step  fur- 
ther and  say  the  care  of  the  sick  in  homes  to 
a very  great  extent  does  also,  since  ninety 
per  cent  of  our  sick  are  still  cared  for  in 
their  homes,  and  nurses  attending  them  re- 
flect the  standards  of  scholarship  and  train- 
ing received  in  the  Schools  of  Nursing  con- 
nected with  these  hospitals  and  are  then  not 
under  nursing  supervision  at  all.  Georgia 
provides  10,340  beds  for  its  sick  or  one  for 
every  303.6  of  our  people.  The  statistics  are 
far  less  favorable  when  it  comes  to  the  sup- 
ply of  nursing  service,  according  to  its  tables 
there  are  1189  student  nurses  and  2226  reg- 
istered nurses  but  the  latter  figure  is  totally 
hypothetical.  While  it  is  true  that  2226 
nurses  have  been  registered  in  Georgia,  this 
includes  all  who  have  died,  removed  from  the 
state,  married  and  given  up  active  nursing, 
or  who  for  any  reason  are  not  now  practic- 
ing in  Georgia.  Perhaps  the  most  reliable 
roster  of  nurses  registered  in  the  state  and 


actively  in  the  profession  is  represented  in 
the  State  Nurses’  Association  which  numbers 
about  675  but  we  realize  that  this  is  not  a 
fair  estimate  and  until  we  can  secure  com- 
pulsory registration  and  an  annual  re-regis- 
tration of  nurses  we  cannot  hope  to  secure 
a fair  estimate.  The  tables  show  that  in 
Florida  with  a population  of  less  than  one- 
half  of  that  of  our  Empire  State  there  are 
more  registered  nurses  than  in  Georgia.  In 
Wisconsin  and  Virginia  with  populations 
slightly  less  than  that  of  Georgia  both  states 
have  twice  as  many  nurses  qualified  by  their 
states  while  in  Pennsylvania  with  three  times 
our  population  they  have  ten  times  as  many 
nurses  registered  by  that  state. 

The  picture  is  not  as  dark  as  appears  on 
the  surface,  for  in  a recent  endeavor  to 
reach  all  nurses  in  Georgia,  through  the  co- 
operation and  with  the  assistance  of  the  doc- 
tors of  the  state  we  secured  the  names  of 
eleven  hundred  nurses  not  in  our  registered 
nurse  files.  We  have  no  way  of  knowing  at 
present  how  many  of  these  nurses  are  reg- 
istered or  how  many  are  graduate  nurses, 
nor  of  judging  of  their  qualifications  for 
caring  for  the  sick  other  than  the  general 
assumiiton  of  their  efficiency  because  they 
are  recommended  by  physicians  and  employ- 
ed by  the  people  of  Georgia.  The  general 
statistics  of  the  country  are  given  for  327,- 
045  registered  nurses,  or  about  28  for  every 
10,000  of  the  country’s  population,  as  against 
this  the  figure  for  Georgia  is  7.1  for  every 
10,000  of  Georgia’s  population. 

And  then  comes  one  of  the  tragic  sentences 
of  the  whole  report,  “The  total  number  un- 
registered nunses  has  not  been  ascertained. 
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Before  my  eyes  in  panorama  pass  the 
eleven  hundred  nurses  of  Georgia  whose 
faithful  and  for  the  most  part  efficient  ser- 
vice cannot  be  included  because  they  have 
failed  to  secure  registration  in  the  State  in 
which  they  serve  the  sick  or  help  to  safe- 
guard the  liealth  of  our  people. 

Those  who  are  nursing  without  a complete 
course  of  training  should  have  the  protection 
of  a legal  status  also.  There  are  many  cases 
that  do  not  require  the  skill  of  the  fully 
trained  nurse  but  intelligence  cannot  be  ap- 
plied by  doctors  nor  the  public  in  choosing 
the  type  of  nursing  service  most  suited  to 
the  ease  until  such  service  is  classified  and 
regulated  in  some  way. 

The  whole  economic  side  of  service  to  the 
sick  would  be  rapidly  revolutionized  and 
come  within  the  reach  of  a much  greater 
percentage  of  our  population  if  the  doctors, 
the  nurses  and  the  public  representing  the 
patient  were  equally  informed  on  the  whole 
question  of  the  nurse’s  status  and  qualifica- 
tions and  only  the  personal  equation  remain- 
ed to  be  considered.  The  proposed  amend- 
ments being  sought  to  deal  with  the  situation 
include : 

(A)  A waiver  of  six  months  so  that  no 
handicap  will  result  to  the  graduate  nurse 
now  in  the  field  who  may  not  have  been  able 
to  register  heretofore. 

(B)  Authority  to  the  Board  to  grant 
credit  for  academic  and  special  courses. 

(C)  Re-registration  annually. 

(D)  Compulsory  registration  for  all  grad- 
uate nurses. 

A section  could  be  provided  to  permit 
others  nursing  the  sick  as  a calling  or  busi- 
ness to  be  licensed  if  it  were  desired  by  them, 
the  doctors  and  the  public. 

National  League  op  Nursing  Education 

The  National  League  of  Nursing  Educa- 
tion holds  its  annual  meeting  in  San  Fran- 
cisco, Cal.,  June  6-10.  Headquarters  will  be 
established  at  the  Cliff  Hotel  where  all  of  the 
meetings  except  the  open  sessions  will  be 
held.  Summer  rates  on  all  railroads  and  a 
special  route  by  water  through  the  Panama 
Canal  make  it  possible  to  include  an  attract 
tive  vacation  and  a great  instructional  meet- 
ing in  one  trip.  The  conference  on  Public 


Health  arranged  at  the  offices  of  the  Ameri- 
can Medical  Association  and  called  by  its 
Board  of  Trustees  to  discu.ss  subjects  of  in- 
terest to  physicians  and  Public  Health  work- 
ers was  attended  by  Miss  Evelyn  Wood  and 
Miss  Ada  B.  McCleary  representing  the 
American  Nurses’  Association.  Over  thirty 
organizations  sent  delegates.  An  exhibit  of 
publications  issued  by  the  American  Nurses 
Association  was  on  display. 

News  and  Notes 

The  Guild  of  St.  Barnabas  for  Nurses, 
through  the  generosity  of  its  Secretary  Gen- 
eral, Mrs.  Jas.  D.  Ireland  of  Cleveland,  Ohio, 
favored  two  of  the  districts  of  the  Georgia 
State  Association  of  Graduate  Nurses,  in  At- 
lanta and  Savannah,  March  23,  and  24th. 
Miss  Gladys  Stephenson  an  English  Nurse 
missionary  who  had  been  on  furlough  from 
China  and  had  been  studying  at  the  Western 
Reserve  University  held  her  audiences  thrill- 
ed with  the  enthusiasm,  pathos  and  humor 
of  her  addresses.  In  Savannah  and  in  At- 
lanta student  nurses ’from  all  the  schools  of 
nursing  as  well  as  graduates  gathered  to 
hear  her. 

She  told  much  of  the  lure  of  pioneer  nurs- 
ing conditions,  of  the  growth  of  the  Chinese 
Nurses  Association  which  has  grown  in  from 
1912-1927  to  over  2000  members.  This  As- 
sociation supervises  registration  of  nurses  in 
China.  There  are  more  male  nurses  than  fe- 
male nurses  in  China.  When  misionary  nurs- 
es went  to  that  country  there  was  no  word  in 
the  language  to  express  their  services  nor 
status.  A new  word  was  coined  from  two 
others,  scholar  and  nurture,  hence,  the  nurse 
is  the  scholar  who  cares  for  the  sick,  a status 
not  always  deserved  in  this  country. 

Miss  Stephenson  was  interrupted  in  her 
country  wide  initiary  by  a cable  calling  her 
back  to  China  to  hospital  work  at  once.  She 
felt  it  an  honor  when  so  many  foreigners  are 
being  driven  out  of  the  coiintr}'  to  be  re- 
quested to  return.  She  had  been  there  elev- 
en years  and  is  greatly  beloved  by  Chinese 
nurses.  She  recently  retired  as  the  President 
of  the  Chinese  Nurses  Association.  She  tells 
us  not  to  halt  in  our  plans  to  go  to  China  for 
the  Congress  of  the  International  Council  for 
Nurses.  They  will  be  waiting  for  us  and  it 
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will  do  much  to  hearten  the  war  weary 
nurses  of  that  great  empire  of  over  400,000,- 
000  people.  To  Pekin  in  1929 ! 

March  12th  was  the  birthday  anniversary 
of  Jane  Archer  Delano  that  great  American 
Nurse  whose  genius  organized  and  directed 
the  Nursing  Service  of  the  American  Red 
Cross.  To  honor  her  memory  the  Red  Cross 
nurses,  whose  records  are  kept  under  the 
jurisdiction  of  the  Local  Committee  in  At- 
lanta, came  at  some  time  during  the  day  to 
the  State  Headquarters  to  sign  their  annual 
questionnaires  renewing  their  allegience  in 
the  Red  Cross  Nursing  Service  and  declaring 
how  they  can  serve  the  organization  during 
the  current  year.  The  nurses  from  Ft.  Ben- 
ning.  Ft.  McPherson,  U.  S.  V.  B.  Hospital 
No.  48  were  especially  invited.  It  is  suggested 
that  this  plan  be  extended  to  other  local 
committees  in  the  state.  Reunions  were 
much  enjoyed.  The  Nurses  Flag  of  the 
Emory  Unit  was  on  display  and  stirring  days 
were  recalled  by  many. 

DID  YOU  KNOW  THAT  : 

Eighteen  nurses  under  the  supervision  of 
the  Health  Department  with  Miss  Lillian 
Alexander,  R.  N.  supervisor,  a graduate  of 
St.  Joseph’s  Hospital,  Atlanta,  Ga.  with  spec- 
ial training  in  Public  Health  Nursing  at 
Teachers  College,  Columbia  University,  made 
25418  visits  during  1926? 

These  nurses  have  given  instruction  to 
2122  women  in  prenatal  care? 

A large  percentage  of  women  in  Atlanta  go 
to  the  hospital  for  maternity  care  than  in 
most  cities? 

In  126  Hospitals  in  Pennsylvania  only  7.- 
34%  of  the  total  expenses  of  the  institutions 
was  for  nursing  education.  For  3184  nurses 
in  training  the  cost  per  nurse  was  $273.68. 
Who  knows  how  these  figures  compare  with 
what  Georgia  student  nurses  cost  our  insti- 
tutions ? 

The  American  Nurses  Association  Relief 
Fund  has  reached  $132,000  and  that  in  1926 
about  $17,000  was  awarded  to  sick  nurses  in 
benefits,  and  up  to  January  1927  about  $60,- 
000  had  been  so  awarded? 

This  Fund  is  available  to  any  member  of 
the  State  Nurses  Aessociation.  The  Ga. 


State  Nurses’  Association  subscribes  $50.00 
per  year  and  thus  far  in  1927  about  $175.00 
had  been  subscribed  by  districts  and  individ- 
ual nurses? 

Of  some  one  hundred  and  fifty  beneficariea 
nearly  one  half  are  suffering  from  tuber- 
culosis. Read  the  Article  in  the  American 
Journal  of  Nursing  “One  Hundred  Thousand 
and  Up’’. 


BOOKS  RECEIVED 

The  Modern  Practice  of  Pediatrics  by  William 
Palmer  Lucas,  M.  D.,  Professor  of  Pediatrics, 
University  of  California  Medical  School ; Physician 
in  Chief,  Children’s  Department,  University  of 
California  Hospital;  Consulting  Physician,  Baby 
Hospital,  Oakland,  California;  Author  of  the 
‘‘Health  of  the  Runabout  Child”  and  “Children’s 
Diesases  for  Nurses”.  Contains  962  pages.  Pub- 
lishers : The  Macmillan  Company,  60  Fifth  Ave- 

nue, New  York  City. 

Mineral  Waters  of  The  United  States  and  Amer- 
ican Spas  by  William  Edward  Fitch,  M.  D.,  Mem- 
ber of  the  International  Society  of  Medical  Hy- 
drology; formerly  lecturer  on  Surgery,  Fordham 
University  School  of  Medicine;  Assistant  Gyne- 
cologist 0.  P.  D.,  Presbyterian  Hospital.  Con- 
tains 799  pages.  Publishers;  Lea  & Febiger,  600 
S.  Washington  Square,  Philadelphia. 

Health  Supervision  and  Medical  lnsp)ection  of 
Schools  by  Thomas  D.  Wood,  M.  D.,  College  Phy- 
sician, Adviser  in  Health  Education,  and  Professor 
of  Physical  Education,  Teachers  College,  Columbia 
University,  and  Hugh  G.  Rowell,  M.  D.,  Physician 
to  the  Horace  Mann  Schools,  Lecturer  and  As- 
sistant Physician,  Teachers  College,  Columbia  Uni- 
vei-sity.  Octavo  of  637  pages,  with  243  illustra- 
tions. Cloth,  $7.50  net.  W.  B.  Saunders  Co., 
West  Washington  Square,  Philadelphia. 


BOOK  REVIEW 

ELECTROTHERMIC  METHODS  IN  NEO- 
PLASTIC DISEASES.  By  J.  Douglas  Morgan, 
B.  A.  M.  D. — F.  A.  Davis  & Company,  Philadel- 
phia, Pa. — This  book  consists  of  172  pages  di- 
vided into  9 chapters  and  illustrated  with  36  line 
and  half  tone  engravings.  All  of  the  chapters  are 
well  written  and  the  illustrations  are  exceedingly 
good.  The  chaijters  on  electrodessication  and  elec- 
trocoagulation are  very  good  and  well  illustrated. 
Chapters  7 and  8 which  consist  of  a general  sum- 
mary and  tissue  cutting  by  means  of  the  high  fre- 
quency current  are  well  worth  the  price  of  the 
book. 


Jackson  W.  Landham,  M.  D. 
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Medical  Association  of  Georgia 

, OFFICERS 

President - 31rs.  C.  W.  Roberts,  Atlanta  Parliaiaent.Trian Mrs.  Allen  H.  Bunce,  Atlanta 

Vice-President Mrs.  W.  L.  Davis,  Albany  Secretary-Treasurer,  Mrs.  Marion  T.  Benson,  Atlanta 

Honorary  President,  Mrs.  James  N.  Brawner,  Atlanta 


District 

1st  District Mrs.  Gordon  L.  Groover,  Savannah 

2nd  District Mrs.  Gordon  Chason,  Bainbridge 

3rd  District Mrs.  R.  H.  Pate,  Unadilla 

4th  District Mrs.  R.  S.  O’Neal,  LaGrange 

5th  District.... Mrs.  Marion  C.  Pruitt,  Atlanta 

6th  District Mrs.  C.  H.  Richardson,  Jr.,  Macon 


Managers 

7th  District Mrs.  P.  O.  Chaudron,  Cedartown 

Sth  District Mrs.  Paul  Holliday,  Athens 

9th  District Mrs.  J.  H.  Downey,  Gainesville 

10th  District ..Mrs.  W.  W.  Battey,  Sr„  Augusta 

11th  District Mrs.  B.  H.  Minchew,  Waycross 

12fh  District Mrs.  T.  C.  Thompson,  Vidalla 


COMMITTEES 

Committee  on  Program  and  Entertainment 


Mrs.  H.  M,  Fullilove,  Chairman  Athens 

Mrs.  Paul  Holliday Athens 

Mrs.  W.  II.  Cabaniss Athens 

Mrs.  R.  M.  Goss Athens 

Committee  on  Public  Policy  and 
Legislation 

Mrs.  J.  Cox  Wall,  Chairman  Eastman 

Mrs.  Chas.  C.  Hinton Macon 

Mrs.  B.  II.  Minchew Waycross 


Committee  on  Health  and  Public 
Instruction 

Mrs.  0.  II.  Matthews,  Chairman  Atlanta 

Mrs.  T.  P.  Abercrombie Atlanta 

Mrs.  J.  W.  Daniel Savannah 

Finance  Committee 

Mrs.  Nichols  Peterson,  Chairman  Tifton 

Mrs.  A.  H.  Black Thomaston 

Mrs.  A.  S.  M.  Coleman Douglas 

Committee  on  Organization 

Mrs.  L.  F.  Lanier,  Chairman  . . Rocky  Ford 


Dear  Friends  Over  Our  State — 

The  Woman’s  Auxiliary  of  Clarke  County  Medi- 
cal Society  cordially  invites  the  wives  of  all  doctors 
and  their  widows  to  attend  the  third  annual  meet- 
ing of  the  Woman’s  Auxiliary  to  the  Medical  As- 
sociation of  Georgia. 

We  are  looking  forward  to  seeing  j’ou  personally 
and  want  this  to  be  the  largest  and  most  success- 
ful meeting  in  our  history.  We  will  do  all  in  our 
power  to  make  it  an  occasion  to  be  remembered. 

A series  of  entertainments  have  been  planned  to 
keep  you  busy  most  of  the  time,  leaving  your  hus- 
band free  to  attend  the  scientific  sessions  of  the 
Association.  Hoping  to  have  you  with  us  May  10, 
11,  12,  13. 

Very  sincerely  yours, 

MRS.  PAUL  HOLLIDAY,  President, 

Woman’s  Auxiliary,  Clarke  County. 
March  4,  1927. 

Athens,  Georgia. 

PROGRAM 

Third  annual  Meeting  of  Woman’s  Auxiliary  to 
the  Medical  Association  of  Georgia. 

TUESDAY-REGISTRATION 

Georgian  Hotel  Headquarters — May  10-13th  in- 
clusive. 

Wednesday  May  11,  1927 — Mell  Auditorium. 

11:00  A.  M. 

Meeting  of  Executive  Board  with  Delegates. 

1:00  P.  M. 

Luncheon — Woman’s  Club.  Mrs.  S.  V.  Sanford 
and  Committee  on  Armgements  in  charge. 


Special  Guests  Mrs.  Fannie  Long  Taylor  and 
Miss.  Emma  Long,  daughters  of  Dr.  Crawford 
Long. 

5:00  P.  M. 

Open  Air  Health  Festival.  Given  by  Child 
Health  Demonstration.  Agricultural  College. 

8:00  P.  M. 

Nonnal  School  Play. 

PROGRAM— GENERAL  MEETING 
THURSDAY 

10:30  A.  M. 

Mell  Auditorium 

Invocation  by  Dr.  W.  P.  King. 

Roll  Call  of  Officers.  Introduction  of  Honor 
Guests. 

Address  of  Welcome  by  Mr.  L.  G.  Dudley,  May- 
or, City  of  Athens. 

Address  of  Welcome  b\’  Chancellor  Snelling, 
University  of  Georgia. 

Address  of  Welcome  by  l\Ir.  M.  G.  Michael,  from 
the  City  at  large. 

Address  of  Welcome  by  Mrs.  Paul  Holliday, 
President  Clarke  County  Woman’s  Auxiliary'. 

Response  to  Addresses  of  Welcome — Mrs.  Chas. 
C.  Hinton,  President  Woman’s  Auxiliary,  Bibb  Co. 
Medical  Society. 

Minutes  of  last  annual  meeting. 

Address,  Gov.-Elect  Dr.  L.  G.  Hardman. 

Report  of  Officers. 

Report  of  Committees. 

Election  of  Officers. 
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Unifinished  Business. 

Xew  Business. 

Adjournment. 

THURSDAY 
5 :00  P.  M. 

Tea.  Soule  Hall,  Agricultural  School  Campus. 

7 :30  P.  M. 

Banquet  and  Dance — Country  Club. 

FRIDAY 
11:00  A.  M. 

Georgian  Hotel 

Executive  Board  Meeting  of  new  OfiBcers. 

Committee  on  Arrangements : 

Mrs.  H.  M.  Fullilove. 

Mrs.  R.  M.  Goss. 

Mrs.  Paul  Holliday. 

Mrs.  W.  H.  Cabaniss. 

MEETING  OF  NINTH  DISTRICT  WOMAN’S 
AUXILIARY 

The  Woman’s  Auxiliary  of  the  Ninth  District 
met  with  Dr.  Edson  W.  Glidden  at  the  new  san- 
atorium at  Alto. 

Minutes  of  previous  meeting  read  and  adopted. 

Mrs.  J.  H.  Downey,  President,  Gainesville,  re- 
ported the  last  meeting  of  the  Auxiliary  held  at 
Hoschton. 

Resolutions  Committee  submitted  resolutions  on 
the  death  of  Mrs.  W.  T.  Randolph,  Winder. 

Mrs.  C.  W.  Roberts,  Atlanta,  President  of  the 
Woman’s  Auxiliary  of  the  state,  gave  an  interest- 
ing talk  on  the  work  to  be  done,  particularly  urg- 
ing the  carrying  out  of  the  Ellis  Health  Law  and 
requesting  all  members  to  subscribe  for  HYGEIA. 

Ladies  appointed  to  secure  and  direct  the  work 
to  procure  subscriptions  for  HYGEIA  were  as 
follows : Mrs.  M.  B.  Allen,  Hoschton,  District 

Chairman;  Mrs.  F.  W.  Hubbard,  Commerce, 
Chairman,  Jackson  County;  Mrs.  Harris,  Chair- 
man, Barrow  County;  Mrs.  0.  N.  Hardin,  Cor- 
nelia, Chainnan,  Habersham  County;  Mrs.  John 
Rudolph,  Gainesville,  Chairman,  Hall  County. 

Many  talks  and  discussions  were  made  giving 
plans  for  more  work  for  better  health  in  the  state. 

Adjourned. 

(MRS.)  ANNIE  LOU  RUDOLPH,  Secretary, 

Gainesville. 


COMMUNICATIONS 

To  the  Editor: 

Enclosed  is  a copy  of  a decision  in  the  Supreme 
Court  of  Georgia  in  the  case  of  Dr.  Mizell  in- 
volving the  requirements  as  to  licensing  physicians. 
The  Supreme  Court,  as  you  will  see,  sustained  the 
contentions  of  Dr.  Mizell  and  makes  it  unnecces- 
sary  to  try  to  amend  the  law  concerning  registra- 
tion, etc. 

March  18,  1927  Sincerely  yours, 

Atlanta.  Bryan  & Middlebrooks,  Attys. 

SUPREME  COURT  OF  GEORGIA 
5534.  Friedman  vs  Mizell.  Question  certified 
by  Court  of  Appeals,  in  case  from  Fulton. 


Hines,  J.  1.  Section  3 of  the  act  of  1881,  now 
embodied  in  section  1684  of  the  Civil  Code  of  1910, 
was  repealed  by  implication  by  the  act  of  Decem- 
ber 2,  1894,  (Acts  1894,  p.  85)  ; and  from  January 
1,  1895,  to  December  16,  1895,  a physician  was  not 
required  to  register  by  said  section  of  the  act  of 
1881. 

2.  The  provisions  of  said  section  of  the  act  of 
1881  were  put  in  the  Code  of  1895,  section  1479, 
and  that  of  1910,  section  1684,  by  the  codifiers, 
and  said  Codes  were  adopted  by  the  legislature, 
the  former  by  the  act  of  December  16,  1895  (Acts 
1895,  P.  98),  and  the  latter  by  the  act  of  August 

15,  1910  (Acts  1910,  p.  48)  ; and  from  December 

16,  1895,  to  August  18,  1913,  physicians  licensed 
under  said  act  of  1894  were  required  by  such  pro- 
visions to  register. 

3.  By  the  act  of  August  18,  1913  (Acts  1913,  p. 
101),  the  legislature  sought  to  repeal  expressly  the 
act  of  1894.  If  for  constitutional  reasons  this 
attempted  express  repeal  was  abortive,  then  the 
act  of  1894  was  repealed  by  implication  by  the 
act  of  1913,  and  after  August  18,  1913,  physicians 
licensed  under  the  acts  of  1894  and  1913  were  not 
required  to  register  in  accordance  with  such  pro- 
visions of  the  act  of  1881 ; and  a physician  licensed 
under  the  act  of  1894,  who  had  caused  his  certi- 
ficate to  be  recorded  as  required  by  that  act,  could 
recover  for  services  rendered  after  August  18, 1913, 
although  the  record  of  his  certificate  had  been  made 
prior  to  the  date  last  named. 

Answer  in  affirmative.  IMarcli  17,  1927. 

Noah  J.  Stone,  for  plaintiff  in  error. 

Kobak  & Levy,  Fuller  & Bell,  contra. 


To  the  Editor: 

I have  just  read  the  article  in  the  February  issue 
of  the  Journal  of  the  Medical  Association  of 
Georgia,  by  Dr.  Louis  Holtz.  I enjoyed  this  ar- 
ticle very  much,  as  it  is  interesting  and  instruc- 
tive. 

There  is  one  statement  however,  in  the  article 
that  I would  like  to  call  special  attention  to,  and 
that  is  in  paragraph  2 page  63.  In  it  the  Doctor 
states.  “Many  American  physicians  who  go  abroad 
to  study  without  this  knowledge  practically  waste 
their  time  and  money.”  He  is  referring  here  to 
the  fact  that  it  is  imperative  that  you  know  the 
native  language  in  order  to  be  able  to  get  the  best 
courses.  I do  not  doubt  but  this  is  true  in  many 
of  the  foreign  clinics  outside  of  Vienna  and  may 
be  true  to  a certain  extent  even  in  Vienna  Clinics 
if  you  are  following  any  line  other  than  the  eye, 
ear,  nose  and  throat.  Altho,  I talked  with  a num- 
ber of  men  following  other  lines  that  were  pleased 
with  what  they  • were  getting  even  though  they 
could  not  speak  anything  but  English. 

I spent  six  months  in  Vienna  in  1907,  and  dur- 
ing that  time  only  took  one  course  under  a Ger- 
man speaking  instructor.  I have  just  recently  re- 
turned from  Vienna  and  had  no  trouble  in  getting 
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work  in  English  under  the  very  best  instructors 
in  the  City. 

I simply  wish  to  present  these  facts  as  the  Doc- 
tor’s article  may  probably  fall  in  the  hands  of 
someone  wdio  is  figuring  on  going  to  Vienna  and 
cause  him  to  miss  what  1 consider  one  of  the 
greatest  places  in  the  country  to  work  provided  he 
wishes  to  follow  eye,  ear,  nose  and  throat.  What 
I have  to  say  applies  to  Vienna  only  as  I have 
not  worked  in  any  other  Cities  he  mentioned. 

Yours  very  truly, 

Albert  S.  Bacon,  1\I.  D. 

March  5,  1927. 

Albany. 

To  the  Editor: 

You  and  the  citizens  of  Georgia  are  to  be  con- 
gratulated on  once  more  having  an  adequate  Vi- 
tal Statistics  Law  and  I trust  that  registration  of 
both  births  and  deaths  will  soon  reach  the  com- 
pleteness necessary  to  include  your  state  in  the 
Federal  Kegistration  Area. 

The  Bureau  of  the  Census,  as  you  probably 
know,  is  authorized  by  Congress  to  collect  statis- 
tics of  births  and  deaths  in  all  States  where  these 
records  are  accurately  kept  and  in  which  regis- 
tration is  at  least  90  per  cent  complete;  conse- 
quently this  Bureau  is  interested  in  every  State 
having  complete  registration  that  these  valuable 
statistics  may  be  com25iled  for  the  entire  United 
States. 

Inclosed  you  will  find  a booklet  “The  Physicians’ 
Pocket  Reference  to  the  Inteniational  List  of 
Causes  of  Deaths”  wliich  I trust  will  be  of  some 
service  to  you  in  filling  out  death  certificates. 

Very  truly  yours, 

W.  INI.  Steuart,  Director, 
Washington  Bureau  Of  The  Census, 

Department  Of  Commerce. 

Dear  Co-Workers:-  ' 

Now’  is  the  time  to  begin  our  Sunmier  Round 
Up  of  the  Children  of  Georgia.  Our  goal  is  to 
have  eveiy  child  who  enters  school  next  Sep- 
tember 100  per  cent  free  from  remediable  defects. 
No  tooth-aches,  no  sore  throats,  no  pale  cheeks, 
no  strained  eyes,  no  weak  hearts.  Oh,  what  a 
glorious  example  of  Thrift : The  saving  and  projj- 
er  spending  of  the  strength  and  energy  of  our 
precious  little  children. 

This  little  suggestion  comes  to  me : Let  the 

children  of  the  first  grade  invite  the  children  who 
are  to  be  in  the  first  grade  next  year  and  their 
mothers  to  a school  jvarty.  In  this  way  the  })re- 
school  child  becomes  acquainted  with  the  teacher, 
the  school  and  the  older  children.  The  mother  be- 
comes interested  and  is  willing  and  anxious  to 
resiDond  to  the  Summer  Round  Ujj.  You  could  have 
the  jiarty  in  the  fonn  of  a jncnic  or  the  First 
Grade  children  could  give  a play.  The  weighing, 
measuring  and  examining  of  each  child  could  be  a 
jvart  of  the  program  or  that  could  be  done  later. 


From  time  to  time  in  the  summer  this  same  group 
could  picnic  together  and  by  September  they  would 
all  be  ready  to  begin  the  school  well,  hapjiy  and 
on  friendly  terms. 

No  prizes  are  offered  this  year.  We  are  sti’ess- 
ing  the  educational  value  of  the  work,  for  this 
is  w’hat  is  making  it  such  a success.  Parents  are 
grateful  for  this  awakening  of  their  duty  to  the 
children  of  their  community.  Do  not  let  your  P. 
T.  A.  be  the  only  one  in  Georgia  that  does  not 
respond.  Return  your  signed  registration  blank 
to-day. 

Yours  for  greater  service, 

Floyd  Oliver  Jeter 

Decatur,  Ga.  President,  Ga.  P.  T.  A. 

P.  S.  READ  THIS  LETTER  OVER  WITH 
YOUR  PRINCIPAL,  AND  FIRST  GRADE 
TEACHER. 

To  the  Editor: 

We  are  returning  the  corrected  proof  as  re- 
quested. 

Just  a w’ord  about  the  mortality  and  morbidity 
report.  I hope  you  will  call  attention  of  the  med- 
ical profession  to  the  great  disiiroiiortion  in  the 
number  of  deaths  and  the  number  of  cases  report- 
ed. We  hope  by  this  comparison  from  month  to 
month  to  stimulate  a desire  on  the  part  of  the 
physicians  to  have  this  morbidity  column  more  ac- 
curate. The  two  items  of  tuberculosis  and  pneu- 
monia give  a striking  illustration  of  the  laxity  in 
reporting  these  diseases. 

Sincerely  yours, 

T.  F.  Aberi'rojibie,  M.  D., 
March  11,  1927.  Commissioner  of  Health. 

To  the  Editor: 

In  the  little  village  of  Waynesville,  Brantley, 
formerly  Wayne  County,  Georgia,  23  miles  from 
Brunswick,  the  city  by  the  Sea,  35  miles  from 
Waycross  on  the  Atlantic  Coast  Line  Railroad  and 
Dixie  Highway  is  situated  what  is  believed  to  be 
the  “Fabled  Fountain  of  Youth”  for  which  the  fa- 
mous Spanish  Explorer,  Ponce  De  Leon,  sought  in 
vain.  Without  doubt  the  Red  Men  before  signing 
the  treaty  with  the  Palefaces  in  the  S])ring  of  1804 
and  leaving  forever  their  hunting  and  fishing 
grounds  going  to  Indian  Territorv’  and  Florida 
well  knew  the  unusual  medicinal  value  of  this 
remarkable  water  (in  color  greenish  blue)  for 
annually  each  spring  time  they  were  wont  to 
gather  ’neath  the  boughs  of  their  magnificient 
Council  Oak  and  listen  to  their  Chief’s  wise  coun- 
cil, then  journey  to  wdiere  their  Pow-Wow  was 
held,  returning  and  spending  weeks  bathing  and 
drinking  this  health  giving  water.  ./Ufter  their 
departure  from  Georgia  the  Spring  became  as 
time  passed,  overgrown  with  trees  and  grass,  and 
covered  with  washing  of  sand  until  only  a mere 
damp  place  could  be  discerned ; in  the  year  of  1834, 
just  30  years  after  the  Indians  had  moved.  Rev. 
Jas.  Highsmith  bought  the  property  on  which  this 


April,  1927 


148 


Spring  is  located — tlie  son-in-law  of  Mr.  High- 
smith  being  in  extreme  had  health  began  drinking 
the  water,  very  soon  he  began  to  improve  and  ere 
long  he  was  in  perfect  health,  the  news  traveled 
fast,  and  soon  the  ailing  humanity  fi’om  all  the 
suri'ounding  country  were  making  footsteps  for 
the  Highsmith  Spring,  as  it  was  then  called,  many 
sufferers  from  rheumatism,  bladder  and  kidney  dis- 
orders were  cured;  after  Mr.  Highsmith’s  death 
the  place  was  purchased  by  L.  D.  Oldham  who 
never  lived  there  and  the  place  soon  became  di- 
lapidated and  the  Spring  which  bubbled  from  an 
uncurbed  sand  pit  ceased  to  be  the  Mecca  for 
sufferers.  In  November  1905,  Mrs.  McElderrv',  the 
l>resent  owner  bought  the  place  and  after  many 
fruitless  efforts  to  discover  the  Spring,  her  dili- 
gence was  at  last  rewarded,  the  Spring  found, 
opened  and  re-christened  “Pocahontas”,  in  honor 
of  her  father  who  was  a lineral  descendant  of  the 
Indian  Princess  and  the  Eandolphs  of  Virginia. 
She  built  a house  over  the  Spring,  concreted  it, 
making  a basin  of  over  one  thousand  gallon  capac- 
ity, also  had  the  water  analyzed  by  the  State  Che- 
mist which  proved  it  to  have  mineral  value  of  such 
a nature  as  to  cure  the  summer  complaint,  the 
dreadful  enemy  of  babyhood,  also  by  the  contin- 
ual drinking  proved  helpful  to  the  suffering  ac- 
companying pre-natal  motlierhood  The  water 
has  been  endorsed  and  recommended  by  the 
best  and  leading  j)hysicians  of  Brunswick, 
Georgia  and  Brantley  County,  especially  should 
we  be  proud  of  the  marvelous  S])ring  within 
her  boundaries,  a Spring  which  no  doubt  in  time 
will  be  as  famous  as  the  French  Lick  from  whence 
comes  the  famous  “Pluto  Water”.  While  up  to 
now  it  has  only  been  advertised  locally,  its  virtues 
are  fast  compelling  the  users  to  make  its  virtues 
known,  and  it  is  yet  destined  to  again  become  a 
Mecca  for  all  lovers  of  health  and  happiness. 

Waynesville,  Ga.  Mrs.  Irona  Rush. 

Miss  Jane  Van  deVrede 
Atlanta,  Georgia. 

My  dear  Mitxs  Van  de  Vrede: 

I hasten  to  congratulate  you  and  the  nurses  of 
Georgia  on  your  debut  in  the  Journal  of  the  Med- 
ical Association  of  Georgia.  This  is  fine  team  work 
which  should  result  in  ev^en  better  care  of  patients 
than  in  the  jiast. 

More  power  to  you!  May  you  attain  all  of  the 
worthy  objectives  so  clearly  stated  and  press  on  to 
ever  greater  progi-ams  for  the  welfare  of  j’our 
great  state. 

Sincerely  yours, 

The  American  Journal  Op  Nursing. 
March  29,  1927, 

New  York. 


NEWS  ITEMS 

The  Ware  Conty  Medical  Society  held  its  regular 
monthly  meeting  Wednesday  night,  March  2,  at 
the  Phoenix  Hotel  in  Wayeross.  The  members  were 
entertained  at  a banquet  and  Dr.  J.  W.  Simmons, 
Brunswick,  was  the  speaker  of  the  evening.  He 
addressed  the  society  on  “Serums  and  Serum  Re- 
actions.” His  paper  was  of  much  scientific  inferest 
in  fhaf  if  presented  the  results  of  tests  with  scar- 
let fever  antitoxin  in  connection  with  the  recent 
epidemic  in  Brunswick. 

The  National  Tuberculosis  Association  will  hold 
its  next  annual  meeting  in  Indianapolis,  May  23 
to  26  inclusive.  Clinical  sessions  will  he  held  daily 
in  general  subjects,  the  teaching  of  tuberculosis  in 
medical  schools  and  latent  tuberculosis  in  children. 

The  new  state  sanatorium  at  Alto  was  opened 
March  1 and  ninety  patients  were  removed  from 
the  old  building  to  the  $500,000.00  structure  just 
completed.  The  old  and  new  buildings  have  a total 
capacity  of  about  three  hundred  beds  while  the 
funds  available  are  only  sufficient  to  care  for 
about  one  hundred.  They  have  now  on  the  wait- 
ing list  one  hundred  and  thirty  two  patients.  Dr. 
T.  F.  Abercrombie,  Commissioner  of  Health,  will 
ask  the  legislature  this  summer  for  an  appropri- 
ation of  $250,  000.00,  sufficient  amount  to  care  for 
all  the  patients  who  may  be  treated  in  the  institu- 
tion. 

Drs.  J.  T.  McCall  and  W.  P.  Harbin,  Rome, 
were  the  jirincipal  speakers  at  the  re-opening  of 
the  Samaritan  Hosjiital  for  colored  people,  located 
at  the  corner  of  Ross  and  Broad  Streets,  Rome, 
on  Jlarch  1.  The  institution  had  been  closed  for 
several  months  on  account  of  the  inability  of  the 
colored  people  to  raise  sufficient  funds  to  main- 
tain it. 

At  the  annual  meeting  of  the  Tuberculosis  As- 
sociation held  February  18,  the  following  physi- 
cians were  elected  to  the  medical  staff:  E.  A. 

Allen,  C.  C.  Aven,  M.  M.  Burns,  .1.  H.  Byram, 
Allen  H.  Bunce,  M.  L.  B.  Clarke,  M.  B.  Copeloff, 
Grady  Clay,  A.  M.  Dimmock,  T.  F.  Guffin,  C.  H. 
Holmes,  Z.  W.  Jackson,  Trimble  Johnson,  C.  G. 
Kemper,  J.  W.  Landham,  F.  C.  Nesbit,  Marion  C. 
Pruitt,  Willis  Ragan,  S.  C.  Redd,  H.  W.  Ridley, 
Dan  Y.  Sage,  Cosby  Swanson,  Herbert  L.  Treusch, 
C.  L.  Wall  and  J.  G.  Wood.  Dr.  Z.  S.  Cowan  was 
reappointed  to  the  chairmanship.  Some  of  these 
physicians  hold  regular  weekly  clinics  at  the  As- 
sociation headquarters,  33  Cain  Street,  N.  E.,  while 
others  render  siiecial  services  at  their  offices. 

Dr.  William  Shearouse,  Savannah,  read  a paper 
on  “Stricture  of  the  Ureter”  before  the  regular 
monthly  meeting  of  the  Chatham  County  Medical 
Society  held  February  22.  It  was  discussed  by 
Drs.  H.  Y.  Rightou  and  L.  W.  Shaw. 
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Miss  Olive  'Whitfield,  State  Board  of  Health  field 
nurse,  has  spent  several  weeks  in  McIntosh  county 
in  an  effort  to  improve  health  conditions  as  outlined 
in  the  Sheppard-Towner  health  law.  She  had 
spent  about  two  months  working  in  Long  county 
before  going  to  Mclntosli. 

Dr.  II.  A.  IVIoore  has  opened  offices  in  Reidsville 
for  the  practice  of  his  profession.  He  fonnerly 
resided  in  Oklahoma  for  twenty-five  years. 

Dr.  Everard  Wilcox,  Augusta,  read  a pajier  on 
“Post  Operative  Pulmonary  Embolism”,  and  Dr. 
Dewey  Gray,  Augusta,  read  a paper  on  “Surgical 
Treatment  of  Pulmonary  Tuberculosis”  before  the 
monthly  meeting  of  the  Richmond  County  Medical 
Society  held  Eel)ruary  17. 

Hall-Chaudron  Hospital,  Cedartown,  shows  in 
its  second  annual  report  tliat  there  were  three 
hundred  and  sixty  surgical  cases,  four  hundred  and 
ten  surgical  and  medical  eases,  treated  in  the  in- 
stitution last  year;  and  there  were  two  thousand 
and  seventy  tliree  laboratory  examinations. 

Dr.  R.  E.  McClure,  county  ])hysician  for  Brooks 
County,  examined  six  hundred  and  five  school 
children  in  January  and  found  four  hundred  and 
fourteen  to  have  physical  defects. 

Dr.  W.  D.  Travis,  Covington,  has  returned  to 
his  home  ater  being  confined  in  the  Piedmont  San- 
itorium  for  about  ten  days  suffering  from  an  attack 
of  hiccup.  He  is  a widely  known  and  prominent 
physician  of  middle  Georgia  and  has  been  the  un- 
tiring secretary  of  the  Newton  County  Medical 
Society  for  a number  of  years. 

Dr.  H.  G.  Hollinsworth,  formerly  of  Meigs,  has 
accepted  a position  with  the  Atlantic  Coast  Line 
Railroad  and  removed  to  Waycross. 

The  American  Chemical  Society  will  meet  in 
Richmond,  Virginia,  April  11-16.  The  Virginia 
section  of  the  society  will  be  host. 

Dr.  R.  E.  McClure,  Quitman,  Brooks  County 
Health  Officer,  announces  a schedule  of  visits  to 
the  public  schools  of  Brooks  county  to  give  typhoid 
vaccine. 

Dr.  C.  "W.  Hilliard,  formerly  of  Winter  Haven, 
Florida,  has  removed  to  Bainbridge  and  opened 
offices  for  the  treatment  of  diseases  of  the  ear, 
eye,  nose  and  throat. 

Drs.  H.  J.  Carswell,  D.  M.  Bradley,  C.  M. 
Stejihens,  W.  F.  Reavis  and  G.  E.  Atwood,  Way- 
cross,  members  of  the  Ware  County  Medical  So- 
ciety, were  appointed  as  a committee  to  investigate 
the  most  satisfactory  method  for  raising  $75,000 
for  hospital  purposes  and  report  to  the  city 
commission.  They  have  two  plans  under  consid- 


eration, one  by  an  increase  in  taxes  and  the  other 
by  bonds. 

Dr.  T.  B.  Harper  has  been  emploj'ed  as  Health 
Officer  for  Colquit  County. 

Dr.  Charles  D.  Ward,  Lamar  Building,  Augusta, 
and  Dr.  C.  W.  Churchill,  Augusta,  have  been  ap- 
pointed physical  medical  examiners  for  the  United 
States  Marine  Corps. 

The  Walton  County  Hospital,  Monroe,  observed 
its  second  anniversary  on  March  12  with  a “Tag 
Day”  to  raise  additional  funds  for  the  institution. 
The  second  annual  report  of  the  hospital  shows 
one  hundred  and  fifty-six  surgical  cases,  twelve 
accident,  and  typhoid  vaccine  administered  free 
to  three  hundred  forty-three  people,  two  hun- 
dred and  ninety-two  school  children  examined. 

Drs.  J.  F.  Mixson  and  Frank  Bird,  Valdosta, 
awarded  the  contract  for  the  construction  of  their 
new  hospital  at  Central  Avenue  and  Briggs  Street, 
Valdosta,  to  R.  M.  McEachren,  who  began  work 
on  March  7.  The  building  will  be  fire  proof  of 
brick  and  concrete  and  fully  equipped  with  every 
convenience  for  the  treatment  and  comfort  of  pa- 
tients. 

Emory  Clinic  Week  is  announced  for  June  6-10, 
inclusive. 


REMOVAL  NOTICES 

Dr.  Newdgate  M.  Owenby  announces  the  removal 
of  his  offices  to  suite  1210  Medical  Arts  Building, 
Atlanta.  Practice  limited  to  Neurology-Psychiatry. 

Dr.  Eustace  A.  Allen  announces  the  removal  of 
his  offices  to  suite  1120-21  Candler  Building,  At- 
lanta. 

Dr.  Edward  Y.  Walker,  Jr.  announces  the  open- 
ing of  his  office  at  suite  16  Doctoi’s  Building,  At- 
lanta. 

Dr.  Witherspoon  Wallace  announces  the  removal 
of  his  offices  to  suite  904  Medical  Arts  Building, 
Atlanta. 

Dr.  Ben  F.  Jones  announces  the  removal  of  his 
offices  to  suite  904  Medical  Arts  Building,  Atlanta. 

Dr.  B.  McH.  Cline  announces  the  removal  of  his 
offices  to  suite  1007  Medical  Arts  Building,  Atlanta. 

Dr.  Taylor  S.  Burgess  announces  the  opening  of 
his  offices,  suite  1111  Medical  Arts  Building,  At- 
lanta. 

Dr.  Charles  Wesley  Daniel  announee.s  the  open- 
ing of  his  offices  at  26  Linden  Avenue,  N.  E., 
Atlanta.  Practice  limited  to  Obstetrics  and  Gyne- 
cology. 
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Dr.  Lucien  0.  McBride,  Oconee,  died  at  his  home 
February  24,  1927.  He  was  born  in  1848  and 
g;raduated  in  medicine  in  1873,  an  alumnus  of 
Emory  University  School  of  Medicine.  He  had 
practiced  medicine  at  Oconee  for  more  than  fort}’ 
years.  Dr.  McBride  was  a member  of  the  Masonic 
lodge,  Washington  County  Medical  Society,  Medi- 
cal Association  of  Georgia  and  Antioch  Christian 
church,  which  he  helped  to  establish  nearly  fifty 
years  ago.  He  is  survived  by  his  widow,  two 
daughters,  Mrs.  W.  R.  Hodges,  Dublin,  and  Mrs. 
H.  0.  Hodges,  Oconee;  one  son,  T.  Y.  McBride. 
Funeral  services  were  conducted  from  Antioch 
Christian  Church. 

Dr.  John  McGregor  Spence,  Camilla,  died  Jan- 
uary 25,  1927.  He  was  born  August  17,  1870,  and 
graduated  from  the  Louisville  Medical  College  in 
1893,  located  in  his  home  town  and  practiced  his 
profession  until  his  recent  illness.  Dr.  Spence  serv- 
ed as  Captain  of  the  Aviation  Medical  Corps  dur- 
ing the  World  War.  He  represented  his  county  in 
the  legislature  and  his  district  as  S,tate  Senator 
for  twenty  years  and  served  his  city  as  mayor  for 
many  intermittent  terms.  At  the  time  of  his  death, 
he  was  chairman  of  Mitchell  County  Board  of 
Health,  Mayor  of  Camilla  and  representative  of 
his  county  in  the  state  legislature.  It  may  be  well 
said  that  he  truly  served  his  fellowman  and  was 
the  most  popular  man  in  the  county  and  widely 
known  throughout  the  state. 

Dr.  John  Kingsberry  Maloy,  pioneer  citizen  and 
physician  of  Telfair  County,  died  at  his  home  in 
Milan,  Ga.  on  Feb.  11,  1927.  He  graduated  from 
the  Georgia  College  of  Medicine  of  Augusta  in 
1881  having  practiced  seven  years  before  the  State 
Board  of  Medicine  was  organized,  studying  under 
Dr.  Henry  Oakley,  a Canadian  Physician  at  Haw- 
kinsville,  Ga. 

He  was  president  of  the  Telfair  Medical  Society 
and  at  one  time  of  the  Ocmulgee  Medical  Society 
and  the  Twelfth  District  Medical  Society. 

Dr.  Maloy  was  72  years  of  age,  born  and  reared 
in  Telfair  County.  He  was  a member  of  the  Milan 
Baptist  Church,  serving  as  deacon  for  50  years. 
He  also  took  a prominent  part  in  the  affairs  of  his 
county  and  town. 

In  his  death  the  medical  profession  loses  one  of 
its-  most  prominent  figures,  as  he  was  an  adept 
student  in  his  chosen  work,  being  untiring  in  his 
efforts  towards  serving  humanity. 

Funeral  services  were  held  at  Sharon  Baptist 
Church  conducted  by  a life  long  friend.  Rev.  W. 
M.  Williamson  and  0.  A.  Grant.  The  Milan  Lodge 
had  charge  of  the  concluding  service  at  the  grave 
of  which  he  was  a charter  member. 

The  pall-bearers  were  nephews.  Dr.  J.  W.  Maloy, 
Dr.  John  Fussell,  Dr.  Charlie  Maloy,  Dr.  T.  D. 
Fussell,  Col.  J.  K.  Whaley  and  Bill  Whaley.. 
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THE  COUNTY,  DISTRICT  AND  STATE 
MEDICAL  ASSOCIATIONS* 


C.  L.  Ayers,  M.D. 
Toccoa 


In  discussing  medical  organization,  I have 
selected  the  title,  “The  County,  District,  and 
State  Medical  Associations,”  for  the  reason 
that  there  are  certain  characteristics  peculiar 
to  each  organization,  and  on  the  other  hand 
certain  terms  which  will  apply  to  the  three 
societies  collectively. 

This  is  an  age  of  organization.  Every  trade 
from  the  most  menial  to  the  highest  business 
and  professional  vocations  are  organized.  All 
recognize  the  power  of  unity. 

Most  trade  and  business  organizations  have 
for  their  purpose,  the  increase  in  their  busi- 
ness and  volume  of  trade.  The  medical  or- 
ganizations are  unique,  in  that,  it  is  their 
function  to  reduce  their  business.  The  med- 
ical profession  by  its  constant  effort  to  pre- 
vent diseases  and  to  promote  the  health  of 
the  state,  is  the  only  profession  I know  of 
that  is  constantly  trying  to  work  itself  out 
of  a job. 

First,  we  will  consider  the  County  Society. 
The  County  Society  is  an  absolutely  essential 
unit  of  medical  organization.  Our  state  and 
national  associations  cannot  succeed  unless 
the  county  societies  properly  function.  It  is 
in  the  county  society  where  the  eligibility  of 
physicians  is  passed  upon,  and  when  a mem- 
ber is  admitted  into  the  county  society  he  au- 
tomatically becomes  a member  of  the  state  as- 
sociation, and  is  eligible  for  membership  in 
the  A.  M.  A. 

So  we  see  the  importance  of  admitting  into 
the  county  society  only  those  who  are  legally 
registered,  and  are  of  good  moral,  and  pro- 

*Read before  the  Ninth  District  Medical  Society  at 

Sanatorium  near  Alto,  Ga..  March  16,  1927. 
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fessional  standing,  and  who  do  not  support 
or  practice,  or  claim  to  practice,  any  exclusive 
system  of  medicine.  For  after  they  gain  en- 
trance into  the  county  society,  they  have,  so 
to  speak,  a through  ticket  to  the  American 
Medical  Association. 

In  many  of  the  Georgia  counties,  there  are 
only  a small  number  of  physicians,  but  our 
state  parliamentarian  has  ruled,  that  two 
members  can  organize  a county  society.  One, 
for  President,  and  one  for  Secretary.  So  every 
county  in  Georgia  should  organize,  in  order 
that  they  may  be  represented  in  the  State 
Association. 

Although  the  number  of  physicians  in  many 
counties  is  so  small,  that  it  is  not  practical 
to  have  at  their  meetings  a scientific  program, 
yet  there  are  many  things  that  can  be  accom- 
plished by  having  regular  meetings.  In  all 
matters  pertaining  to  the  public  health,  the' 
opinions  of  the  physicians  in  the  community 
are  sought,  so  they  should  get  together  and 
have  a full  and  frank  interchange  of  views, 
that  they  may  have  intelligent  unity  and  har- 
mony on  all  matters  pertaining  to  health  con- 
ditions. For  instance,  if  there  is  an  epidemic 
of  any  kind  in  the  county,  and  one  doctor 
advises  one  method  of  dealing  with  it,  and  an- 
other doctor  some  other  method,  then'  the  lay- 
ity,  or  county  officials  are  at  sea  as  to  what 
procedure  to  take.  Likewise,  in  order  to  se- 
cure helpful  legislation,  the  profession  should 
be  in  harmony,  and  should  advise  with  our 
legislative  bodies,  and  by  so  doing  could  se- 
cure such  laws  as  would  protect  the  health  of 
the  community  and  safeguard  many  lives. 

The  Ellis  Health  Law  has  failed  to  pass  in 
many  counties  by  one  or  two  physicians  speak- 
ing indifferently,  or  disparagingly  concerning 
it. 

Also  occasional  meetings  of  the  doctors  in 
a county  promotes  mutual  respect,  and  good- 
will, and  goes  far  to  destroy  petty  jealousies 
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which  often  exist  among  fellow  practitioners. 

I have  felt  for  a number  of  years  that  the 
District  Society  is  rendering  more  service  to 
a larger  number  of  physicians  of  the  state, 
than  any  other  medical  society. 

With  our  good  roads  and  automobiles  the 
district  meeting  is  usually  accessible  to  all  the 
doctors  in  the  district.  The  meetings  being 
held  twice  in  each  year  gives  every  jibysician 
an  opportunity  to  present  a paper,  if  he  de- 
sires, and  many  more  should  avail  themselves 
of  this  privilege  than  do.  Some  of  the  very 
best  scientific  programs  I have  ever  attended 
have  been  at  district  meetings.  While  the  dis- 
trict society  reaches  a larger  number  of  doc- 
tors than  any  other  .society,  still  there  are  per- 
haps 50%  of  the  doctors  in  most  districts, 
who  do  not  attend  these  meetings,  with  any 
degree  of  regularity,  so  we  .should  all  form 
ourselves  into  a committee  to  inform  the 
others  what  they  are  missing  by  not  attend- 
ing. Perhaps  some  stay  away  because  they 
imagine  themselves  too  busy  to  come,  or  for 
fear  they  might  lose  a call  to  some  remuner- 
ative patient. 

Membership  in  the  State  Association  carries 
with  it  many  advantages.  The  scientific  pro- 
grams are  always  good,  and  if  well  attended 
is  ecpiivalent  to  a short  post-graduate  course. 
The  social  entertainment  is  usually  splendid, 
and  more  so  now  since  the  ladies  auxiliary  has 
added  so  much  to  this  feature.  Membership 
in  the  State  Association  gives  each  member  a 
splendid  monthly  Journal,  which  ranks 
among  the  best  state  Journals  in  the  United 
States.  Membership  entitles  each  member  to 
the  medical  defen.se  feature,  if  he  happens  to 
need  it.  The  scientific  and  commercial  exhib- 
its are  usually  good  and  instructive. 

One  of  the  greatest  fields  of  service  of  the 
State  Association  is  in  the  line  of  public 
health  work.  To  enlighten  the  general  public 
on  health  problems,  and  by  helping  to  .secure 
such  legislation  as  will  aid  in  preventing  dis- 
eases, and  thereby  prolonging  and  adding 
comfort  to  life.  In  contrast  to  the  indiffer- 
ence of  former  days,  popular  interest  in  pre- 
ventive medicine  is  now  widespread  and  rap- 
idly growing. 

Without  reference  to  any  particular  medi- 
cal society,  there  has  never  been  so  much  real 


necessity  for  medical  organization  as  there  is 
today.  There  was  never  a time  when  the  whole 
country  was  so  running  riot  with  legalized 
cults  of  the  healing  art  as  there  is  today. 

Quoting  from  a recent  article  in  the  A.  M. 
A.  “The  legalized  cults — the  sanipractor,  na- 
turopath, osteopath,  and  chiropractor,  are  a 
menace.  The  eultist  may  lawfully  assume  full 
responsibility  for,  the  life  and  health  of  every 
patient  who  applies  to  him  for  aid. 

The  law  limits  him  only  in  the  methods  to 
which  he  may  resort  for  diagnosis  and  treat- 
ment, and  leaves  him  free  to  diagnose  all  dis- 
eases and  injuries,  and  to  treat  all  patients 
with  such  limited  means  as  ar^  at  his  com- 
mand. If  a patient  is  suffering  from  an  erup- 
tion, and  the  chiropractor  believes  that  he  can 
be  cured  by  manipulation  of  his  spine,  the 
chiropractor  may  lawfully  take  charge  of  the 
case,  even  though  the  patient  has  small-pox. 
If  a patient  has  acute  appendicitis,  the  na- 
turopath may  resort  to  the  methods  peculiar 
to  his  cult,  leaving  the  patient  to  die  because 
of  the  postponement  of  an  operation,  or  of 
no  operation  at  all. 

In  most  states,  the  legalized  cults  are  the 
sole  judges  of  the  qualifications  of  their  own 
members. 

Assuming  that  these  statements  are  correct 
if  the  general  public  is  to  become  enlightened 
as  to  the  limitations  of  the  eultist,  the  organ- 
ized medical  profession  must  take  the  initia- 
tive. One  remedy  that  has  been  offered  to 
eliminate  these  evils,  is  to  pass  what  is  known 
as  the  ba.sic  science  act,  such  has  been  passed 
in  Connecticut  and  Wisconsin.  That  is,  that 
all  persons  practicing  the  healing  art  of  what- 
ever kind  must  pass  an  examination  of  a uni- 
form minimum  standard  on  the  fundamental 
subjects  of  Anatomy,  Physiology,  Chemistry, 
Bacteriology,  and  Pathology- — then  he  may 
practice  any  form  of  treatment  he  may  de- 
sire. But  the  authors  of  this  act  feel  that 
Avhen  one  is  well  grounded  in  these  funda- 
mental subjects,  he  will  not  want  to  practice 
any  cults. 

Membership  in,  and  active  participation  in 
the  work  of  a medical  society,  is  of  great  ed- 
ucational value  to  the  physician.  It  affords 
personal  contact  with  fellow  practitioners  in 
the  courteous  discussion  of  medical  subjects 
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and  professional  problems  and  promotes  mu- 
tual respect  and  goodwill. 

Concisely  written  reports  of  interesting 
clinical  observations  presented  before  medical 
societies,  and  for  publication,  are  splendid 
means  of  self-education  and  furnish  a valua- 
ble addition  to  medical  literature. 

The  desire  for  recognition  and  honor  is 
natural,  but  all  cannot  be  President  of  the  A. 
M.  A.,  the  Southern,  or  the  State  Association, 
but  every  reputable  physician  can  be  a mem- 
ber of  his  county,  district,  and  state  societies, 
and  by  so  doing,  better  equip  him.self  to 
serve  those  who  employ  him.  After  all,  far 
more  important  than  honor  or  recognition  is 
the  laudable  desire  which  finds  satisfaction  in 
work  well  done,  whether  any  one  sees  it  is 
well  done  or  not. 

If  we  would  get  the  most  out  of  our  pro- 
fessional lives,  we  should  be  constantly  en- 
deavoring to  add  to  our  knowledge  and  equip- 
ment as  physicians,  and  I know  of  no  better 
way  than  the  systematic  reading  of  medical 
journals,  an  occa.sional  post-graduate  course, 
and  the  attending  of  medical  meetings  both 
County,  District,  and  State. 


TRIPHAL 

Noel 

Wiener  med.  Woch.  1926,  No.  27 

The  author  discusses  the  therapy  of  psoriasis 
and  after  discussing  in  detail  the  various  remedial 
agents  he  directs  attention  to  modern  chemother- 
apy. Encouraging  results  have  been  obtained  with 
gold  preparations  among  which  Trii)hal  especially 
has  proven  its  value  in  the  treatment  of  psoriasis. 
Like  the  other  gold  preparations,  this  agent  is  ad- 
ministered intravenously  and  treatment  is  begun 
with  very  small  doses  (0.01  Gm.  to  0.025  Gm.  to 
0.1  Gm.  dissolved  in  1 to  2 cc.  of  distilled  water). 
After  a few  injections  it  can  be  perceived  whether 
the  healing  process  is  or  is  not  accelerated.  By- 
effects  are  hardly  ever  observed.  Ritter  is  the  only 
author  who  has  so  far  reported  a case  of  severe 
gold-dermatitis  but  even  in  this  case  the  patient 
was  cured  and  no  relajjse  occurred.  The  exact  ac- 
tion of  gold  is  not  yet  fully  understood;  it  has 
been  suggested  that  gold  increases  resistance  of 
the  affected  tissue  cells.  It  has  also  been  observed 
that  Triphal  seems  to  sensitize  the  tissues,  thus 
rendering  a subsequent  X-ray  treatment  more  suc- 
cessful. Experience  also  shows  that  cases  which 
are  refractive  to  Triphal  respond  better  to  local 
anti-psoriatics. 


ACUTE  SUPPURATIVE  OTITIS  MEDIA* 


S.  J.  Lewis,  M.D. 
Augusta 


It  has  been  said  that  if  every  case  of  acute 
suppurative  otitis  media  was  regarded  as  a 
beginning  mastoiditis,  the  results  obtained  in 
the  handling  of  this  condition  would  be  far 
more  gratifying.  While  this  is  quite  as  ap- 
plicable now  as  when  first  observed,  no  such 
deference  is  usually  accorded  infected  ears. 
On  the  contrary,  middle  ear  disease  is  too 
often  regarded  a trivial  affection,  accompanied 
only  by  considerable  discomfort  and  an  incon- 
venient aural  discharge. 

Experience  has  shown  that  acute  middle  ear 
infection  is  fraught  with  many  dangers.  Not 
only  does  it  occasion  much  loss  of  life,  but  it 
constitutes  the  most  important  factor  in  the 
production  of  deafness.  Impaired  hearing  is 
always  a misfortune,  and,  when  of  great  de- 
gree, a colossal  affliction,  imposing  not  alone 
an  incalculable  personal  sacrifice,  but  exert- 
ing an  economic  effect  that  is  beyond  compu- 
tation. Deafness  is  not  amenable  to  treat- 
ment ; hence  the  solution  of  the  problem  de- 
pends on  prevention.  This  subject  should 
commend  itself  to  the  serious  consideration  of 
all  physicians,  particularly  those  who  are  en- 
gaged in  general  practice. 

Etiology 

The  development  of  acute  otitis  media  is 
dependent  upon  the  presence  of  micro-organ- 
isms in  the  tympanic  cavity.  This  invasion  is 
usually  effected  through  the  eustachian  tubes, 
although  infection  may  be  transmitted 
through  the  blood  stream  or  the  lymphatics; 
or,  when  there  is  rupture  of  the  tympanic 
membrane,  organisms  may  gain  access  by  way 
of  the  external  auditory  canal. 

Recent  bacteriological  studies  in  connection 
with  middle  ear  inflammation  indicate  that 
the  organisms  responsible  for  this  condition 
are  divisible  into  two  main  classes;  namely  1. 
The  Noncapsulated  Coccus  (streptococcus)  ; 2. 
Capsulated  (diploccus,  or  streptococcys  mu- 
cosa). 

Before  rupture  of  the  drum  membrane,  the 
infection  is  invariably  of  one  type  of  organ- 

*Kea<l  l)i‘fore  tlie  Tenth  District  Medical  Society, 
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ism,  namely,  streptococcus,  diplococcus,  or 
streptococcus  mucosa.  After  the  tympanum 
has  broken,  establishing  communication  be- 
tween the  internal  and  external  ear,  the  in- 
fection becomes  mixed  by  secondary  invasion. 
The  organisms  then  found  are : streptococcus 
and  staphylococcus,  diplococcus  and  staphylo- 
coccus, or  streptococcus  mucosa  and  staphylo- 
coccus. The  purpose  of  this  classification  is 
for  diagnostic  and  prognostic  value,  class  1, 
or  Noncapsulated  group  (streptococcus)  in- 
dicating resolution  within  four  or  five  weeks; 
class  2,  denoting  a more  malignant  process, 
amenable  only  to  surgery  and  offering  a more 
doubtful  prognosis  (Pittman). 

Of  the  contributory  factors  in  the  produc- 
tion of  middle  ear  inflammation,  many  may 
be  referred  to.  One  of  the  commonest  of 
these  is  rhinitis  due  to  acute  coryza.  In  this 
the  mucus  membrane  is  swollen,  causing  more 
or  less  stoppage  of  the  nose.  Much  force  in 
the  effort  to  expel  the  bacteria-laden  nasal 
contents  often  forces  infection  into  the  eusta- 
chian  tubes  and  into  the  tympanic  cavities 
themselves.  Taking  of  water  into  nose  and 
mouth  during  swimming  is  also  followed  fre- 
quently by  symptoms  of  otitis  media,  due  to 
the  water  containing  pathogenic  micro-organ- 
isms. Intranasal  abnormalities,  such  as  tur- 
binal  hypertrophies  and  septal  deflections,  di- 
minish areation  to  the  vault  of  the  pharynx, 
and  hypertrophied  tonsils  are  frequently  as- 
sociated in  the  development  of  middle  ear  in- 
flammation. Indeed,  Dr.  Wendell  L.  Phillips 
states  that  he  has  never  seen  a case  of  recur- 
rent middle  ear  suppuration,  in  children  par- 
ticularly, unaccompanied  by  more  or  less  lym- 
phoid tissue  in  the  vault  of  the  pharynx. 

Debilitating  affections,  such  as  rheumatism, 
gout  and  diabetes  appear  to  predispose  to 
the  development  of  otitis  media. 

Scarlet  fever,  measles,  diphflieria,  typhoid 
fever,  parotiditis,  rickets  and  pneumonia  are 
attended  in  a large  percentage  of  cases  by 
ear  involvement. 

Carious  teeth  and  inflammation  of  the  nasal 
accessory  sinuses  are  prolific  in  the  causation 
of  this  condition.  (Phillips.) 

While  acute  otitis  media  occurs  in  every 
season,  it  is  more  prevalent  in  the  damp,  cold 
months.  In  the  series  of  cases  observ.ed  in 
Baltimore  by  D.  T.  Smith,  47.3  occurred  in 


February  and  23.6  in  July.  It  is  more  com- 
mon in  the  Northern  countries  than  in  the 
temperate  and  tropical  zones. 

Statistics  bearing  on  the  relative  incidence 
of  otitis  media  during  the  last  few  years  are 
meagre.  However,  one  statement  appearing 
in  The  International  Medical  Annual,  1926, 
is  illuminating ; 

“Statistics  show  that  cases  of  otorrhea 
amongst  school  children  have  been  reduced  by 
at  least  one-half  in  ten  years,  while  the  pro- 
portion of  cases  at  the  age  of  admission  to 
school  remains  unaltered.” 

Infants  and  children  are  more  susceptible 
to  this  affection  than  are  adults,  occurring  in 
the  former  most  frequently  between  three  and 
fifteen  months.  (D.  T.  Smith.)  The  peculiar 
susceptibility  of  the  very  young  may,  in  part, 
be  due  to  the  anatomical  differences  in  child- 
ren. In  these,  the  eustachian  tubes  are  shorter 
and  occupy  a more  horizontal  position.  Also, 
the  pharyngeal  orifices  are  larger.  The  mi- 
gration of  bacteria  into  the  tubes  and  tym- 
panic cavities  is  thus  favored  in  the  young. 
However,  the  children  of  well  to  do  parents 
are  attacked  less  often  than  those  who  are 
poorly  nourished  and  ill-clad.  Smith’s  obser- 
vations in  his  collection  of  cases  support  this, 
as  all  of  his  patients  were  artificially  fed  child- 
ren. Few  of  them  had  received  any  cod  liver 
oil  before  admission.  This  fact,  together  with 
the  finding  that  60  per  cent  of  the  30  patients 
who  had  rickets  developed  otitis  media,  sug- 
gested that  an  absence  of  fat-soluble  vitamin 
A renders  one  more  liable  to  middle  ear  in- 
fection. Observations  by  Daniels,  Armstrong 
and  Hutton  (1923)  showed  that  rats  fed  on  a 
diet  deficient  in  fat-soluble  vitamin  A devel- 
oped middle  ear  inflammation,  sinusitis  and 
xerophthalmia,  while  those  that  weer  deprived 
of  fat-soluble  vitamin  B,  with  low  calcium 
diets,  were  not  attacked  by  aural  infection. 

Symptoms 

The  sufferer  of  otitis  media  becomes  con- 
scious of  aural  involvement  by  experiencing 
a sense  of  fullness  in  the  affected  ear.  This  is 
usually  accompanied  by  a sensation  of  heat. 
The  elevation  of  the  body  temperature  is  pres- 
ent in  most  instances — usually  two  or  three 
degrees.  Fever  may  be  entirely  absent,  how- 
ever, as  is  frequently  observed  in  infants  and 
children.  This  fact  emphasizes  the  importance 
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of  thorough  otological  examination  in  every 
case  of  suspected  ear  disease. 

The  most  characteristic  symptom  of  middle 
ear  inflammation  is  pain.  This,  too,  may  not 
be  present  in  the  very  young,  or  so  slight 
that  the  only  manifestation  of  discomfort  is 
restlessness  or  grabbing  at  the  ear.  In  most 
cases,  however,  pain  does  not  supervene  within 
a few  hours  following  initial  onset,  and  is  de- 
scribed as  an  intolerable  boring  in  the  side 
of  the  head,  unremitting  in  character  and  al- 
ways exaggerated  at  night.  Deafness  and  sub- 
jective noises  make  their  appearance,  adding 
greatly  to  the  already  wretched  state.  In  some 
instances,  tinnitus  is  not  complained  of,  the 
intense  pain  occupying  all  of  the  sufferer’s 
attention.  The  patient  at  this  time  presents 
a picture  of  profound  distress  that  continues 
for  a period  ranging  from  24  hours  to  two  or 
three  days,  when  spontaneous  rupture  of  the 
tympanic  membrane  occurs,  or  when  the  con- 
dition is  relieved  by  surgical  intervention. 
Then  the  patient  falls  into  quiet,  restful 
sleep. 

The  absence  of  pain  in  certain  cases  is 
sometimes  observed.  Syphilis  and  tuberculo- 
sis are  notable  instances  where  this  complaint 
is  lacking.  Previously  ruptured  drums  offer 
no  obstruction  to  drainage ; therefore,  acute 
middle  ear  inflammation  in  these  conditions  is 
not  attended  with  much  discomfort.  The  oc- 
currence of  these  cases  further  emphasizes  the 
necessity  of  inspecting  the  drum  in  all  sus- 
pected aural  conditions. 

The  physical  exhaustion  attending  acute 
middle  ear  disease  is  often  pronounced.  This 
is  especially  noticeable  in  those  attacks  where 
relief  has  been  delayed,  and  is  explained  by 
loss  of  rest  and  sleep  occasioned  by  immoder- 
ate suffering. 

Otorrhea  makes  its  appearance  within  24 
hours  to  three  days  following  initial  symp- 
toms, although  a longer  time  may  elapse  be- 
fore the  discharge  is  noted.  This  is  at  first 
serous,  changing  later  to  pus.  Examination 
will  disclose  the  nature  of  the  offending  or- 
ganism. 

The  objective  findings  in  acute  middle  ear 
infiammation  vary  from  a slight  engorgement 
of  the  vessels  of  the  upper  drum  segments,  to 
a bulging  and  distortion  of  the  entire  mem- 


brane. In  addition,  the  inflammatory  process 
frequently  invades  the  posterior-superior 
canal  wall,  producing  edema  that  obliterates 
any  sharp  line  of  demarcation  between  that 
structure  and  tympanic  membrane.  At  first 
pink,  the  inflammation  spreads  until  the  whole 
drum  surface  is  of  a deep  red.  As  secretion 
collects  the  membrane  is  pushed  before  it, 
forming  an  external  convexity ; by  this  time 
all  land-marks  have  disappeared.  At  the  point 
of  greatest  pressure,  pus  makes  its  appear- 
ance as  a yellowish,  bulging  spot.  Here  ne- 
crosis takes  place,  as  a result  of  compression 
of  the  tympanic  vessels,  with  rupture  follow- 
ing. Examination  of  the  opening  thus  spon- 
taneously made  will  reveal  it  to  be  one  of 
irregular  outline,  the  size  depending  upon 
the  degree  of  tissue  destruction  that  has  oc- 
curred. The  small  perforations,  if  favorably 
situated,  sometimes  close ; the  larger  ones  tend 
to  remain  open  permanently. 

An  additional  physical  sign  noted  in  con- 
nection with  acute  middle  ear  suppuration  is 
tenderness  over  the  mastoid  antrum.  Kerri- 
son  states  that  the  relationship  between  the 
tympanic  vault  and  the  mastoid  antrum  is 
such  that  infection  of  the  latter  is  rarely  es- 
caped when  the  former  is  involved. 

Course 

Aural  discharge  in  acute  middle  ear  sup- 
puration will  cease  within  a few  days  to  three 
or  four  weeks,  if  the  condition  is  favorably 
disposed.  Usually  no  evidence  remaint  to  in- 
dicate former  trouble,  except  perhaps,  pale- 
ness and  scarring  of  the  tympanic  membrane. 
In  tho.se  conditions  that  do  not  respond  to 
treatment,  involvement  of  the  mastoid  cells 
is  nearly  always  present. 

The  course  followed  by  aural  infection  in 
infants  and  children  is  frequently  quite  dif- 
ferent from  that  observed  in  adults.  It  is  not 
uncommon  for  the  malady  to  exist  in  the 
young  without  exhibiting  any  manifestations. 
Particularly  is  this  true  in  those  cases  occur- 
ring in  connection  with  the  acute  exanthe- 
mata. Moreover,  it  is  interesting  to  note  that 
acute  otitis  media,  especially  in  children,  is 
capable  of  .spontaneous  recovery.  (D.  W. 
Drury.) 

Diagnosis 

The  diagnosis  of  acute  suppurative  otitis 
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media  rarely  presents  any  serious  difficulties. 
There  are,  however,  several  affections  that 
simulate  in  one  re.spect  or  other  this  condi- 
tion. Impacted  cerumen  that  has  become 
swollen  in  the  auditory  canal,  furunculosis  of 
the  auditory  canal  and  myringitis  constitute 
the  more  important.  The  history  of  the  case 
— usually  coryza  and  sore  throat,  followed  by 
aural  symptoms,  together  with  the  physical 
examination, — should  leave  no  doubt  as  to  the 
nature  of  the  malady. 

In  addition  to  the  frecpient  complication  of 
mastoiditis,  the  following  conditions  have 
been  reported  as  complications  of  acute  mid- 
dle ear  suppuration;  Parotitis  (Wanna- 
maker)  ; uremia  and  paralysis  of  the  facial 
nerve  (Metzenbaum)  ; paralysis  of  the  sixth 
nerve.  (Dupny.) 

Treatment 

Success  in  the  treatment  of  acute  otitis 
media  depends  largely  on  certain  general 
measures.  Rest  in  bed,  especially  during  the 
acute  periods  of  the  disease,  is  very  essential. 
The  room  occupied  by  the  patient  should  be 
warm,  but  well  ventilated.  Free  catharsis  is 
indicated,  even  though  its  desirability  is  not 
apparent,  as  thorough  purgation  exerts  a fav- 
orable influence  in  lessening  aural  inflamma- 
tion. The  diet  should  be  liquid  but  nutritious. 
Later,  as  the  more  acute  manifestations  sub- 
side, this  may  be  augmented  by  more  sub- 
stantial articles. 

Naso-pharyngeal  infection  being  the  most 
common  etiological  factor  in  the  production 
of  middle  ear  disease,  appropriate  intranasal 
and  throat  medication  should  be  instituted  at 
the  very  outset  of  the  illness.  Nose  drops 
containing  menthol,  camphor,  adrenalin  in- 
halant and  olive  oil  is  a much  employed  prep- 
aration. This  combination  facilitates  cleanli- 
ness and  clearer  breathing  by  its  favorable 
effect  on  inflamed  mucus  surfaces,  adding 
greatly  to  the  comfort  of  the  patient.  If  de- 
sired, other  drugs,  such  as  argyrol  or  neo- 
sylvol  may  be  u.sed  in  conjunction.  Instead 
of  drops,  aqueous  or  oily  sprays  are  frequently 
prescribed.  An  alkaline  mouth  wash  is  very 
important  and  should  never  be  omitted. 

Measures  for  the  relief  of  pain  are  early 
demanded.  In  most  instances  the  application 
to  the  ear  of  a bottle  of  hot  water,  half  filled. 


, or  a bag  of  hot  salt  will  be  of  considerable 
value.  Usually,  external  heat  suffices  as  an 
anodyne,  but  it  may  be  supplemented  by  one 
of  the  milder  pain-relieving  drugs.  The  dia- 
phoresis occasioned  by  these  constitute  an  ob- 
jection, however.  Morphine  should  never  be 
employed,  as  symptoms  of  much  value  may 
be  masked  by  its  use.  Paregoric,  in  children, 
is  permissible,  but  .should  be  discontinued 
early. 

The  popular  demand  for  ear  drops  during 
the  period  of  greatest  distress  may  be  satis- 
factorily met  by  prescribing  warm  glycerine. 
This  preparation ’s  hygroscopic  effect  renders 
it  useful  in  allaying  pain,  particularly  when 
combined  with  carbolic  acid  in  the  proportion 
of  .3  to  5%.  It  may  also  assist  in  rendering 
the  auditory  canal  sterile  for  subsequent  para- 
centesis. The  employment  of  oil  dropped  into 
the  ears  should  be  discountenanced.  The  mac- 
erating effect  on  the  canal  epithelium  and  the 
gumming  property  of  this  is  extremely  un- 
desirable. 

If  the  treatment  outlined  fails,  as  indicated 
by  continued  pain  and  bulging  of  the  drum, 
palliative  means  should  be  abandoned,  and 
surgical  measures  resorted  to.  Spontaneous 
rupture  of  the  tympanic  membrane  should 
never  be  allowed,  if  po.ssible  of  prevention,  as 
nature’s  proce.ss  of  effecting  drainage  entails 
destruction  of  tissue  that  cannot  be  repaired; 
hence  the  permanent  perforation  that  is  so 
frequently  observed  in  neglected  cases. 

Whether  to  employ  general  anesthesia  for 
the  performance  of  paracentesis  is  often  a 
problem.  The  operation  is  very  painful,  and 
many  believe  that  satisfactory  results  are  not 
attained  without  narcosis.  There  are  others, 
however,  who  do  not  feel  the  necessity  of  an- 
esthesia in  these  cases  and  never  use  it.  More 
or  less  insensibility  of  the  tympanic  mem- 
brane is  said  to  occur  following  the  appli- 
cation to  the  drum  of  equal  parts  of  cocaine, 
menthol  and  camphor.  It  is  doubtful  that  any 
pronounced  effect  results  from  this,  owing  to 
the  degree  of  inflammation  that  is  present  in 
the  tissues  where  anesthesia  is  desired. 

The  preparations  for  incision  of  the  drum 
membrane  should  include  cleaning  the  audi- 
tory canal  as  thoroughly  as  possible.  Re- 
moval of  wax  and  debris,  followed  by  irriga- 
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tion  with  a 1 :3000  solution  of  bichloride  of 
mercury  will  be  sufficient  in  rendering  the 
external  canal  practically  clean.  It  is  need- 
less to  state  that  instruments  and  other  arti- 
cles used  in  the  operation  should  be  sterile. 

For  etfective  drainage  an  incision  extend- 
ing from  the  posterior-inferior  quadrant,  near 
the  tympanic  ring,  to  the  posterior-superior 
region,  is  usually  sufficient.  If  Shrapnells’ 
membrane  and  the  posterior-superior  canal 
wall  are  involved  in  the  inflammatory  process 
they  should  be  incised,  usually  by  a contin- 
uation of  the  incision  ju.st  described.  The 
method  thus  outlined  is  preferred,  as  impor- 
tant structures  are  not  likely  to  be  injured  by 
the  knife.  Moreover,  both  the  circular  and 
radiating  fibers  of  the  tympanic  structures 
are  severed,  a gaping  wound  resulting  for  the 
out-flow  of  secretion.  A culture  should  always 
be  taken  as  soon  as  the  appearance  of  pus. 

The  treatment  to  be  pursued  following 
drainage  of  the  tympanic  cavity  depends  upon 
individual  preferment.  Many  advocate  swab- 
bing the  canal  to  free  it  of  secretions,  fol- 
lowed by  the  insertion  of  a gauze  wick.  This 
gauze  strip  should  extend  to  the  drum  sur- 
face and  be  packed  loosely  in  the  canal ; other- 
wise, the  full  effect  of  capillary  attraction  in 
promoting  drainage  will  not  be  realized.  In 
small  children  the  precaution  of  covering  the 
ear  with  a pad  of  gauze  and  securing  to  the 
head  by  a bandage  is  often  advantageous.  In 
the  very  acute  conditions  dressings  of  this 
kind  should  be  changed  frequently;  as  the 
drainage  lessens,  longer  intervals  may  be  al- 
lowed to  elapse. 

Irrigation  of  the  middle  ear  by  various  an- 
tiseptic solutions  has  been  recommended.  Bi- 
chloride of  mercury  in  1 :5000  or  1 ;10,000  so- 
lution, or  boric  acid,  1%,  are  commonly  used. 
Strong  solutions  are  productive  of  irritation 
of  the  canal  wall  and  should  not  be  pre- 
scribed over  long  periods.  Much  criticism  has 
been  directed  at  the  irrigation  method  of 
treating  otitis  media,  the  theory  being  that  it 
is  conducive  to  the  development  of  mastoidi- 
tis. Many  contend  that  practical  results  dis- 
prove this. 

The  application  of  drugs  for  the  relief  of 
middle  ear  infection  has  been  rewarded  very 
indifferently.  As  has  been  sugge.sted,  this  is 


probably  due  to  the  variety  of  organisms  in- 
volved in  these  cases.  (D.  T.  Smith).  Of  the 
many  preparations:  recommended,  mercuro- 
chrome,  gentian  violet,  neutral  acriflavine, 
acetic  acid  and  argyrol  are  more  widely  used. 
For  any  one  of  these  drugs  to  exert  its  great- 
e.st  efficiency,  application  must  be  thorough. 
Filling  the  ear  with  the  solution  until  every 
diseased  area  is  reached  is  the  only  satisfac- 
tory method  advocated.  This  may  be  pre- 
ceded by  an  irrigation  of  hydrogen  peroxide 
for  the  removal  of  secretions. 

George  B.  McAuliffe,  New  York,  has  had 
success  with  ether  in  the  treatment  of  middle 
ear  symptoms.  The  method  advised  is  to  fill 
the  ear  with  ether,  allowing  it  to  evaporate, 
the  patient  lying  on  the  side  during  the  pro- 
cedure. 

A.  S.  Schwartz,  New  York,  recommends  free 
incision  of  the  tympanic  membrane,  followed 
by  suction  to  free  the  middle  ear  spaces  of 
purulent  material. 

The  acute  attack  having  been  disposed  of, 
further  treatment  should  be  directed  toward 
remedying  any  existing  abnormality.  Nasal 
hypertrophies  and  septal  deflections  require 
correction.  Infected  tonsils  or  adenoid  growths 
demand  removal.  The  sinuses  and  teeth  should 
be  examined  and  given  appropriate  attention, 
if  found  defective.  By  these  means  subse- 
quent attacks,  and  disaster,  may  be  averted. 

It  will  thus  be  seen  that  there  are  a mul- 
titude of  remedies  advocated  in  the  treatment 
of  acute  suppurative  otitis  media.  This  fact 
at  once  indicates  that  the  ideal  in  the  man- 
agement of  this  condition  has  not  yet  been 
reached.  Until  this  is  attained,  dependence 
must  be  placed  on  thoroughness,  whatever  the 
treatment. 
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THE  UTILITY  OF  NON-SURGICAL  BIL- 
IARY DRAINAGE  IN  CHRONIC 
INFECTIOUS  ARTHRITIS 


Geo.  M.  Niles,  M.D. 
Atlanta 


The  focal  infections  and  their  far-reaching 
potentialities  for  bodily  evil  and  bodily  dis- 
tress have  claimed  much  attention  for  a num- 
ber of  years.  In  many  instances,  the  benefi- 
cial results  following  removal  of  diseased  ton- 
sils, diseased  teeth,  the  comparative  cleaning- 
up  of  the  accessory  sinuses  and  mastoids  have 
been  truly  spectacular.  Such  happy  incidents 
are  matters  of  common  history,  and  have  oc- 
curred in  the  practice  of  nearly  all  physi- 
cians. 

In  this  article,  the  writer  wishes  to  call  at- 
tention to  the  malign  influence  of  a pathologic 
gall-bladder  as  bearing  upon  some  cases  of 
chronic  infectious  arthritis,  and  to  report 
some  instances  where  non-surgical  drainage 
has  seemed  to  greatly  augment  other  reme- 
dial measures  in  the  management  of  these  dis- 
tressing conditions. 

That  the  gall-bladder  may  become  infected, 
either  from  distant  focuses  in  the  body, 
through  the  blood  stream,  or  that  this  small 
viscus  may  harbour  various  and  sundry  path- 
ogenic bacteria,  is  admitted  by  all.  Some  of 
these  “chronic  gall-bladders’’  have  long  since 
passed  the  acute  stage,  and  give  but  few  local 
manifestations.  The  writer  has  seen  numerous 
cases  of  chronic  arthritis  where  the  teeth  and 
tonsils  have  been  removed,  where  the  gastro- 
intestinal tract  had  been  intelligently  cared 
for,  and  still  the  trouble  hung  on.  “Hope, 
long-deferred,  maketh  the  heart  sick,’’  and 
many  of  these  sufferers  become  both  weary 
and  impatient.  If,  therefore,  there  may  be 
used  an  additional  and  helpful  therapeutic 
measure,  especially  one  that  entails  no  dan- 
ger, it  would  seem  desirable  that  such  a meas- 
ure should  be  invoked. 

Let  it  be  understood  that  the  writer  does  not 
advocate  the  omission  of  any  of  the  recognized 
methods  heretofore  employed,  nor  that  any  of 
the  measures  heretofore  found  to  be  beneficial 
should  be  let  off.  The  logical  reason  for  non- 


surgically  draining  the  gall-bladder  lies  in 
the  fact  that  there  is  abated,  to  at  least  a 
comparative  degree,  a fruitful  source  of  tox- 
emia. 

In  some  instances,  quite  a number  of  these 
drainages,  at  intervals  of  from  three  days  to 
a week  or  more,  may  be  indicated.  Generally, 
the  patient,  after  a few  drainages,  notes 
enough  mitigation  of  the  lameness  and  dis- 
tress to  evince  a desire  that  the  treatment 
be  kept  up. 

The  writer  has  had  under  his  observation 
about  thirty  of  such  cases.  Five  of  these  had 
previous  surgical  drainages  of  the  gall-blad- 
der and  one  had  the  gall-bladder  removed. 
In  those  cases,  where  the  treatment  could  be 
prolonged  sufficiently,  there  has  been  a defi- 
nite improvement.  In  six  of  the  cases,  only 
two  or  three  drainages  were  taken,  and  no 
improvement  ensued  or  was  expected. 

The  writer  will  report  several  case.s,  in 
which  non-surgical  biliary  drainage  has 
seemed  to  definitely  benefit  chronic  infectious 
arthritis  of  one  or  more  joints. 

Mrs.  C.  W.  M.,  aged  50,  quite  stout,  a 
sufferer  from  habitual  constipation,  with  a 
history  of  malaria,  complained  of  a lameness 
in  right  ankle  and  right  knee  of  varying  in- 
tensity. Most  of  the  time  she  used  a cane 
when  walking.  Her  teeth  had  been  removed, 
her  gall-bladder  surgically  drained  three 
years  previously,  and  she  had  constantly 
taken  cathartics.  Her  gall-bladder  was  non- 
surgically  drained  sixteen  times,  at  intervals 
of  from  three  days  to  a week.  After  the  fourth 
drainage,  there  was  a noticeable  improvement. 
This  improvement  continued,  and  when  she 
left  for  another  state,  .she  was  comfortable, 
her  soreness  and  lameness  having  practically 
disappeared.  Her  husband,  a physician, 
learned  the  technique  of  this  procedure,  and 
promised  to  continue  it  at  intervals  of  from 
a week  to  ten  days.  At  the  expiration  of  four 
months,  advices  from  this  lady  indicate  a 
continued  improvement. 

Mrs.  A.  B.  D.,  aged  44,  suffering  from 
chronic  arthritis  of  both  ankles  and  the  right 
knee,  was  referred  by  her  physician,  from  a 
town  about  60  miles  ouL  She  was  on  crutches, 
and  was  constantly  taking  cinchophen  for 
pain.  Her  teeth  and  tonsils  had  been  re- 
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moved;  also  her  gall-bladder  several  years 
previously.  Her  gall-tract  was  non-surgically 
drained  eight  times  in  two  weeks,  after  which 
she  returned  home,  able  to  walk  without  her 
crutches,  though  not  entirely  free  from  lame- 
ness. Her  family  physician  has  kept  up  the 
drainages  for  about  a year  and  a half.  He 
writes  me  that  she  has  but  little  trouble  with 
her  joints  at  present,  has  gained  about  25 
pounds,  and,  with  the  exception  of  some  stiff- 
ness of  the  joints,  is  in  a fairly  normal  con- 
dition. 

D.  C.  C.,  aged  40,  a merchant  from  a neigh- 
boring town,  suffered  from  pain  and  lameness 
in  his  right  wrist  and  elbow.  His  teeth  and 
tonsils  had  been  removed,  he  had  had  “elec- 
trical treatment,”  osteopathic  treatment  and 
chiropractic  “adjustment.”  His  appendix 
was  removed  about  ten  years  ago.  He  was 
constipated,  suffered  with  gas  and  indiges- 
tion, and  was  much  discouraged  over  his  con- 
tinued disability. 

He  had  twelve  non-surgical  drainages,  at 
intervals  of  a week  or  ten  days,  at  the  end  of 
which  time  his  pain  had  diminished,  his  joints 
were  more  flexible,  his  mental  attitude  more 
optimistic.  His  family  physician  was  taught 
the  technique  of  this  procedure,  and  it  has 
been  kept  up  for  about  eight  months.  He  can 
now  use  his  right  arm  fairly  well. 

In  addition  to  the  drainages,  the  writer  has 
given  5-grain  tablets  of  plain  empirin  at  one 
or  two-hour  intervals,  when  needed  for  pain. 
Local  application  of  methyl  salicylate  oint- 
ment (Mulford)  has  been  recommended.  The 
bowels  have  been  kept  open  by  a combination 
of  bile  salts  and  phenolphthalein,  while  the 
usual  hygienic  measures  were  recommended. 

It  is  not  necessary  to  prolong  these  reports ; 
suffice  it  to  say,  that  in  every  instance  where 
proper  cooperation  was  accorded,  beneficial 
results  have  followed. 

The  writer  submits  this  brief  paper,  believ- 
ing it  to  be  a real  contribution  toward  the 
betterment  of  these  chronic  and  distressing 
states,  a method  which  entails  no  danger, 
moderate  expense,  and  a minimum  of  effort 
and  lost  time  to  all  concerned. 


RENAL  TUBERCULOSIS*= 

J.  II.  Hendry,  M.D. 
Bainhridge 


Definition 

An  acute  or  chronic  infection  of  the  kid- 
ney, caused  by  the  Bacillus  tuberculosis,  and 
leading,  if  not  cheeked,  to  complete  destruc- 
tion of  one  or  both  kidneys.  The  acute  condi- 
tion forms  part  of  a general  military  tuber- 
culosis, and  is  of  no  interest  from  a surgical 
standpoint. 

History 

In  1757  Morgagni  first  described  a case  of 
renal  tuberculosis;  it  deserves  to  be  recorded 
that  in  1872  an  American,  Peters,  first  re- 
moved a tuberculosis  kidney.  Long  regarded 
as  a pathological  curiosity,  it  is  only  within 
the  last  twenty  or  thirty  years  that,  with 
modern  diagnostic  refinements,  the  lesion  has 
been  shown  to  be  present  in  5-10  per  cent  of 
all  early  cases  of  tuberculosis.  The  recogni- 
tion of  this  is  an  interesting  example  of  the 
role  of  instrumental  technique  and  its  perfec- 
tion through  the  aid  of  extra-medical  sciences. 

Etiology 

The  prime  etiologic  factor  is  the  Bacillus 
tuberculosis.  This  is  not  always  pathogenic 
to  the  kidney,  as  is  showm  by  the  fact  that  it 
appears  in  the  urine  occasionally  in  cases  of 
tuberculosis  where  autopsy  proves  the  kid- 
neys to  have  been  uninvolved.  There  seem  to 
be  necessary  some  predisposing  or  accessory 
factors  which  may  be  grouped  as  mechanical, 
toxic,  bacterial,  or  circulatory  injuries,  or — 
convenient  phrase  for  the  concealment  of  ig- 
norance— a tuberculosis  diathesis.  The  dis- 
ease is  most  common  between  the  ages  of 
twenty  and  forty,  and  males  are  more  often 
attacked  than  females,  the  proportion  being 
about  three  to  one. 

Modes  op  Infection 

1.  Ascending  infection  from  the  lower  gen- 
ito-ux’inary  tract.  If  this  ever  occurs  it  is  very 
rare. 

2.  By  direct  extension  from  tuberculous  le- 
sions in  adjacent  organs,  also  rare. 

3.  By  the  blood-stream — in  at  least  80  to 

•Read  before  the  Second  District  Medical  Society, 
Thomasville,  Ga.,  Oct.  18,  1920. 


160 


The  Journal  op  the  Medical  Association  of  Georgia 


90  per  cent  of  cases..  Usually,  a tuberculous 
lesion  is  present  elsewhere  in  the  body — the 
mediastinal  lymph  nodes  are  perhaps  the  most 
common  focus — but  the  organisms  may  enter 
the  blood-stream  through  uninjured  mucous 
membranes  and  so,  in  rare,  cases,  set  up  in  the 
kidney  the  primary  seat  of  infection. 

Pathology 

The  disease  is  often  originally  unilateral 
and  may  remain  so  for  from  one  to  seven 
years,  a prognostic  and  therapeutic  point  of 
extreme  interest.  Four  types  of  lesions  are 
recognized : 

(a)  The  miliary,  where  the  cortex  is  stud- 
ded with  tubercles  which  eventually  extend 
throughout  .the  rest  of  the  kidney  substance. 
In  this  type  most  of  the  other  organs  are 
usually  simultaneously  involved. 

(b)  The  pyramidial  ulcerative  type,  where 
the  lesion  begins  in  the  renal  papilla. 

(c)  The  pyelitic  type,  w^here  a tuberculous 
ulcer  of  the  pelvis  is  the  fii’st  lesion. 

(d)  The  massive,  caseous,  tuberculous  ab- 
scess type,  by  far  the  most  common.  The  me- 
chanism of  production  of  this  type  is  more  or 
less  as  follows : Bacilli  reach  the  glomeruli 
where,  favored  by  a relative  circulatory  sta- 
sis, they  set  up  an  inflammatory  reaction,  pass 
through  the  endothelial  lining  of  the  capil- 
laries and  lodge  in  the  visceral  layer  of  Bow- 
man’s  capsule.  Here  tubercle  formations  be- 
gin with  coagulation  necrosis  and  caseation, 
and  by  confluence  of  several  such  areas,  a tu- 
berculous abscess  is  formed.  The  rapidity  of 
extension  depends  on  the  balance  between 
virulence  and  resistance,  but  in  all  events 
there  is  ultimate  complete  destruction  of  the 
kidney  unless  operative  interference  inter- 
venes. In  the  later  stages  there  is  usually 
pyelitis  complicated  by  a secondary  infection 
and  more  or  less  stenosis  of  the  ureter  favor- 
ing hydro-  or  pyo-nephrosis. 

Symptoms  of  Chronic  Eenal  Tuberculosis 

(a)  Pain.  This  rarely  referable  to  the  kid- 
ney. It  may  occur  as  a dull  ache  in  the  pos- 
terior lumbar  region,  more  pronounced  at 
night  or  in  the  female  during  menstruation, 
owing  to  increased  blood  in  the  organ.  Kenal 
pain,  however,  is  usually  a late  symptom. 

Ureteral  colic  occurs  in  cases  of  the  pyelitic 
ulcerative  type  where  a blood  clot  temporarily 


obstructs  the  flow  of  urine,  or  in  the  caseous 
type  where,  with  extension  of  the  lesion  to  a 
calyx,  caseous  material  may  from  time  to  time 
enter  the  ureter. 

The  typical  pain,  however,  is  one  referred 
to  the  vesical  neck,  the  perineum,  the  glans 
penis  or  the  clitoria,  and  due  to  acid  urine,  or, 
more  probably  to  referred  pain  from  the  close 
association  of  the  hypo-gasti*ic  plexus  with 
the  nerve  supplying  the  kidney. 

(b)  Frequent  micturition  day  and.  night  is 
a cardinal  symptom. 

(c)  Painful  micturition.  * 

Signs 

(a)  Fist  percussion  over  the  kidney  may 
cause  exquisite  sensitiveness. 

(b)  Radiographic  pictures  are  usually  neg- 
ative in  the  early  stages. 

(e)  Cystoscopy  usually  shows  areas  of  in- 
flammation in  the  bladder  especially  around 
the  opening  of  the  ureter  from  the  affected 
kidney.  There  may  be  ulcers  in  the  early 
stages  which  heal  and  cause  diverticula  later. 

(d)  Ureteral  catheterization  wuth  separate 
collection  of  the  urines  is  the  main  point  of 
reliance. 

(e)  Urine.  On  inspection  the  urine  from 
the  infected  kidney  is  of  a light  lemon  color 
and  hazy.  The  reaction  is  usually  acid.  On 
microscopic  examination  pus  and  tubercle 
bacilli  are  found.  If  the  bacilli  cannot  be 
demonstrated  guinea-pig  inoculation  should 
be  done. 

The  urine  from  the  opposite  kidney  may 
show  evidence  of  toxic  nephritis,  in  the  shape 
of  albumin  and  easts.  But  these  frequently 
disappear  on  removal  of  the  infected  kidney. 

Diagnosis 

The  typical  syndrome  of  renal  tuberculosis 
is : frequent  and  painful  urination  with  vesi- 
cal pain.  Urine  hazy  and  light  lemon-colored, 
and  on  examination  showing  pus  and  tubercle 
bacilli.  It  is  important  to  note  that  both  pus 
and  tubercle  bacilli  must  be  present  together 
to  establish  a diagnosis.  In  general,  only  ure- 
teral catheterization  will  determine  which 
kidney  is  involved. 

Prognosis 

Without  operative  interference  there  is 
l)ractieally  no  hope.  The  operative  mortality 
varies  from  3 to  9 per  cent.  About  60  per  cei)* 
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of  the  cases  make  a permanent  recovery  fol- 
lowing operation. 

Treatment 

Early  nephrectomy  with  subsequent  cli- 
matic and  medical  treatment. 


FURTHER  OBSERVATIONS  ON  THE 
TREATMENT  OF  DIABETES 
MELLITUS'' 


Harold  I.  Reynolds,  M.D. 
Athens 


Since  Banting  and  Best  isolated  insulin 
medical  literature  has  been  full  of  articles  on 
the  treatment  of  diabetes.  At  first  the  prep- 
aration was  acclaimed  by  the  lay  press  as  a 
“cure  all”  for  diabetes  and  the  diabetic  was 
led  to  believe  that  diet  was  no  longer  impor- 
tant. This  is  not  true ; on  the  contrary  diet 
is,  if  anything,  more  necessary  than  it  ever 
was.  The  pioneer  work  along  the  lines  of  diet 
was  done  by  Allen.  He  introduced  the  under- 
nutrition method.  This  was  a great  step  for- 
ward, but  we  now  know  that  it  is  no  longer 
necessary  to  undernourish  our  patient.  Herein 
lies  the  value  of  insulin.  If  we  are  unable  to 
free  the  urine  of  sugar  and  reduce  the  blood 
sugar  to  normal  on,  a calculated  diet ; then, 
and  not  until  then,  is  insulin  indicated.  I am 
speaking,  of  course,  of  the  usual  uncompli- 
cated ca.se  of  diabetes,  i.  e.,  one  showing  no 
symptoms  of  acidosis  or  coma. 

There  are  several  satisfactory  methods  of 
con.structing  a diabetic  diet.  Two  years  ago 
at  Washington,  Ga.,  I presented  to  this  society 
the  method  I use  in  the  treatment  of  my  own 
ca.ses.  In  the  report  of  the  following  cases  this 
method  will  be  again  presented. 

Case  1.  Male,  age  49,  weight  64  kilo.,  height 
178  cm. 

This  patient  complained  of  weakness,  espe- 
cially in  legs,  a bad  taste  in  mouth,  thirst, 
frequent  urination,  hunger,  and  loss  of  sexual 
power.  He  had  also  lost  15  pounds  in  weight. 
About  three  years  ago  he  was  operated  upon 
and  a kidney  stone  removed.  At  that  time 
sugar  was  discovered  in  urine,  but  the  glucose 
tolerance  test  did  not  show  an  increased  blood 
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sugar  the  readings  being  as  follows ; fasting 
stomach  80  mg.,  1st  hour  130,  2d  hour  140, 
and  3d  hour  110.  Since  that  time  he  has  got- 
ten along  very  well  until  about  a year  ago 
when  he  came  to  me  with  the  above  complaint. 
Physical  examination  showed  evident  loss  of 
weight,  w’eakness  of  legs  evidenced  by  inabil- 
ity to  walk  any  distance  and  a .slightly  stag- 
gering gait.  The  urine  was  increased  to  about 
3000  cc.  in  the  24  hours  with  more  at  night 
than  in  day.  Albumen  and  pus  was  present, 
and  a rather  large  amount  of  sugar.  The  al- 
bumen and  pus  is  due  to  a stone  which  is 
known  to  be  in  tbe  left  kidney.  The  blood 
sugar  on  a fasting  stomach  was  275  mg..  The 
first  hour  after  taking  100  grams  of  glucose 
the  blood  sugar  was  400  mg.,  the  second  hoi;r 
it  was  430,  and  the  third  hour  333  mg.  He 
was  put  to  bed  on  a maintenance  diet.  This 
was  determined  as  follows : the  total  calories 
required  to  maintain  body  weight  while  at 
rest  in  bed  varies  with  sex,  age,  height,  and 
weight.  First  the  surface  area  of  the  individ- 
ual is  determined  in  square  meters  from  the 
weight  in  kilos  and  the  height  in  centimeters. 
To  do  this  one  must  refer  to  the  surface  area 
chart  prepared  by  DuBois.  In  this  case  it  is 
1.85  meters.  This  multiplied  by  38.5  (the 
number  of  calories  required  per  hour  per 
meter)  and  by  24  (the  number  of  hours  in 
a day)  is  the  maintenance  diet  in  calories. 
To  make  up  for  loss  of  energy,  etc.,  from 
turning  in  bed  this  is  increasedi  by  10% ; 
1.85  X 38.5  X 24  is  1684,  plus  10%  or  168  is 
1852  cal.  It  is  now  neces.sary  to  calculate  the 
amount  in  grams  of  protein,  fat,  and  carbo- 
hydrate. We  do  this  from  the  Hannon  chart. 
This  chart  is  constructed  so  that  the  fatty  acid 
sukstances  in  the  diet  in  relation  to  the  glu- 
cose substances  in  the  diet  is  as  1.5  to  1.  It 
is  necessary  that  this  relation  be  not  higher 
than  1.5  to  1 in  order  to  prevent  a patholog- 
ical acidosis.  The  chart  assumes  the  protied 
to  be  10%  of  the  total  calories,  and  gives  for 
1852  calories  P-45,  F-151,  C-63.  The  diet  ac- 
tually given  was  as  follows : 


" 

Breakfast 

Protein 

Fat 

Carbo- 

hydrate 

Grapes  100  gm. 

1.0 

1.0 

14.6 

Butter  20 

.2 

17.0 

Egg  (1)  50 

6.7 

5.3 

Cream  30 

.8 

5.6 

14 
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Bacon  30 

3.2 

19.4 

Tomato  100 

.9 

.4 

3.9 

12.8 

48.7 

19.9 

Carbo- 

Dinner 

Protein 

Fat 

hydrate 

Beef  roast  60 

gm.  13.4 

15.7 

Potatoes  90 

1.8 

15.6 

Butter  30 

.3 

25.5 

Cream  50 

1.3 

9.3 

2.3 

Vegetables  100  5%  1.1 

.1 

3.8 

17.9 

50.6 

21.7 

Carbo- 

Supper 

Protein 

Fat 

hydrate 

Orange  juice 

100  gm.  .8 

2 

11.6 

Egg  (1)  50 

6.7 

5.3 

Butter  30 

.3 

25.5 

Bacon  30 

3.1 

19.4 

Rice  50 

.9 

10.6 

10.8 

50.4 

22.2 

Total 

42.6 

149.7 

63.8 

On  the  above  diet  the  patient  became  sngar 
free  within  a week.  The  subsequent  liistory 
of  this  patient  is  interesting.  When  the  diet 
was  increased  and  the  patient  allowed  to  be 
up  the  sugar  returned.  It  was  absolutely  nec- 
essary for  him  to  be  at  his  place  of  business, 
so  it  was  decided  to  give  insulin.  In  order  for 
a patient  to  be  at  work  it  is  necessary  for  him 
to  have  an  increase  of  40%  at  least  in  diet. 
To  do  this  it  required  25  units  of  insulin  a 
day.  This  was  started  at  10  units  and  grad- 
ually increased,  as  was  the  diet.  About  this 
time  he  contracted  a cold  which  caused  a dis- 
turbance in  kidneys  with  large  amounts  of 
blood  and  pus  in  urine.  This  necessitated  that 
he  go  to  bed  again  and  that  the  diet  and  in- 
sulin be  reduced.  This  was  done  because  the 
patient  would  not  take  all  of  diet  prescribed. 
In  addition  he  was  given  caprocal.  The  final 
outcome  was  that  he  became  sugar  free  on  a 
full  working  diet  with  25  units  of  insulin.  At 
the  present  time  he  is  on  the  same  diet  but  is 
only  taking  10  units  of  insulin  daily  and  is 
sugar  free.  The  kidney  stones  in  this  case  un- 
doubtedly have  something  to  do  with  the 
diabetes. 

Case  II.  Female,  age  62,  weight  70  kilo., 
height  168  cm.  Complaint:  dimness  of  vision. 


A diagnosis  of  diabetic  retinitis  had  been 
made  when  she  was  referred  to  me.  Her  urine 
contained  sugar,  and  the  blood  sugar  was  in- 
creased. Her  diet  worked  out  as  above  out- 
lined gave  1614  calories  with  P-40,  F-142,  C- 
55.  On  this  diet  she  became  sugar  free  in  a 
few  days.  Since  she  did  no  strenuous  work 
we  were  able  to  increase  her  diet  to  a working 
maintenance  diet  without  the  use  of  insulin 
and  without  the  return  of  sugar.  Her  eyes 
have  improved;  however,  the  prognosis  for 
complete  recovery  is  bad. 

Case  III.  Male,  age  38,  weight  70  kilo., 
height  172  cm.  No  complaint. 

The  sugar  in  urine  was  accidentally  discov- 
ered preceding  an  operation  for  removal  of 
tonsils.  He  had  also  recently  received  quite 
a severe  mental  shock.  The  tonsils  were  re- 
moved under  local  anaesthesia.  It  was  just  af- 
ter this  that  I saw  him.  He  had  a blood  sugar 
of  290  mg.  per  100  cc.  The  glucose  tolerance 
test  showed  at  the  end  of  the  first  hour  500, 
2d  hour  666,  3d  hour  570  mg.  per  hundred 
ce.  of  blood.  The  urine  showed  diacetic  acid 
and  acetone.  He  was  put  to  bed  on  1900  cal- 
ories with  P-46,  F-156,  C-65.  On  this  diet  he 
did  not  become  sugar  free  nor  did  the  acid 
bodies  disappear.  Five  units  of  insulin  daily 
cleared  up  the  sugar  and  the  acid  bodies. 
Due  to  pressing  business  it  was  necessary  to 
put  him  on  a working  maintenance  diet  and 
to  give  enough  insulin  to  take  care  of  it.  This 
is  done  by  determining  the  number  of  grams 
of  glucose  in  the  24-hour  specimen  of  urine 
with  the  patient  on  a known  diet,  and  giving 
one  unit  of  insulin  for  every  two  grams  of 
glucose  actually  in  the  urine  or  calculated  to 
appear  on  a full  diet.  In  this  ease  15  units 
was  sufficient  to  take  care  of  the  urinary 
sugar.  At  present  this  ]>atient  is  taking  10 
units  and  is  sugar  free. 

The.se  three  cases  are  sufficient  I think  to 
shoAv  the  method  employed.  I call  attention  to 
the  fact  that  all  patients  Avere  in  bed  at  first, 
and  Avhile  tAvo  of  them  required  insulin  this 
might  not  have  been  necessary  had  the  tAvo 
male  patients  been  able  to  afford  more  time. 

The  method  of  procedure  then — is  make  a 
diagnosis  using  the  glucose  tolerance  test  if 
necessary.  It  might  be  Avell  to  recall  the  usual 
symptoms  of  diabetes.  These  are  loss  of 
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weight,  excessive  thirst,  hunger,  polyuria, 
itching  of  skin.  Symptoms  are  not  always 
present,  in  fact  it  is  unusual  to  find  all  of 
them  present  in  one  patient.  Usually  there 
is  polyuria,  increase  of  appetite  and  thirst, 
and  generally  con.stipation.  The  urine  con- 
tains sugar  and  the  blood  sugar  is  increased. 
A blood  sugar  below  130  mg.  may  be  con- 
sidered normal.  Other  symptoms  encountered 
are  general  weakness,  transient  paraplegia, 
bad  taste  in  mouth,  and  inability  to  sleep. 
Retinitis  and  carbuncles  may  be  considered  as 
complications.  Frequently  arteriosclero.sis 
with  high  blood  pressure  is  present ; also 
chronic  nephritis. 

After  the  diagnosis  is  established  I put  the 
paient  to  bed  in  a hospital  if  possible.  Then 
put  him  on  his  maintenance  diet  or  rather  his 
basal  caloric  requirement  while  at  re.st  in  bed 
and  keep  him  on  it  until  he  is  sugar  free  or 
until  it  appears  that  he  will  not  become  sugar 
free  unless  given  insulin.  This  requires  a week 
or  more.  If  he  becomes  sugar  free  increase  the 
diet  by  5 gms.  C and  by  20  gms.  F at  inter- 
vals of  three  or  four  days  until  three  increases 
are  made.  Now  increase  the  protein  from  5 
to  8 grams.  This  is  done  because  if  the  pro- 
tein is  low  relative  to  the  other  constituents 
of  the  diet  there  is  difficulty  in  balancing  the 
diet.  It  is  actually  not  necessary  to  give  more 
protein  than  the  amount  required  to  maintain 
nitrogen  equilibrium.  It  is  claimed  that  0.5 
gm.  per  kilo  is  sufficient,  but  0.66  gm.  is  more 
often  used.  The  patient  is  allowed  to  be  out 
of  bed  as  the  diet  is  increased. 

While  the  patient  is  in  the  hospital  I try  to 
interest  him  sufficiently  so  that  he  will  work 
out  his  own  diet.  I ask  him  to  buy  a book 
“Insulin”  by  Macleod  and  Campbell  and  to 
study  it.  Also  I require  that  all  foods  be 
weighed ; this  necessitates  scales.  Generally 
the  patient  soon  learns  the  value  of  various 
foods;  what  food  he  may  take  and  what  he 
may  not.  lie  know's  the  5 and  10%  vegeta- 
bles and  fruits,  the  fat  value  of  butter,  bacon, 
and  cream,  the  reason  he  cannot  take  bread, 
etc.  This  time  spent  in  teaching  the  patient 
simplifies  the  treatment  a great  deal. 

If  sugar  does  not  disappear  from  the  urine 
on  the  ba.sal  caloric  diet  or  if  it  reappears 


after  any  one  of  the  increases  in  the  diet  in- 
sulin is  indicated.  Before  insulin  is  given  col- 
lect a 24-hour  specimen  of  urine  and  do  a 
quantitative  test  for  sugar.  Unless  the  blood 
.sugar  was  done  at  the  beginning  do  one  now. 
Suppose  there  are  20  gms.  of  sugar  in  the  24- 
hour  specimen,  it  will  require  one  unit  of  in- 
sulin for  each  2 to  4 grams  of  sugar.  In  a 
case  like  this  I usually  start  with  5 units  daily 
and  increase  by  5 units  every  2d  or  3d  day 
until  the  sugar  di.sappears.  When  the  sugar 
disappears  the  diet  is  increased.  This  is  con- 
tinued until  he  is  on  a working  diet.  It  re- 
quires more  time  this  way,  but  I regard  it  as 
safer,  especially  for  the  man  who  has  not  a 
laboratory  at  his  disposal,  than  to  calculate 
the  required  amount  of  insulin  and  give  the 
•whole  amount  from  the  beginning.  Too  much 
insulin  is  worse  than  not  quite  enough.  In 
any  ease  the  24-hour  specimen  should  be  tested 
daily  until  we  are  sure  that  we  have  the 
proper  diet  and  the  correct  amount  of  insulin. 

If  it  becomes  necessary  for  the  patient  to 
take  insulin  after  he  goes  home  I teach  him 
how  to  admini.ster  it,  and  require  that  he 
know  the  symptoms  of  hypoglycemia  and  its 
treatment.  I teach  him  to  examine  the  urine 
for  sugar,  acetone,  and  diaeetic  acid.  If  at 
any  time  sugar  appears  he  reports  to  me  be- 
fore increasing  insuln.  From  time  to  time  it 
is  well  to  have  a blood  sugar  done  especially 
in  an  insulin  case,  because  I believe  that  after 
a patient  has  taken  insulin  for  a considerable 
time  the  pancreatic  rest  afforded  thereby  is 
sufficient  so  that  the  pancreas  forms  more  in- 
sulin thus  increa-sing  the  possibility  of  insulin 
shock.  I have  found  it  po.ssible  to  reduce  in- 
.sidin  from  25  units  a day  to  5 units  a day. 
It  may  be  that  in  this  case  I will  be  able  to 
discontinue  the  insulin  entirely. 

I have  given  only  one  method  of  calculating 
the  diet.  It  may  be  that  the  charts  referred 
to  above  are  not  available  to  all.  However, 
most  present  day  text-books  contain  the  charts 
of  DuBois  and  DuBois  and  Aub.  The  chart 
of  Hannon  I have  not  seen  except  in  the 
original  article.  Those  'who  cannot  consult 
the  Hannon  chart  may  betermine  the  protein, 
fat,  and  carbohydrate  according  to  the  for- 
mula given  below : 
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P — % gm.  per  Kg.  body  weight. 

M — 10  P 

C— 

30 

I\I  P 

F_ 

10  2 

M — total  calories 
P — Protein 
F — Fat 

C — Carbohydrate 

Or  one  may  multiply  the  weight  in  kilo  by 
24  to  determine  the  total  calories  for  a person 
at  rest  and  by  30  for  one  at  work.  This  latter 
method  is  to  be  used  only  when  no  other  is 
available. 

In  children  the  calorie  requirement  is  cal- 
culated according  to  weight. 

Up  to  10  kg.  give  55  cal.  per  kg. 

10  to  15  kg.  give  50  cal.  per  kg. 

15  to  20  kg.  give  50  cal.  per  kg. 

Children  are  given  two  to  three  grams  of  pro- 
tein for  each  kilo  of  body  weight. 

I mentioned  above  that  the  potential  keto- 
genic  or  fatty  acid  substances  and  the  anti- 
ketogenic or  glucose  substances  in  the  diet 
should  api>roximate  1:5  to  1.  It  is  said  that 
0.46%  of  the  protein  and  0.9%  of  the  fat 
may  be  converted  into  fatty  acid,  and  that 
0.58%  of  the  protein,  0.1%  of  the  fat,  and  all 
the  carbohydrate  into  glucose.  In  the  case 
cited  (Case  1)  the  diet  was  P-45,  F-151,  C-63. 

The  ketogenic  value  of  this  diet  is 
0.46  P 0.9  F 


The  antiketogenic  value  is 

0.58  P plus  0.1  F plus  all  C 

20.3  plus  135.9 

Substituting  we  have 

26.1  plus  15.1  plus  63 

156.2  1.5 

Or or  — 

104.2  1 

Experience  teaches  that  on  a diet  with  this 
relationship  acidosis  is  much  less  likely  to 
occur.  This,  of  course,  reduces  to  a certain 
extent  the  amount  of  fat.  Many  men  give  a 
diet  higher  in  fat  and  claim  that  no  acidosis 
results.  But  we  know  that  in  diabetes  there 
is  a defective  fat  metabolism  as  well  as  a 
defective  carbohydrate  metabolism.  Then,  too, 
the  diet  of  a normal  individual  contains  a 


relatively  .small  amount  of  fat  with  a large 
amount  of  carbohydrate.  Furthermore  a high 
fat  diet  increases  the  monotony  and  dimin- 
ishes the  variability  of  the  diet. 

A marked  inerease  in  the  ratio  of  the  fat 
to  the  gluco.se  undergoing  metaboli.sm  will 
cause  acetone  bodies  to  appear  in  the  urine 
and  the  blood.  In  small  amounts  they  cause 
no  symptoms,  but  with  increased  production 
or  decreased  elimination  a toxic  reaction  re- 
sults. Milder  degrees  of  this  .state  constitute 
aeidosis  while  severe  degrees  result  in  coma. 
The  symptoms  of  acidosis  are  restlessne.ss, 
drowsine.ss,  .slight  difficulty  in  breathing,  ace- 
tone and  diacetie  acid  in  the  urine.  Vomit- 
ing is  common  in  children  and  may  occur  in 
adults.  The  .symptoms  of  coma  are  dehydra- 
tion, air  hunger,  acetone  odor  to  the  breath, 
eomplete  .stupor  or  unconsciousness,  constipa- 
tion, sometime.S'  abdominal  pain,  and  sugar  in 
the  urine  with  increase  in  the  blood  sugar. 
One  must  be  careful  not  to  confuse  diabetic 
coma  with  coma  from  other  causes.  Apoplexy 
or  nephritic  coma  may  occur  in  a diabetic. 

A jiatient  with  .symptoms  of  acidosis  should 
be  treated  as  follows:  give  40  units  of  insulin 
and  at  the  same  time  give  one  gram  of  sugar 
for  every  unit  of  insulin;  in  four  hours  give 
20  units  of  insidin  if  necessary.  In  addition 
give  large  amounts  of  water,  about  a half 
])int  per  hour.  The.se  patients  should  be  in 
bed  and  kept  warm.  An  enema  ought  to  be 
given,  especially  to  children.  Such  cases 
should  be  eleared  up  as  quickly  as  possible 
because  we  cannot  tell  just  how  severe  the 
condition  is  by  examination  of  urine  and 
blood  nor  by  the  clinical  signs.  If- infection 
is  pre.sent  the  eondition  should  be  regarded  as 
very  much  worse  than  if  there  is  no  infeetion. 
As  soon  as  possible  dietetic  ti’eatment  is  be- 
gun. 

In  the  treatment  of  a eoma  patient  speed  is 
essential.  The  method  of  proeedure  is  to  give 
100  units  of  insulin  intravenously  at  once. 
This  is  followed  by  10%  glucose  intrave- 
nously, alkalies  15  to  30  grams  in  5%  solu- 
tion by  rectum,  salt  solution  subcutaneously, 
and  circulatory  stimulants  such  as  digitalis 
and  coffee.  A cleansing  enema  should  precede 
the  rectal  administration.  The  10%  glucose 
should  be  given  at  the  rate  of  10  cc.  per  min- 
ute, and  the  injeetion  discontinued  if  the  pulse 
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rises  10  beats  per  minute.  Too  much  fluid 
except  intravenously  can  hardly  be  given  a 
diabetic  coma  patient.  To  avoid  hypoglyceemia 
it  is  well  to  use  a retention  catheter  and  ex- 
amine the  urine  every  hour ; however,  there  is 
little  danger  in  this  if  1 gram  of  glucose  is 
given  for  each  unit  of  insulin.  The  initial 
dose  of  insulin  is  follow'ed  in  two  or  three 
hours  by  20  or  30  units  repeated  at  this  inter- 
val until  the  patient  comes  out  of  coma.  The 
insulin  is  always  accompanied  by  one  to  two 
grams  of  gluco.se  for  each  unit.  As  much  as 
500  units  has  been  given  to  a coma  patient 
in  24  hours.  The  patient  should  be  kept  warm 
throughout.  As  the  patient  improves  the  in- 
sulin is  reduced  and  the  amount  of  carbohy- 
drate correspondingly  diminished.  This  is 
kept  up  until  the  patient  is  taking  20  units 
three  times  a day  and  about  60  grams  of  car- 
bohydrate forming  food  with  no  fat  or  only 
a .small  portion.  More  sugar  will  be  required 
if  the  patient  is  much  overweight. 

Some  men,  notably  Joslin,  do  not  use  alka- 
lies or  advise  again.st  it.  Theoretically  alka- 
lies are  indicated.  This  is  explained  by  W.  R. 
Campbell  as  follows : 

“Palmer  and  Van  Slyke  have  shown  that 
the  administration  of  1 gm.  of  soda  bicarbon- 
ate per  84  pounds  of  body  weight  raises  the 
CO2  combining  power  of  the  individuals  blood 
one  volume  per  cent.  Since,  in  most  cases,  we 
will  be  dealing  wuth  a patient  whose  CO2 
combining  power  will  rise  to  50  volumes  per 
cent  with  kataboli.sm  of  the  ketone  bodies,  it 
seems  safe  to  use  20  gms.  of  soda  bicarb,  per 
84  pounds  of  body  weight,  thus  raising  his 
CO2  combining  power  to  70  volumes  per  cent 
— a value  still  below  the  upper  normal  limit 
— and  alkalosis  will  be  avoided.  But  in  the 
oeca.sional  case  the  ketones  are  destroyed,  and 
insufficient  alkali  is  thereby  released  to  raise 
the  CO2  combining  power.  If  the  CO2  com- 
bining power  rises  but  to  25  volumes  per  cent 
that  patient  will  probably  still  die  of  acidosis. 
In  this  instance  the  addition  of  20  volumes 
per  cent  to  the  CO2  combining  power  is  a 
very  decided  factor  in  the  relief  of  the  pa- 
tient. The  amount  of  alkali  necessary  in  the 
average  case  will  be  about  30  grams  of  sodium 
bicarbonate  or  its  equivalent.” 

The  average  case  of  coma  has  a CO2  com- 


bining power  of  about  30  volumes  per  cent  or 
less.  The  normal  is  about  70  per  cent.  Con- 
sequently I would  use  about  30  grams  of  soda 
for  the  coma  case.  In  acidosis  soda  is  usually 
not  nece.ssary  but  small  doses  may  be  given. 

I wi.sh  to  call  attention  now  to  a few  points 
in  the  treatment  I have  not  mentioned.  In 
the  aged  diabetic  the  protein  should  be 
changed  from  the  amount  he  has  been  taking 
very  gradually.  It  should  be  about  20  grams 
above  the  calculated  requirement.  In  reality 
the  w'hole  diet  should  be  very  gradually 
changed.  In  cases  with  myocardial  disease 
the  protein  should  be  relatively  high.  The 
overweight  diabetic  should  be  reduced  to 
slightly  under  his  ideal  standard  weight;  it 
is  better  to  keep  the  diabetic  slightly  under- 
weight. 

As  to  the  etiology  of  diabetes  I believe  that 
a pancreatitis  precedes  diabetes,  that  focal  in- 
fection has  a decided  influence  in  its  devel- 
opment. I call  attention  to  three  cases,  one 
had  a kidney  stone,  one  a gastric  ulcer,  one 
tonsillitis.  It  has  long  been  thought  that  over- 
weight was  a factor  in  the  causation  of  dia- 
betes. I believe  this  to  be  true  but  think  the 
factor  respon.sible  for  the  overweight  is  also 
responsible  for  the  diabetes.  Most  overweight 
individuals  are  huge  eaters  and  also  take  lit- 
tle exercise.  That  overweight  alone  is  not  re- 
sponsible the  fat  pituitary  individual  is  cited. 
Si;ch  ])atients  do  not  have  diabetes. 

Summary 

1.  Three  cases  of  diabetes  are  reported. 

2.  A method  of  calculating  the  diet  is  given 
in  detail. 

3.  Education  of  the  patient  is  emphasized. 

4.  The  treatment  of  diabetes,  acidosis,  and 
coma  is  given  as  I employ  it. 

5.  Attention  is  called  to  the  possibility  of 
infection  as  a cause  of  diabetes. 
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TREATMENT  OF  GUN  SHOT  WOUNDS 
OF  THE  ABDOMEN* 

Report  of  Sixty-Nine  Consecutive  Cases 


Charles  Divings,  Ph.B.,  M.D.* 
Atlanta 


This  paper  is  based  on  the  study  of  69  con- 
secutive eases  of  gun  shot  wounds  of  the  ab- 
dominal cavity  treated  in  Emory  University 
Division  of  Grady  Hospital  from  1922  to 
1925  inclusive.  Compared  with  series  re- 
ported in  time  of  war,  it  is  not  large,  but  is 
one  of  the  largest  yet  reported  in  time  of 
peace.  The  study  is  undertaken  because  of  the 
serious  problem  that  abdominal  gun  shot 
wounds  present  to  the  Department  of  Sur- 
gery in  any  Emergency  Hospital,  and  because 
of  the  general  broad  surgical  principles  ap- 
plying to  other  surgery  of  the  abdomen. 
These  cases  are  not  reported  because  of  a low 
mortality,  to  the  contrary,  the  mortality  is 
high. 

Mortality 

Gun  shot  wounds  of  the  abdominal  cavity 
Rave  a high  mortality  because  of  their  char- 
acter. When  irreparable  damage  is  done  to 

♦Read  before  the  Pulton  County  Medical  Society, 
JAtlanta,  Ga,,  July  15,  1926. 


♦Department  of  Surgery.  Emory  University  School 
of  Medicine. 


nature’s  defences,  there  can  be  only  one  out- 
come, but  by  wise  and  individualized  care  of 
the  borderline  cases  the  mortality  may  be 
lowered. 

During  the  Civil  War  the  mortality  was 
90%.  In  1902  Fenner  reported  a 74%  mor- 
tality from  Charity  Hospital,  New  Orleans. 
In  1916  Goltman  shows  a reduction  to  60.8% 
operative  mortality  in  the  Memphis  General. 
Wallace  reporting  1200  cases  from  the  Brit- 
ish Expeditionary  Force  in  France  in  1916- 
17  has  a 53.9%  operative  mortality  or  a total 
mortality  including  non-operated  cases  of 
60.2%.  Lockwood,  Kennedy,  et  ah,  in  500 
cases  have  a 51.97%  operative  mortality. 

No.  % 

Cases  admitted  to  Grady  Hospital  69 

Moribund  on  admission 3 

Operated  66 

Died  40  60.6 

Operated  cases  dying  1 to  7 hrs. 
after  adm 8 

Resuscitation 

If  these  8 cases  died  in  from  1 to  7 hours 
after  admission,  operation  certainly  did  no 
good  and  possibly  harm.  Would  not  some  of 
them  have  reacted  to  resuseitative  treatment 
had  operation  been  delayed  a few  hours  and 
thereby  have  been  in  better  condition  to  stand 
the  added  shock  of  a prolonged  anaesthesia 
and  exploration?  The  English  authors  are 
strong  advocates  of  such  a course  and  their 
lower  operative  mortality  is  in  part  explained 
thereby.  Had  these  8 cases  been  excluded  the 
operative  mortality  in  this  series  would  have 
been  55%.  Other  factors  influencing  this  high 
mortality  are : all  negro  patients,  many  drunk 
on  admission,  several  shot  more  than  once, 
intestines  loaded  -with  fecal  matter,  while  in 
France  almost  all  the  operative  cases  had  an 
empty  small  intestine. 

What  constitutes  inoperability?  This  is  a 
question  for  the  individual  surgeon  to  decide 
but  a few  indications  are  fairly  constant.  The 
pulse  is  very  important.  A patient  in  pro- 
found shock  with  rapid,  running  pulse  or 
pulseless  cannot  stand  added  operative  shock. 
Lockwood  found  that  patients  with  a pulse 
of  120  or  more  fared  far  better  under  ex- 
pectant treatment  for  a few  hours  unless  ac- 
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tive  hemorrhage  was  suspected.  In  this  series 
with  exception  of  one  case  of  hemorrhage 
from  the  liver,  not  a single  case  with  pulse 
rate  over  120  survived  operation.  Also  it  was 
noted  that  in  every  case  with  a red  blood 
count  between  3 and  4 million  much  free 
blood  was  found  from  active  hemorrhage. 

Pre-operative  Treatment 

1.  Place  patient  in  bed  with  as  little  move- 
ment as  pos.sible. 

2.  Immediate  examination  and  red  blood 
count. 

If  restless,  dyspneic,  exsanguinated,  low 
blood  count,  with  a rapid  or  rising 
pulse  hemorrhage  should  be  suspected 
and  operation  performed  at  once. 

3.  If  in  moderate  or  profound  shock,  face 

bright  but  extremities  cold  and 
clammy,  pulse  weak  and  running 
or  pulseless,  resuscitative  treatment 
should  be  resorted  to,  as  follows ; 

Re.st  and  relief  of  pain;  Morphine  and 
Ilyoscin,  moderate  dose. 

External  heat  (most  important)  ; hot 
blankets,  hot  water  bottles,  electric 
pads  if  available. 

Elevation  of  foot  of  bed. 

Fluids : 1000  ec.  saline  with  1 cc.  adren- 
alin intravenously,  introduced  very 
slowly.  Some  authors  favor  liyper- 
dermoclysis,  others  5%  glucose  and 
insulin. 

Stimulants : Caffein  intravenously  helps 
a failing  respiration,  camphor  in  oil 
recommended  strongly  by  the  Eng- 
lish, digifoline  inti’avenously. 

When  the  general  condition  improves,  pulse 
becomes  stronger,  and  blood  pressure  rises  to 
neighborhood  of  100,  operation  should  be  per- 
formed immediately  as  a second  condition  of 
shock  is  likely  to  supervene  and  the  golden 
moment  be  lost.  Should  the  patient  not  re- 
spond to  this  treatment  he  certainly  could 
not  have  stood  the  added  shock  of  early  oper- 
ation. 

Operative  Treatment 
During  the  movement  of  a patient  to  the 
operating  room  great  care  should  be  exercised 
to  prevent  a lowering  of  the  body  tempera- 
ture. Patient,  while  in  bed,  should  be  wrapped 
in  a warm  blanket  with  a 12-inch  square  hole 


over  the  abdomen  and  this  should  not  be  re- 
moved during  operation.  A warm  amphi- 
theatre is  important.  If  practical,  an  X-Ray 
aids  in  tracing  the  course  of  the  bullet. 

Anaesthesia 

The  type  of  amesthesia  has  much  to  do  with 
the  outcome.  Many  patients  have  vomited  and 
aspiration  is  unavoidable.  Cold  ether  vapor 
increases  the  secretions  and  further  lowers 
resistance  by  lowering  the  intrathoracic  tem- 
perature. Warm  ether  vapor  has  proven  to 
be  much  more  satisfactory  and  less  danger- 
ous. When  obtainable,  nitrous  oxide  and  no- 
vocain appear  to  be  the  ansesthetic  of  choice 


in  these  poor  risks. 

In  this  series : 

Recov- 

No.  Died  ered 

Nitrous  oxide  and  novocain  3 0 3 

Severe  cases  with  7,  4 and  3 
perforations. 

Novocain  alone  . 3 3 0 

Exti’emely  poor  risks. 

Cold  ether  vapor 41  24  17 

P.  0.  pneumonia 8 6 2 


• Technique 

Slow  intravenous  saline  should  be  started 
with  the  operation.  A long  incision  permits 
examination  of  gut  intra-abdominally,  evis- 
ceration adds  to  shock.  All  authors  strongly 
condemn  washing  out  the  abdominal  cavity 
as  particularly  dangerous.  Soiling  is  removed 
with  sponges  wrung  out  in  hot  saline.  No 
fluid  must  be  left  in  the  abdomen  as  it  spreads 
infection,  dilutes  the  lymph,  and  necessitates 
drainage.  Avoid  resection;  if  necessary  end 
to  end  anastomosis  is  least  dangerous. 

Drainage 

The  question  of  drainage  next  arises,  and 
to  arrive  at  satisfactory  principles  to  follow, 
it  is  necessary  to  review  briefly  the  anatomy 
and  physiology  of  the  peritoneum. 

Anatomy 

The  peritoneum  is  a large  lymph  sac,  closed 
in  the  male  but  open  at  the  oviducts  in  the 
female.  Its  walls  are  composed  of  an  endo- 
thelial layer  and  a basement  membrane  at- 
taching it  to  various  organs  and  to  the  retro- 
peritoneal space,  which  is  richly  supplied 
with  lymphatics,  blood  vessels,  nerves,  etc.  It 
has  a surface  area  about  equal  to  that  of  the 
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skin,  hence,  all  of  its  surface  is  never  in- 
volved. 

Physiology 

In  1902  Kobinson  showed  by  experimenta- 
tion that  the  chief  funetions  of  the  perito- 
neum are  absorption  and  exudation,  and  that 
the  diaphragmatic  area  is  the  primary  local- 
ity of  peritoneal  absorption.  The  omental  area 
is  next,  followed  by  the  enteronic.  (Deaver.) 

Exudation  is  entirely  protective.  At  the 
slightest  injury  the  peritoneum  pours  out 
lymph  containing  phagocytes,  leucocytes,  and 
antibodies  in  an  effort  to  neutralize  the  tox- 
ins and  imprison  bacteria  to  be  destroyed  by 
the  leucocytes.  The  resistance  of  the  perito- 
neum to  infection  is  greater  than  that  of  most 
other  tissues  and  its  ability  to  take  care  of 
infection  is  becoming  more  and  more  recog- 
nized. 

Horsley  in  1920,  stated  that  drains  in  the 
peritoneal  eavity  did  little  more  than  stimu- 
late the  outpouring  of  protective  lymph  and 
prevent  positive  pressure  in  the  abdominal 
cavity. 

The  application  of  these  principles  to  gun 
shot  wounds  has  to  be  modified  because  if  seen 
early  active  peritonitis  has  not  developed,  but 
traumatic  injurj’  to  peritoneum  and  intestine 
is  present.  In  these  cases  drainage  does  little 
more  than  draw  off  the  protective  lymph  na- 
ture’s great  defense  has  poured  out  and 
thereby  leaves  what  infection  there  is  present 
with  limited  phagocytic  and  leucocytic  action 
to  combat  it.  Manifestly,  in  multiple  wounds 
the  whole  area  cannot  be  drained,  and  cer- 
tainly no  additional  .stimulus  is  necessary  for 
the  production  of  lymph.  Further,  every 
drain  increases  operative  and  post-oiierative 
shock  and  the  intra-abdominal  pressure  is 
lowered  during  the  jieriod  of  post-operative 
shock,  thereby  causing  a A’enous  congestion 
in  the  mesenteric  vessels  and  a consequent 
cerebral  anemia.  Operative  shock  is  extremely 
important  in  these  eases  because  many  never 
respond,  and  should  be  treated  first,  last  and 
ahvays  as  the  iiaramount  condition  at  the 
time. 

The  above  principles  of  non-drainage  ap- 
ply to  multiple  wounds  of  the  small  intestine, 
stomach  and  solid  viscera.  Wallace,  Fraser, 
Drummond  and  others  hold  these  views. 


Lockwood,  Kennedy,  et  al.,  place  a drain  in 
the  pelvis  if  excessive  soiling  is  present  and 
close  the  abdominal  wound. 

Large  Intestine 

Wounds  of  the  large  intestine  are  on  a dif- 
ferent basis : the  ascending  and  descending 
colon,  sigmoid  and  rectum  are  in  such  ana- 
tomical position  as  to  be  frequently  wounded 
with  no  otlier  gut  involvement;  the  content  of 
the  large  bow'el  is  richly  supplied  with  colon 
bacilli  and  other  bacteria,  therefore  highly  in- 
fective ; also,  these  are  the  portions  of  gut  not 
covered  posteriorly  by  peritoneum  in  the  ma- 
jority of  cases  and  a bullet  may  penetrate  to 
the  retro-peritoneal  spaces.  This  last  type  of 
wound  is  especially  dangerous  because  of  the 
development  of  cellulitis  and  lymphangitis 
with  no  jieritoneal  protection,  and  is  analo- 
gous to  cellulitis  and  lymphangitis  of  other 
regions,  such  as  the  extremities,  which  are 
always  serious  and  often  fatal.  The  wounds 
demand  drainage  to  provide  stimulus  for  the 
production  of  localizing  adhesions  and  free 
exit  for  the  products  of  infection.  Other  con- 
ditions on  a similar  basis  are ; retroperitoneal 
appendicitis,  injury  of  cellular  tissue  around 
the  kidneys  .subdiaphragmatic  abscess,  etc., 
where  prolonged  drainage  is  required.  In 
wounds  of  the  back,  care  should  be  exercised 
not  to  convert  a retro-peritoneal  condition 
into  a peritoneal  one  and  the  reverse  is  also 
true.  To  sum  up  : 

1.  Wounds  of  the  small  inte.stine,  stomach 
and  solid  viscera  do  .not  require  drain- 
age except  occasionally  in  the  pelvis  for 
excessive  soiling. 

2.  Wounds  of  the  large  intestine  demand 
local  drainage,  also  wounds  of  the  blad- 
der. 

With  several  surgeons  employing  their  own 
individual  judgment,  this  series  shows : 


No.  % 

Non-drainage 9 

Recovered,  3 with  extensive  gut  in- 
jury, 4 of  solid  viscera 7 

Died,  P.  O.  pneumonia  2 

Mortality  22 

Drainage  36 

Recovered  15 

Died,  exclusive  of  2,  1 to  7 hr.  deaths  19 
Mortality  68.8 
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Post-operative  Treatment 

The  after  care  is  extremely  important  in 
these  cases  and  should  be  carefully  directed 
by  the  individual  operator.  After  the  period 
of  post-operative  shock,  whether  he  lives  or 
whether  he  joins  the  ranks  that  swell  our  mor- 
tality is  largely  dependent  on  intelligent,  en- 
ergetic treatment. 

1.  Protection.  When  it  is  considered  that 
8 deaths  in  this  series  were  from  P.  0.  pneu- 
monia, it  cannot  be  too  strongly  urged  that 
patients  be  guarded  against  exposure  in  tran- 
sit from  the  operating  room  and  after  reach- 
ing the  bed.  External  heat  and  plenty  of  it. 

2.  Position.  Prone  until  recover}'  from 
shock,  then  exaggerated  Fowler’s  to  prevent 
absorption  through  diaphragmatic  and  omen- 
tal peritoneum  and  to  give  the  aid  of  gravity 
to  the  reversal  of  the  lymph  current  and 
venous  blood. 

3.  Sedatives.  Enough  to  keep  patient  quiet 
and  to  limit  peri.stalsis  and  the  excursions  of 
the  diaphragm  which  acts  as  a suction  pump 
in  the  absorption  of  toxins. 

4.  Pood.  Nothing  by  mouth  or  rectum  un- 
til normal  peristalsis  is  re.stored  as  shown  by 
passage  of  gas  or  peristalsic  waves  over  the 
abdomen.  This  will  usually  occur  in  36  to 
48  hours. 

5.  Salines.  Ilypordermoclysis  of  100  cc. 
given  very  slowly  every  6 hours;  5%  glucose 
is  also  excellent. 

6.  Blood  transfusion  capnot  be  recom- 
mended too  strongly  in  these  cases  and  every 
effort  should  be  made  to  procure  it.  With  the 
Soresi  method  now  in  use  at  the  hospital  it  is 
not  necessary  to  remove  the  patient  from  the 
bed  or  to  move  him  at  all.  Fresh  blood  not 
only  supplies  volume  to  stimulate  the  circu- 
latory system  and  slow  the  heart  action  (it  is 
well  known  that  the  heart  rate  is  higher  with 
a small  volume  of  fluid),  but  most  important 
is  the  increased  capacity  of  the  blood  to  carry 
oxygen  to  the  failing  vital  centers  in  the 
brain.  If  the  rudder  is  lo.st  the  ship  founders, 
and  so  it  is  with  the  body  if  the  vital  centers 
fail. 

7.  Distention.  This  should  be  watched  for 
and  treated  early.  If  the  rectal  tube  does  not 
suffice,  .small  doses  of  pituitrin  in  conjunction 
with  the  tube  will  usually  clear  up  the  trouble. 


8.  Vomiting.  This  condition  is  serious  and 
if  it  does  not  respond  to  simple  remedies  gas- 
tric lavage  is  required.  For  this  purpose  the 
duodenal  tube  is  indispensable  because  it  can 
usually  be  swallowed  without  the  violent 
retching  and  allows  the  patient  to  drink  water 
by  mouth  which  is  siphoned  back  through  the 
tube.  If  the  patient  can  bear  the  tube,  it  may 
be  left  to  descend  into  the  duodenum  and 
with  the  free  end  attached  to  the  head  of  the 
bed  will  act  as  a funnel  for  gas  working  up 
from  the  intestine,  relieving  distension. 

At  the  time  of  discharge  the  patient  should 
be  instructed  regarding  diet  and  should  be 
told  to  return  to  the  hospital  if  ever  seized 
with  an  attack  of  vomiting. 

In  conclusion,  I wish  to  expre.ss  my  appre- 
ciation to  Dr.  James  L.  Campbell,  Chairman 
Department  of  Surgery,  for  permission  to  use 
the  I’ecords. 


TREATMENT  OF  EDEMA 


Prof.  Dr.  August  Hoffmann 


Jalu-e.skurse  fur  arztliche  Fortbildung  1926, 
H.  2,  p.  1 


The  two  mercury  preparations  Novasurol  and 
Salyrgan  possess  marked  diuretic  propei’ties.  Diu- 
resis is  usually  prompt  and  persists  for  from  7 to 
8 hours.  The  ti'eatment  is  begun  with  small  doses 
of  0.5  cc.  If  these  are  well  received,  the  dose  is 
increased  to  1.5  cc.  the  following  day.  The  author 
was  able  to  bring  about  a prolonged  and  copious 
diuresis  with  a combination  of  Salyrgan  and  Digi- 
talis. 


HOTELS  AND  RATES 
ATHENS 


CLAYTON 
Rates  $1.50  to  $2.00 
GEORGIAN 
Single  $2.00  to  $3.50 
Double  $3.00  to  $6.00 
GRAHAM 
Rates  $1.00  to  $2.00 
HOLMAN 
Single  $2.50  to  $3.50 
Double  $3.50  to  $6.00 
MARIAN 

Rates  $1.00  to  $1.25 
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PERIODIC  HEALTH  EXAMINATIONS 


During  the  past  year  the  benefits  of  Pe- 
riodic Health  Examinations  have  been  re- 
viewed in  original  articles  in  several  of  the 
state  journals  and  repeatedly  emiihasized  by 
President  Harvard  in  his  addresses  to  the 
medical  profession  of  Georgia.  It  is  generally 
recognized  in  these  articles  that  the  value  of 
the  examinations  depends  upon  the  ability  of 
the  doctor  to  educate  his  patients  as  well  as 
his  ability  to  recognize  incipient  pathology. 
It  is  pointed  out  that  there  is  apparently  in- 
creasing interest  on  the  part  of  the  public  in 
matters  of  public  and  personal  hygiene,  and 
that  much  of  the  progress  in  life  extension 
has  been  made  by  community  observance  of 
sanitary  laws  and  regulations. 

The  public  demand  for  more  individual  at- 
tention has  been  capitalized  by  organizations 
whose  interest  it  is  to  guard  their  client’s 
health.  It  is  common  knowledge  that  periodic 
examinations  of  the  apparently  healthy  indi- 


viduals frequently  disclose  errors  of  living 
and  habits,  the  correction  of  which  may  post- 
pone a fatal  outcome.  It  is  the  concensus  of 
opinion  that  the  examiner  who  is  interested 
in  the  subject  will  not  be  content  to  make 
simply  a diagnostic  physical  examination  but 
will  investigate  such  matters  as  hours  of  work, 
exercise,  food,  and  economic  problems  that 
influence  the  well  being  of  his  patient. 

That  many  more  or  less  major  defects  may 
he  found  in  the  course  of  such  examinations 
has  been  repeatedly  proven.  One  examiner  in 
the  course  of  one  hundred  examinations  noted 
that  27%  of  his  patients  were  more  than  15 
pounds  underweight,  3%  suffered  from 
chronic  otitis  media,  and  19%  had  defective 
hearing  and  10%  pre.sented  various  chest  ab- 
normalities. 

The  preparation  of  the  general  practitioner 
for  making  health  examinations  will  open  a 
widening  field  in  medical  education  by  em- 
phasizing the  importance  of  early  signs  and 
symptoms  of  disease  and  prophylactic  meth- 
otls  of  control.  One  observer  remarks  that 
“the  medical  profession  .should  thoroughly 
understand  that  iieriodie  examinations  throw 
upon  them  a new  and  very  difficult  problem,” 
that  of  recognizing  an  entirely  different  path- 
ology from  the  full  blown  evidence  of  disease. 

Periodic  examinations  will,  without  doubt, 
improve  the  diagnostic  ability  of  the  exam- 
iner and  stimulate  him  to  increased  interest 
in  recording  his  observations.  It  should  like- 
wise make  the  profession  a greater  asset  to 
his  community  and  gain  for  it  an  even  greater 
.share  of  public  confidence  than  it  at  present 
enjoys.  From  the  carefully  kept  records  and 
data  thus  obtained,  new  etiologic  faetors  may 
be  discovered  and  new  advances  made  in  the 
field  of  preventive  medicine. 


SPIROCHETAL  BRONCHITIS 
Report  of  a case  successfully  treated  with 
Arsphenamine. 

John  W.  Fisher,  Twin  Falls,  Idaho 
Jour.  Lab.  and  Clin.  Med.  October  1926,  5 pages 
55-57. 

Visher  reports  a case,  (married  female,  38)  of 
purulent  bronchitis  due  to  vincon’s  spirochete  and 
to  the  fusiform  bacillus,  which  resulted  in  prompt 
recovery  by  intravenous  administration  of  neoar- 
sphenamine.  A subsequent  intramuscular  injection 
of  sulphai’sphenamine  was  given  to  guard  against 
the  recmrence  of  the  pulmonary  infection. 
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THE  CRAWFORD  W.  LONG 
PRIZE  CONTEST 


The  Crawford  W.  Long  Prize  is  donated 
for  original  work,  with  the  purpose  of  en- 
couraging such  endeavor  by  the  physicians  in 
the  country  as  well  as  by  his  confreres  in  the 
city.  We  wish  to  impress  the  fact  that  all 
physicians  who  may  compete  will  have  the 
same  consideration,  and  the  committee  wel- 
comes essays  from  all  .sections  of  the  State. 
This  prize,  through  the  interest  of  a generous 
donor,  will  be  presented  yearly  if  sufficient 
interest  be  manifested. 

(1)  The  es.sayist  must  be  a member  in  good 
standing  in  the  Medical  Association  of 
Georgia. 

(2)  The  essay  must  be  presented  at  the  reg- 
ular annual  convention  of  the  Medical 
Association  of  Georgia,  by  the  es.sayist 
himself  and  at  the  time  appointed  by  the 
program  committee.  Otherwise  it  will 
be  disqualified. 

(3)  The  es.sayist  must  specifically  stale  fhat 
he  is  a confestant  for  the  Crawford  W. 
Long  Prize  for  original  work  and  must 
indicate  specifically  in  his  essay  what  he 
claims  to  be  original. 

(4 ) The  e.s.says  and  essayists  are  subject  to 
the  rules  and  customs  observed  by  the 
program  committee,  especially  as  to  noti- 
fying the  committee  of  your  title  and 
intention  to  read  a paper  by  expiration 
date  fixed  by  fhem,  and  as  fo  the  time 
limit  allowed  in  pre.senting  paper.  It  is 
also  understood  that  the  essay  will  be 
published  in  the  Journal  of  the  Medical 
Association  of  Georgia.  However,  the 
committee  will  agree  that  it  may  be  pub- 
lished elsewhere  with  minor  changes. 

(5)  The  essays  must  show  original  work. 

(6)  Essays  must  be  of  sufficient  merit.  De- 
cision rests  with  the  committee.  If  there 
be  no  essay  of  sufficient  merit,  the  prize 
will  not  be  presented. 

(7)  After  the  e.s.sayist  reads  his  es.say,  the 
original  manuscript  will  be  presented  to 
the  chairman  of  the  committee  and  a copy 
given  to  the  Secretary  of  the  Association. 

(8)  The  decision  of  the  committee  will  be 
reached  after  careful  study  and  due  con- 


sideration of  the  manuscripts  of  the  sev- 
eral essays.  This  decision  will  be  pub- 
lished in  the  Journal  of  the  Medical  As- 
sociation of  Georgia,  at  the  discretion  of 
the  committee. 

(9)  The  decisions  rendered  by  the  committee 
are  final. 

The  Committee, 
Wm.  R.  Dancy,  dim. 


KAHN  PRECIPITATION  TEST  FOR 
SYPHILIS 

The  evidence  collected  by  J.  G.  Hopkins 
and  Walter  M.  Brunet,  New  York  (Journal 
A.  M.  A.,  Jan.  29,  1927),  by  means  of  a ques- 
tionnaire brings  out  the  following  points : 1. 
The  present  technic  of  the  Kahn  test  is  supe- 
rior to  the  earlier  technic.  2.  The  results  ob- 
tained by  the  Kahn  test  (present  technic) 
correspond  to  those  of  the  Wassermann  test, 
in  a large  majority  of  cases.  Either  test  is 
negative  in  isolated  eases  of  syphilis  and  posi- 
tive in  instances  in  which  the  serum  reaction 
is  the  only  evidence  of  syphilis.  3.  A small 
number  of  Wassermann  positive  serums  give 
negative  Kahn  reactions.  4.  A slightly  larger 
number  of  Wa.ssermann  negative  serums  give 
positive  Kahn  reactions.  5.  The  Kahn  test  is 
somewhat  more  sensitive  than  the  Wassermann 
in  primary  syphilis  and  more  persistently 
positive  in  many  treated  cases.  6.  The  main 
disadvantage  of  the  Kahn  test  is  its  failure 
in  a few  cases  showing  a definitely  positive 
Was.sermann  reaction.  7.  The  main  advant- 
ages of  the  Kahn  test  are  comparative  sim- 
plicity of  procedure,  rapidity  of  obtaining  re- 
sults, its  u.sefulness  with  anticomplementary 
serums,  and  the  fact  that  it  reveals  a reaction 
in  some  cases  in  which  the  Wassermann  reac- 
tion is  negative  or  doubtful. 

THE  DETEKMIXATTON  OF  BASAL 
METABOLISM 

W.  Steiner 

Sc-liweiz.  med.  Woeh.  Vol.  55,  No.  53,  p.  1202 
The  aulhor  relates  cdinical  experience  with  basal 
metabolic  readings  by  means  of  Krogh’s  outfit.  He 
administered  daily  do.ses  of  3 tablets  Gynergen 
(ergotamine  tartrate)  in  several  cases  of  Grave.s’ 
disease.  After  four  weeks’  treatment  not  only  was 
the  basal  metabolism  reduced,  but  also  all  other 
clinical  symptoms  of  Graves’  disease. 
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Medical  Association  of  Georgia 

Seventy-Eighth  Annual  Session 

ATHENS 

May  11.  12.  13,  1927 
OFFICIAL  PROGRAM 


President V.  O.  Harvard,  Arabi 

First  Vice-President  J.  A.  Redfearn.  Albany 

Second  Vice-President B.  H,  Minchew,  Waycross 

Secretary-Treasurer ‘ Allen  H.  Bunce,  Atlanta 

Parliamentarian M.  A.  Clark.  Macon 

DELEGATES  TO  THE  A,  M.  A, 

E.  C.  Thrash  ( 1 926-8) Atlanta 

Alternate,  J.  W.  Palmer Alley 

C.  W.  Roberts  (1926-8) Atlanta 

Alternate,  B.  T.  Wise Plains 

Allen  H.  Bunce  ( 1926-7) Atlanta 

Alternate,  W.  C.  Lyle Atlanta 


CLARKE  COUNTY  MEDICAL  SOCIETY 
OFFICERS 

President Paul  L.  Holliday 

Vice-President Corbin  J,  Decker 

Secretary-Treasurer Harold  I.  Reynolds 

Committees 

Publicity : 

Linton  Gerdine.  Chairman 
J.  A,  Hunnicutt 

G,  O.  Whelchel 
Finance : 

H.  M.  Fullilove.  Chairman 
Harvey  Cabaniss 

R.  M.  Goss 

M.  E.  Matthews 

A.  C.  Holliday 

S.  S.  Smith 
Entertainment : 

A.  A.  Rayle,  Chairman 
C.  J.  Decker 

H,  1.  Reynolds 

B.  W.  Carey 
J.  C.  Holliday 
H,  W.  Birdsong 
J.  C.  McKinney 

COUNCIL 


Chairman 

Clerk  

Secretary 

First  District 

Vice-Councilor. 

Second  District 

Vice-Councilor  . 

Third  District 

Vice-Councilor. 
Fourth  District 
Vice-Councilor  . . 

Fifth  District 

Vice-Councilor  . 

Sixth  District 

Vice-Councilor . . 
Seventh  District ... 
Vice-Councilor . . 

Eighth  District 

Vice-Councilor . . . 
Ninth  District  . . 
Vice-Councilor  . 


. T.  C.  Thompson.  Vidalia 
M.  M.  Head,  Zebulon 
Allen  H.  Bunce,  Atlanta 
. Chas.  Usher.  Savannah 
. C.  Thompson,  Millen 
. C.  K.  Sharp,  Arlington 
. R.  F.  Wheat,  Bainbridge 
Chas.  A.  Greer,  Oglethorpe 
G.  Y.  Moore,  Cuthbert 
O.  W.  Roberts.  Carrollton 
. . J.  A.  Thrash.  Columbus 
. i E.  C.  Thrash.  Atlanta 
. . W.  A.  Selman,  Atlanta 

M.  M.  Head.  Zebulon 

J.  M.  Anderson,  Barnesville 
M.  M.  McCord,  Rome 
J.  H.  Hammond,  LaFayette 
Stewart  D.  Brown,  Royston 
. . B.  C.  Teasley,  Hartwell 

C.  L.  Ayers,  Toccoa 

J.  K.  Burns,  Jr.,  Gainesville 


Tenth  District  . S.  J.  Lewis.  Augusta 

Vice-Councilor  H.  D.  Allen.  Jr.,  Milledgeville 

Eleventh  District A.  S.  M.  Coleman,  Douglas 

Vice-Councilor  K.  McCullough.  Waycross 

Twelfth  District T.  C.  Thompson.  Vidalia 

Vice-Councilor  J.  Cox  Wall.  Eastman 

COMMITTEES 

Committee  on  Scientific  Work 


W.  H.  Myers.  Chairman  (1927) Savannah 

W.  A.  Miller  (1927) Arabi 

A.  H.  Bunce.  Secretary-Treasurer Atlanta 

Committee  on  Public  Policy  and  Legislation 

W.  E.  McCurry,  Chairman  ( 1927) Hartwell 

Chas.  E.  Waits  (1928) Atlanta 

J.  W,  Palmer  (19  29),... Alley 

V.  O.  Harvard,  President Arabi 

Allen  H.  Bunce,  Secretary-Treasurer  Atlanta 

T.  E,  Abercrombie,  Commissioner  of  Health. 

State  of  Georgia , Atlanta 


CO.MMITTEE  ON  MEDICAL  DEFENSE 


M.  A.  Clark.  Chairman  (1928) Macon 

E,  C.  Davis  ( 1929) Atlanta 

E.  C,  Thrash  (1931) Atlanta 

T.  C.  Thompson.  Chairman  Council Vidalia 

Allen  H.  Bunce,  Secretary-Treasurer Atlanta 


Committee  on  Hospitals 


B.  T.  Wise,  Chairman Plains 

Hugh  N.  Page Augusta 

A.  J.  Mooney Statesboro 


Committee  on  Necrology 


E.  B.  Davis,  Chairman Byromville 

L.  C.  Allen  Hoschton 

J.  R.  Clements  Pelham 

Committee  on  Health  and  Public  Instruction 

J.  A.  Thrash.  Chairman  (1927) Columbus 

H.  B.  Neagle  (1928) Augusta 

Theo.  Toepel  ( 1929) Atlanta 

V.  O.  Harvard.  President Arabi 

Allen  H.  Bunce,  Secretary-Treasurer Atlanta 

Cancer  Commission 


J.  L.  Campbell.  Chairman Atlanta 

C.  Thompson Millen 

C.  H.  Watt Thomasville 

G.  Y.  Moore Cuthbert 

Enoch  Callaway  LaGrange 

A.  R.  Rozar Macon 

W.  H.  Lewis Rome 

M.  B.  Allen Hoschton 

E.  A.  Wilcox Augusta 

C.  D.  Whelchel  Gainesville 

K.  McCullough  Waycross 

J.  M.  C.  McAllister Rochelle 

E.  L.  Bishop  Atlanta 


Committee  on  National  Defense 


R.  E.  Graham Savannah 

H.  M.  Moore  Thomasville 

Job.  C.  Patterson Cuthbert 

W.  F.  Jenkins Columbus 

Frank  K.  Boland.  Chairman Atlanta 
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W.  C.  Miles 

Chas.  V.  Wood  . . 
Eugene  F.  Griffith  . 

John  K.  Burns 

Francis  X.  Mulherin 

G.  T.  Crozier 

Ovid  H.  Cheek  . . 


Griffin 

Cedartown 

Eatonton 

Gainesville 

Augusta 

Valdosta 

Dublin 


PRATERNAL  DELEGATES  TO  OTHER  STATE 

Meetings 


To  Visit  Florida 

C.  H.  Watt Thomasville 

R.  F.  Wheat Bainbridge 

To  Visit  North  Carolina 

J.  H.  Downey Gainesville 

C.  L.  Ayers Toccoa 

To  Visit  South  Carolina 

W.  A.  Mulherin Augusta 

H.  M.  Fullilove Athens 

To  Visit  Alabama 

E.  C.  McCurdy Shellman 

F.  M.  Martin Shellman 

To  Visit  Tennessee 

Trammell  Starr  Dalton 

C.  J.  Wellborn Gainesville 


ANNOUNCEMENTS 

Meetings  will  be  held  in  the  Colonial  Theater. 

Be  sure  to  go  to  the  Registration  Desk,  present  your 
1927  card  and  procure  a badge  immediately  on  your 
arrival. 

Discussion  of  papers  is  open  to  all  members  and 
guests  of  the  Association.  It  is  not  limited  to  those 
named  on  the  program. 

On  arising  to  discuss  a paper  the  speaker  will  please 
announce  his  name  and  address  clearly  for  the  benefit 
of  the  Association  and  stenographer. 

Meetings  will  be  called  to  order  at  the  hour  fixed  on 
the  program.  It  is  especially  desired  that  the  members 
be  prompt  in  their  attendance. 

All  manuscript  should,  be  typewritten,  double  spaced 
and  on  one  side  of  the  paper  only.  Papers  must  be 
handed  to  the  Secretary  immediately  after  being  read. 

IMPORTANT  NOTICE! 

Delegates  must  present  written  credentials  to  the 
Committee  on  Credentials  from  the  House  of  Delegates 
to  secure  Delegates  Badges. 

Members  may  not  take  part  in  the  proceedings  until 
they  have  registered  and  procured  official  badges. 


PUBLIC  MEETINGS 
Wednesday,  May  11,  10:00  A.M. 

President’s  Address 

The  President’s  address  will  be  at  an  open  session  to 
which  the  public  and  visitors  are  invited, 

Thursday,  May  12,  8:30  P.M, 

Public  Meeting,  Colonial  Theater.  Address  by  Dr. 
E.  A.  Hines,  Seneca.  S.  C. 

’Periodic  Examinations  of  Apparently  Healthy 
Persons.  ” 

ENTERTAINMENTS 
Wednesday,  May  1 1,  5:30-7:30  P.M. 

Reception 

Mrs.  Francis  Long  Taylor  and  Miss  Emma  Long, 
Residence  35  7 S.  Milledge  Avenue,  Wednesday,  May 
1 1.  1927,  5:30  to  7:30  P.M. 

Thursday,  May  12,  6:30  P.M. 

Barbecue 

By  Clarke  County  Medical  Society.  Place  to  be  an- 
nounced later.  Your  badge  will  constitute  your  admis- 
sion ticket. 

Golf 

Members  of  the  Medical  Association  of  Georgia  are 
extended  the  courtesies  of  the  Athens  Country  Club. 

Y.  M.  C.  A. 


The  Athens  Y.  M.  C.  A.  extends  the  courtesies  of 
the  building  to  visiting  physicians. 

SPECIAL  MEETINGS 

Meeting  of  Secretaries  of  District  and 
County  Societies 

Round  table  conference  of  the  Secretaries  of  District 
and  County  Societies.  Thursday,  May  12,  5:30  P.M., 
Colonial  Theater.  All  Secretaries  of  District  and 
County  Societies  are  expected  to  be  present.  Each  one 
will  be  called  upon  for  a report  of  conditions  in  his 
Society  and  suggestions  for  improvement  of  the  or- 
ganization. The  President,  members  of  the  Council 
and  all  general  officers  of  the  Association  will  be  pres- 
ent. 

Meeting  of  the  Council 

The  first  meeting  of  the  Council  will  be  held  in  the 
House  of  Delegates’  room.  County  Court  House,  Tues- 
day. May  10.  at  5:00  P.M.  Each  Councilor  will 
render  a written  report  of  conditions  in  each  county 
in  his  District.  Other  meetings  of  the  Council  will 
be  held  on  the  call  of  the  Chairman. 

Meetings  of  the  House  of  Delegates 
Tuesday,  May  10.  7:30  P.M. 

County  Court  House 

First  meeting  of  the  House  of  Delegates. 

1.  Call  to  order  by  the  President. 

2.  Roll  Call. 

3.  Report  of  officers. 

4.  Report  of  Council  by  the  Chairman. 

5.  Report  of  Committees. 

a.  Scientific  Work. 

b.  Public  Policy  and  Legislation. 

c.  Arrangements. 

d.  Medical  Defense. 

e.  Hospitals. 

f.  Necrology. 

g.  Health  and  Public  Instruction. 

h.  Cancer  Commission, 

i.  National  Defense. 

6.  Report  of  Delegates  to  the  A.  M.  A. 

7.  Unfinished  business. 

8.  New  business. 

Wednesday,  May  ii,  8:00  A.M, 

County  Court  House 

Second  meeting  of  the  House  of  Delegates. 

1.  Call  to  order  by  the  President. 

2.  Reading  of  minutes. 

3.  Reports  of  Committees,  continued. 

4.  Unfinished  business. 

5.  New  business. 

Friday.  May  13.  8:00  A.M. 

County  Court  House 

Third  meeting  of  the  House  of  Delegates. 

1 . Call  to  order  by  the  President. 

2.  Reading  of  minutes. 

3.  Reports  of  Committees,  continued. 

4.  Unfinished  business. 

5.  New  business. 


PROGRAM 


The  papers  for  each  meeting  must  be  read  as  sched- 
uled on  the  program. 

WEDNESDAY,  MAY  11,  1927 
Colonial  Theater 
10:00  A.M. 

Call  to  order  by  the  President,  V.  O.  Harvard, 
Arabi. 

INVOCATION 

Rev.  James  C.  Wilkinson 


Athens 
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Welcome 

Hon.  Alonzo  G.  Dudley ' . Mayor  of  Athens 

Paul  L.  Holliday,  President.  Clarke  County 

Medical  Society  Athens 

RESPONSE  TO  Address  of  Welcome 

A.  J.  Mooney Statesboro 

SCIENTIFIC  Papers 

1.  History  of  Public  Health  Work  in  Georgia. 

M.  E.  Winchester,  State  Board  of  Health. 

To  lead  in  discussion: 

V.  H.  Bassett,  Savannah. 

J.  W.  Chambliss,  Americus 

2.  The  Newer  Psychology  in  Its  Practical  Applica- 

tion to  General  Medicine, 

W.  W.  Young.  Atlanta. 

To  lead  in  discussion: 

Geo.  L.  Echols,  Milledgeville. 

J.  N.  Brawner,  Atlanta. 

3.  Dried  Yeast  Therapy  in  Certain  Psychoses — 

Case  Reports. 

H.  D.  Allen.  Jr.,  Milledgeville. 

To  lead  in  discussion: 

R.  C.  Swint,  Milledgeville. 

E.  Bates  Block,  Atlanta. 

4.  Popular  and  Professional  Misconceptions  Regard- 

ing Malaria. 

M.  A.  Fort,  State  Board  of  Health. 

To  lead  in  discussion: 

E.  E.  Murphey,  Augusta. 

Geo.  M.  Murray,  Atlanta. 

5.  Reducing  Obstetrical  Mortality. 

Lewis  H.  Wright,  Augusta. 

To  lead  in  discussion: 

J.  F.  Mixson,  Valdosta. 

J.  C.  Patterson,  Cuthbert. 

WEDNESDAY,  MAY  11, 

2:00  P.M. 

6.  The  Physician’s  Responsibility  to  Children  of  the 

Pre-School  Age. 

M.  M.  McCord.  Rome. 

To  lead  in  discussion: 

E.  N.  Gleaton,  Savannah. 

W.  L.  Funkhouser,  Atlanta. 

7.  Rickets — Lantern  Slides. 

W.  W.  Anderson,  Atlanta. 

To  lead  in  discussion: 

C.  H.  Walker,  Macon. 

Frank  P.  Norman,  Columbus. 

8.  Strabismus,  Its  Social  Aspect  and  Correction — 

Lantern  Slides. 

B.  H.  Minchew,  Waycross. 

To  lead  in  discussion: 

F.  P.  Calhoun,  Atlanta. 

Geo.  B.  Smith,  Rome. 

9.  The  Use  of  Banana  Diet  in  the  Treatment  of 

Chronic  Intestinal  Indigestion  in  Children. 
Joseph  Yampolsky.  Atlanta. 

To  lead  in  discussion: 

W.  N.  Adkins,  Atlanta. 

R.  C.  Maddox,  Rome. 

10.  Feeding  Versus  Starvation  Diet  in  Treatment  of 

Summer  Diarrhoeas. 

W.  A.  Mulherin,  Augusta. 

To  lead  in  discussion: 

R.  L.  Miller,  Waynesboro. 

A.  J.  Mooney,  Statesboro. 

11.  Pigments  in  New-Born  Infants. 

, M.  Hines  Roberts,  Atlanta, 

To  lead  in  discussion: 

A.  J.  Waring,  Savannah. 

Thos.  B.  Gay,  Atlanta. 

12.  Zinc  Stearate  Poisoning. 

L.  H.  Goldsmith.  Atlanta. 


To  lead  in  discussion: 

Linton  Gerdine,  Athens. 

Benj.  Bashinski.  Macon. 

WEDNESDAY,  MAY  1 1 
8:00  P.  M. 

13.  The  Radiological  Interpretations  of  Bone  Tumors. 

L.  D.  Parry,  Thomasville. 

To  lead  in  discussion: 

T.  C.  Thompson,  Vidalia. 

J.  L.  Campbell,  Atlanta. 

14.  Diagnosis  of  Syphilitic  Bone  Lesions:  Cases  from 

the  Clinics  of  the  Emory  University  School 
of  Medicine. 

J,  J.  Clark,  Atlanta. 

To  lead  in  discussion: 

R.  W.  Richardson,  Macon. 

F.  G.  Hodgson,  Atlanta. 

15.  Treatment  of  Malignancies  by  Combined  Methods. 

J.  W.  Landham,  Atlanta. 

To  lead  in  discussion: 

Robt.  Drane,  Savannah. 

C.  C.  Harrold,  Macon. 

16.  The  Necessity  of  Pyleograms  in  Urological  Diag- 

nosis— Lantern  Slides. 

Wallace  L.  Bazemore,  Macon. 

To  lead  in  discussion: 

H.  Y.  Righton,  Savannah. 

J.  C.  Keaton,  Albany. 

17.  The  Injection  of  Uterus  and  Tubes  with  lodin- 

ized  Oil  (Lipiodol)  as  an  Aid  in  Diagnosis, 
f Roentgenological  Study  of  Cases — Lantern 
Slides.) 

Ed.  H.  Greene,  and 

Robt.  C.  Pendergrass.  Atlanta. 

To  lead  in  discussion: 

E.  C.  Davis,  Atlanta. 

C.  H.  Richardson.  Jr.,  Macon. 

THURSDAY,  MAY  12 
8:00  A.M. 

18.  The  Etiology  of  Urinary  Infection  and  Methods 

of  Determination. 

Earl  Floyd,  Atlanta. 

To  lead  in  discussion: 

W.  F.  Reavis,  Waycross. 

W.  R.  Holmes.  Atlanta. 

19.  Increasing  the  Usefulness  of  the  Wassermann 

Test. 

Paul  Eaton  and 

F.  L,  Damren,  Augusta. 

To  lead  in  discussion: 

Lee  Howard,  Savannah. 

J.  C.  Metts.  Augusta. 

20.  Rat-Bite  Fever. 

R.  S.  Leadingham,  Atlanta. 

To  lead  in  discussion: 

V.  P.  Sydenstricker,  Augusta. 

S.  R.  Roberts,  Atlanta. 

21.  Role  of  Plasma  Chloride  in  Lobar  Pneumonia. 

J.  W.  Daniel.  Savannah, 

To  lead  in  discussion: 

J.  E.  Paullin,  Atlanta. 

E.  C.  Thrash.  Atlanta. 

Address 

An  Epidemiological  Study  of  Endemic  Typhus 
(Brill's  Disease)  in  the  Southeastern  United  States 
with  Special  Reference  to  the  Mode  of  Transmission. 

Kenneth  F.  Maxey,  United  States  Public  Health  Serv- 
ice. Washington.  D.  C. 

THURSDAY.  MAY  12 
12:00  Noon 
President's  Address 
V.  O.  Harvard,  Arabi 
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THURSDAY,  MAY  12 
2:00  P.M. 

22.  Surgery  of  the  Biliary  Passages.  (Transplanta- 

tion of  Biliary  Fistulous  Tract  in  Duo- 
denum.) 

L.  G.  Baggett,  Atlanta. 

To  lead  in  discussion: 

Frank  K.  Boland.  Atlanta. 

W.  A.  Selman.  Atlanta. 

23.  Chronic  Duodenal  Ileus. 

Julian  K.  Quattlebaum,  Savannah. 

To  lead  in  discussion: 

C.  Thompson.  Millen. 

Trammell  Starr.  Dalton. 

24.  Concerning  the  So-Called  Irreducible  Minimum 

in  Surgical  Mortality. 

C.  W.  Roberts,  Atlanta. 

To  lead  in  discussion: 

R.  M.  Harbin,  Rome. 

J.  T.  Floyd,  Atlanta. 

25.  The  Present  Status  of  Stomach  and  Duodenal 

Surgery  as  Observed  in  Various  American 
and  European  Clinics. 

Thomas  Harrold,  Macon. 

To  lead  in  discussion: 

L.  C.  Fischer,  Atlanta. 

R.  C.  Franklin,  Swainsboro. 

26.  Tetany  Following  Secondary  Thyroidectomy — 

Report  of  Case. 

Chas.  E.  Waits,  Atlanta. 

To  lead  in  discussion: 

Chas.  Usher,  Savannah. 

A.  R.  Rozar,  Macon. 

27.  Review  of  Recent  Literature  on  the  Injection  of 

Hemorrhoids  with  Analysis  of  Fifty  of  the 
Author’s  Recent  Cases. 

M.  C.  Pruitt,  Atlanta. 

To  lead  in  discussion: 

R.  F.  Wheat,  Bainbridge. 

J.  Cox  Wall,  Eastman. 

28.  Congenital  Pyloric  Stenosis  in  Adult  Life. 

Ralph  H.  Chaney,  Augusta. 

To  lead  in  discussion: 

Wm.  R.  Dancy,  Savannah, 

Geo.  M.  Niles,  Atlanta. 

THURSDAY.  MAY  12 
8:30  P.M. 

Public  Meeting 

Colonial  Theater 

Presentation  of  Badge  of  Service  to  President,  V.  O. 
Harvard  by  T.  J.  McArthur,  Cordele. 

Address 

Periodic  Examinations  of  Apparently  Healthy  Per- 
sons. E.  A.  Hines,  Seneca,  S.  C..  Invited  Guest  of  the 
Association. 

Memorial  Exercises 

Committee  on  Necrology,  E.  B.  Davis,  Chairman. 
Byromville. 

FRIDAY,  MAY  13 
8:00  A.M. 

29.  Tonsillectomy  Tissue  Coagulation  Technique. 

Julian  Buff,  Atlanta. 

To  lead  in  discussion: 

Hiram  J.  Williams,  Cordele. 

1.  W.  Irvin,  Albany. 

30.  Syphilodermata — Lantern  Slides. 

Howard  Hailey,  Atlanta. 

To  lead  in  discussion: 

H.  R.  Slack,  LaGrange. 

Jack  W.  Jones,  Atlanta. 

3 1 . Supra-Condoyloid  Fracture  of  Elbow. 

Grady  N.  Coker,  Canton. 

To  lead  in  discussion: 

Henry  M.  Michel.  Augusta. 


W.  E.  Floyd,  Statesboro. 

3 2.  Subdiaphragmatic  Abscess  with  Suggestions  for 
Prevention. 

L.  W.  Grove.  Atlanta. 

To  lead  in  discussion: 

A,  D.  Little,  Thomasville. 

O.  H.  Weaver,  Macon. 

3 3.  Chorio-Epithelioma — Report  of  an  Unusual 
Case. 

W.  P.  Nicolson.  Jr..  Atlanta. 

To  lead  in  discussion: 

J.  T.  McCall,  Rome. 

E.  L.  Bishop.  Atlanta, 

34.  Their  Phosphatic  Index. 

G.  Y.  Moore,  Cuthbert. 

To  lead  in  discussion: 

J.  A.  Redfearn.  Albany. 

T.  E.  Rogers,  Macon. 

35.  The  Diagnosis  of  Brain  Tumors. 

Calvin  Weaver.  Atlanta. 

To  lead  in  discussion: 

C.  E.  Dowman,  Atlanta. 

C.  W.  Crane,  Augusta. 

3 6.  Static  Deformities  of  the  Feet. 

E.  J.  Radcliffe.  Rome. 

To  lead  in  discussion : 

Theodore  Toepel.  Atlanta. 

W.  A.  Newman.  Macon. 

ALTERNATES 

1.  Apoplectic  and  Apoplectiform  Seizures — Etiology 

and  Management. 

W.  A.  Smith,  Atlanta. 

2.  Intestinal  Obstruction — Cause  of  Toxemia  in  and 

Treatment  of. 

Keith  C.  Rice,  Atlanta. 

3.  Otomycosis. 

A.  G.  Fort,  Atlanta. 

ELECTION  OF  OFFICERS 

President. 

First  Vice-President. 

Second  Vice-President. 

Delegate  to  A.  M.  A. 

Councillors  for  the  First.  Second,  Third  and  Fourth 
Districts. 

Selection  of  Meeting  Place  for  1 928. 

MISCELLANEOUS 
Constitution  and  By-Laws 

Section  1 . No  address  or  paper  before  the  Associa- 
tion shall  occupy  more  than  fifteen  minutes  in  its 
delivery;  and  no  member  shall  speak  longer  than  five 
minutes,  nor  more  than  once  on  any  one  subject,  except 
by  unanimous  consent. 

Section  2.  All  papers  read  before  the  Association, 
or  any  of  the  sections,  shall  become  its  property.  Each 
paper  shall  be  deposited  with  the  Secretary  when  read. 

Section  3.  The  deliberations  of  this  Association 
shall  be  governed  by  parliamentary  usage  as  contained 
in  Roberts’  Rules  of  Order,  when  not  in  conflict  with 
its  Constitution  and  By-Laws. 

No  miscellaneous  or  business  matters  will  be  dis- 
cussed before  the  scientific  session,  but  will  be  referred 
to  the  House  of  Delegates. 

Resolution  Adopted  1921 

Resolved,  That  a member  who  sends  in  a title  of  a 
paper  to  be  placed  on  the  program  and  is  not  present 
to  read  the  paper  shall  pay  the  penalty  of  not  having 
an  opportunity  to  appear  on  the  program  for  two 
years,  unless  he  presents  an  excuse  acceptable  to  the 
Committee  on  Scientific  Work. 

W.  H.  Myers,  Chairman. 

W.  A.  Miller. 

A.  H.  BUNCE. 

Committee  on  Scientific  Work. 
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OFFICIAL  CALL 

To  the  Officers,  Fellows  and  Members  of  the 
American  Medical  Association: 

The  seventy-eig’hth  annual  session  of  the 
American  Medical  Association  will  be  held  in 
Washington,  District  of  Columbia,  from  Mon- 
day, May  16  to  Friday,  May  20,  1927. 

The  House  of  Delegates  will  convene  on 
Monday,  May  16. 

The  Scientific  As.sembly  of  the  Association 
will  open  with  the  General  Meeting  held  on 
Tuesday,  May  17,  at  8 ;30  P.M. 

The  various  sections  of  the  Scientific  As.sem- 
bly  will  meet  Wednesday,  May  18,  at  9:00 
A.M.  and  2 :00  P.M.  and  .subsequently  accord- 
ing to  their  respective  programs. 

Wendell  C.  Phillips, 

President. 
Frederick  C.  Waknsiiuis, 
Speaker,  House  of  Delegates. 

Attest : 

Clin  West,  Secretary, 

Chicago,  Illinois, 

March  17,  1927. 


SCIENTIFIC  ASSEMBLY 


The  General  Meeting  which  constitutes  the 
opening  exercises  of  the  Scientific  Assembly 
of  the  Association,  will  be  held  Tuesday  even- 
ing, May  17,  1927,  at  8:30.  The  Sections  will 
meet  on  Wednesday,  Thursday  and  Friday, 
May  18,  19  and  20,  1927. 

Convening  at  9 :00  A.M.  the  Sections  on 
Practice  of  Medicine. 

Obstetrics,  Gynecology  and  Abdominal 
Surgery. 

Laryngology,  Otology  and  Rhinology. 
Pathology  and  Physiology. 

Urology. 

Orthopedic  Surgery. 

Preventive  and  Indu.strial  Medicine  and 
Public  Health. 

Convening  at  2 :00  P.M.  the  Sections  on 
Surgery,  General  and  Abdominal. 
Ophthalmology. 

Diseases  of  Children. 

Pharmacology  and  Therapeutics. 

Nervous  and  Mental  Diseases. 

Dermatology  and  Syphilologj'. 
Gastro-Enterologj"  and  Proctology. 
Radiology. 


REGISTRAT ION  DEPARTMENT 

The  Registration  Department  will  be  open 
from  8:30  A.M.  until  5:30  P.M.  on  Monday, 
Tuesday,  Wednesday  and  Thursday,  May  16, 
17,  18  and  19,  and  from  8:30  A.M.  to  12:00 
noon  on  Friday,  May  20,  1927. 


PROGRAM  OF  THE  RAILWAY  SURGEONS 
ASSOCIATION  OF  GEORGIA 


The  Ninth  Annual  Session  of  the  Railway  Sur- 
geons Association  of  Georgia  will  be  held  in  the 
Convention  Hall  of  Holman  Hotel,  Athens,  Ga., 
May  10,  1927,  3:00  P.M. 

At  3 :00  P.M.  meeting  will  be  called  to  order 
by  the  President,  Dr.  H.  M.  Fullilove,  Athens,  Ga. 

Invocation  by  Rev.  S.  R.  Grubb. 

Address  of  Welcome  in  behalf  of  the  City  of 
Athens,  Col.  Abit  Nix. 

Response  to  Address  of  Welcome,  Dr.  J.  M. 
Poer,  West  Point,  Ga. 

President’s  Address,  Dr.  H.  M.  Fullilove,  Ath- 
ens, Ga. 

Symposium  on  “Foreign  Transportation,”  dis- 
cussion led  by  Dr.  J.  G.  Dean,  Dawson,  Ga.,  and 
Dr.  Thos.  H.  Hancock,  Atlanta,  Ga. 

Symposium  on  “Physical  Examination  of  Rail- 
way Employees,”  discussion  led  by  Chief  Surgeon 
Hugh  N.  Page,  Augusta,  Ga.,  and  Dr.  A.  F.  White, 
Flovilla,  Ga. 

Symposium  on  “Sqrgical  Department  as  an  In- 
dependent Head,  under  Legal  Department,  or  un- 
der Oj)erating  Department,”  discussion  led  by  Dr. 
Frank  L.  Eskridge,  Atlanta,  Ga.,  and  Chief  Sur- 
geon C.  H.  Richardson,  Macon,  Ga. 

Symiiosium  on  “Railway  Malingering,”  discus- 
sion led  by  Dr.  Cleveland  Thompson,  Millen,  Ga., 
and  Dr.  A.  R.  Rozar,  Macon,  Ga. 

Addresses  by  visiting  Chief  Surgeons. 

Report  of  interesting  cases. 

Report  of  Delegates  to  A.  R.  A. 

Report  of  Secretary  and  Treasurer. 

Rejiort  of  Committees. 

I'nfinished  business. 

New  business. 

Election  of  Officers. 

The  Program  Committee  eliminated  all  scientific 
papers,  and  arranged  jirogram  for  Symposiums  on 
vital'  railroad  questions.  Study  these  questions,  at- 
tend the  meeting  and  take  part  in  discussions.  If 
you  fail  to  do  this  you  have  no  right  to  be  com- 
plaining. 

Yours  very  truly, 

J.  W.  Palmer, 
Secretary. 
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District  and  County  Societies 


District  Editors 


1.  Long,  W.  V.,  Savannah. 

2.  Watt,  C.  H.,  Thomasville. 

3.  Greer,  Chas.  A..  Oglethorpe. 

4.  Peniston,  Joe  B.,  Newnan. 

5.  Fitts,  Jno.  B.,  Atlanta. 

6.  Thompson,  O.  R.,  Macon. 


7.  McCord.  M.  M..  Rome. 

8.  Carter.  D.  M.,  Madison. 

9.  Bennett.  J.  C.,  Jefiferson. 

10.  Lee.  F.  Lansing.  Augusta, 
n.  W.  F.  Reavls,  Waycross. 
12.  Cheek,  O.  H..  Dublin. 


1927  HONOR  ROLL 

1.  Crisp  County,  Dr.  J.  N.  Dorminy,  Cor- 
dele,  October  6,  1926. 

2.  Randolph  County,  Dr.  G.  Y.  Moore, 
Cuthbert,  October  29,  1926. 

3.  Dougherty  County,  Dr.  I.  M.  Lucas, 
Albany,  Dec.  15,  1926. 

4.  Chattooga  County,  Dr.  W.  B.  Hair, 
Summerville,  Dec.  16,  1926. 

5.  Macon  County,  Dr.  P.  M.  Mullino, 
Montezuma,  Dec.  30,  1926. 

6.  Lamar  County,  Dr.  Jno.  M.  Anderson, 
Barnesville,  January  6,  1927. 

7.  Pike  County,  Dr.  M.  M.  Head,  Zebulon, 
January  25,  1927. 

8.  Rabun  County,  Dr.  J.  A.  Green,  Clay- 
ton, January  27,  1927. 

9.  Murray  County,  Dr.  E.  H.  Dickie, 
Chatsworth,  January  27,  1927. 

10.  Taylor  County,  Dr.  J.  C.  Hind,  Rey- 
nolds, January  29,  1927. 

11.  Jasper  County,  Dr.  E.  M.  Lancaster, 
Shady  Dale,  February  9,  1927. 

12.  Terrell  County,  Dr.  Logan  Thomas, 
Dawson,  February  24,  1927. 

13.  Butts  County,  Dr.  J.  Lee  Byron,  Jack- 
son,  March  30,  1927. 

14.  Franklin  County,  Dr.  Stewart  D. 
Brown,  Royston,  April  11,  1927. 

15.  Ware  County,  Dr.  K.  McCullough, 
Waycross,  April  12,  1927. 

16.  Wayne  County,  Dr.  M.  N.  Stow,  Jesup, 
April  12,  1927. 

17.  Stephens  County,  Dr.  C.  L.  Ayers,  Toc- 
coa,.  April  18,  1927. 


FIKST  DISTRICT  MEDICAL  ASSOCIATION 


The  Mid-Winter  Meeting  of  the  First  District 
was  held  at  Statesboro,  Thursday,  March  10,  1927. 

Meeting  called  to  order  by  President,  Dr.  Wm. 
R.  Dancy  of  Savannah. 

Invocation  by  Rev.  J.  E.  Parker,  Statesboro. 
Address  of  Welcome  by  Dr.  A.  J.  Mooney, 
Statesboro. 


Response  by  Dr.  W.  R.  Dancy,  Savannah. 

Minutes  of  meeting  held,  July  8,  1926,  read  and 
adopted.  • 

The  Scientific  Program  was  as  follows : 

1.  Pellagra  by  Dr.  R.  L.  Miller,  Waynesboro; 
discussed  by  Drs.  C.  Thompson,  J.  W.  Daniel, 
Ralston  Lattiraore  and  W.  R.  Dancy. 

2.  Public  Health  Measures  by  Dr.  W.  W.  Evans, 
Halcyondale;  discussed  by  J.  W.  Daniel,  Savan- 
nah; A.  J.  Mooney,  Ralston  Lattimore,  C.  Thomp- 
son and  W.  R.  Dancy. 

3.  Anesthesia  by  Dr.  W.  M.  Bryan,  Command- 
ing Officer,  U.  S.  Marine  Hospital,  Savannah; 
discussed  by  Drs.  R.  L.  Cone,  J.  L.  Elliott,  H.  Y. 
Righton,  H.  T.  Exley,  W.  V.  Long,  AV.  A.  Cole, 
Chas.  Usher,  J.  W.  Daniel,  Claxton;  E.  J.  AA"ha- 
len,  AA’^m.  Shearouse. 

4.  Three  Clinical  Cases  by  Dr.  Ralston  Latti- 
more, Savannah;  discussed  by  Drs.  C.  Thompson, 
and  J.  AA’^.  Daniel,  Savannah. 

5.  Our  Present  Knowledge  of  the  Gall-Bladder 
by  Dr.  Chas.  Usher,  Savannah. 

6.  Functions  of  Liver  and  Gall-Bladder  in  the 
Light  of  Recent  Experimental  Research  by  Dr. 
T.  P.  AA’aring,  Savannah ; pai>ers  of  Drs.  Usher 
and  AA^aring  were  discussed  together  by  Drs.  J.  AA^. 
Daniel,  Savannah,  J.  K.  Quattlebaum,  AV.  A.  Cole 
and  AA^.  R.  Dancy. 

7.  Report  of  Case  of  Cancer  of  the  Transverse 
Colon  with  Operation  by  Dr.  Cleveland  Thompson, 
Millen;  discussed  by  Di-s.  M.  J.  Egan,  A.  J. 
Alooney. 

8.  Stricture  of  Ureter  by  AVm.  Shearouse,  Sa- 
vannah; discussed  by  Drs.  AAC  E.  Floyd,  H.  Y. 
Righton,  H.  T.  Exley,  T.  P.  AA^aring,  AAh  A.  Cole, 
R.  L.  Miller,  AA^.  M.  Bryan  and  J.  K.  Quattlebaum. 

9.  The  A^alue  of  Understanding  Pathological 
Physiology  by  Dr.  J.  AA^.  Daniel,  Savannah;  dis- 
cussed by  Dr.  E.  J.  AAThalen. 

10.  The  Premature  Infant  in  the  Home  by  Dr. 
A.  J.  AVaring,  Savannah;  discussed  by  L.  F. 
Lanier,  J.  AV.  Daniel,  Claxton ; C.  Thompson  and 
R.  L.  Miller. 

The  paper  by  Dr.  A.  J.  Mooney,  Statesboro,  on 
“Breast  Tumors”  was  held  over  until  the  summer 
meeting  at  the  suggestion  of  the  essayist. 

The  AA'oman’s  Auxiliary  to  the  Bulloch-Candler 
Counties  Medical  Society  served  a delightful  bar- 
becue. 

On  motion  of  Dr.  T.  P.  AVaring,  the  Association 
unanimously  gave  a vote  of  thanks  to  the  local 
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society  and  the  Woman’s  Auxiliary  for  their  gen- 
ei’ous  hospitality  and  entertainment. 

The  invitation  of  Savannah  and  Chatham 
County  by  Dr.  R.  V.  Harris  to  the  Association  to 
hold  its  summer  meeting  in  Savannah.  ? 

The  invitation  by  Dr.  R.  V.  Harris  to  hold  the 
summer  meeting  in  Savannah  was  accepted. 
Adjourned. 

Respectfully  submitted, 

W.  V.  Long, 
Secretary. 

Savannah. 


SEVENTH  DISTRICT  MEDICAL  SOCIETY 


Rome,  Ga.,  April  6,  1927. 

The  Seventh  District  Medical  Society  of  Geor- 
gia met  in  Rome  on  IVednesday,  April  6,  1927, 
at  10  A.M.,  Dr.  lY.  E.  Benson,  President  and 
Dr.  M.  M.  McCord,  Secretary. 

The  sessions  were  hold  at  the  Coosa  Country’ 
Club  House  and  a barbecue  was  served  the  guests 
by  the  Eloyd  County  Medical  Society  at  1 P.M. 

After  invocation  by  Rev.  II.  F.  Joyner,  the  sec- 
retary read  the  minutes  of  the  Cartersville  meet- 
ing and  the  same  were  adopted. 

Dr.  J.  P.  Bowdoin  made  a very  interesting  re- 
port of  jniblic  health  activities  in  the  state,  and 
called  attention  to  needed  legislation  and  addi- 
tional appropriations  to  be  asked  of  the  general 
assembly  in  June  to  carry  on  the  work  of  the 
tuberculosis  sanitorium  at  Alto,  the  home  for  men- 
tal defectives  at  Augusta  and  an  enlarged  program 
for  the  state  board  of  health.  Dr.  Bowdoin  re- 
ported that  there  are  500  mentally  defective  child- 
ren on  the  waiting  list,  yet  the  home  has  its  full 
capacity  of  00  and  cannot  take  any  more  without 
an  increase  in  the  appropriation. 

The  scientific  papere . were  next  taken  up  as 
follows : 

1.  Mental  Hygiene  as  Apjjlied  to  Infants  and 
Children,  AV.  L.  Punkhouser,  Atlanta. 

2.  Rheumatism  in  Children,  G.  L.  Faucet,  Gads- 
den, Ala. 

3.  Diarrhoeas  in  Infants,  W.  M.  Salter,  Annis- 
ton, Ala. 

The  three  papers  were  discussed  by  Drs.  Mad- 
dox, McCord  and  Bowdoin. 

4.  Surgical  Conditions  of  the  Parotid  Gland, 
J.  0.  Morgan,  Gadsden,  Ala.  Discussed  by  R.  M. 
Harbin,  Rome. 

5.  Digitalis,  II.  L.  Erwin,  Dalton.  Discussed  by 
Drs.  W.  J.  Shaw,  J.  AV.  Clements  and  Jas.  A. 
McGarity. 

6.  Advance  in  Medicine  and  Surgery  and  In- 
crease in  the  Doctor’s  Responsibility,  J.  H.  Ham- 
mond, LaFayette. 

7.  Appendicitis,  W.  P.  Harbin,  Rome.  Discussed 
by  Drs.  Trammell  Starr,  J.  .T.  McCall,  J.  W.  Clem- 
ents, R.  M.  Harbin  and  H.  L.  Erwin. 


8.  Rejioi’t  of  Serum-Therapy  in  an  Epidemic  of 
Scarlet  Fever,  B.  A^.  Elmore,  Rome.  Discussed  by 
M.  M.  AIcCord. 

9.  Focal  Infection,  H.  J.  Ault,  Dalton. 

The  election  of  otiicers  showed  the  following  re- 
sults : 

For  President,  AA^.  E.  AA'offord,  Cartersville. 

For  A''ice-President,  R.  M.  Harbin,  Rome. 

For  Secretary-Treasurer,  M.  M.  McCord,  Rome. 

AValker  and  AA'hitfield  Counties  each  extended 
invitations  for  the  September  meeting.  Dr.  J.  H. 
Hammond  in\*ited  the  society  to  LaFayette  while 
Drs.  II.  .1.  Ault  and  Trammell  Starr  invited  the 
convention  to  Dalton.  The  invitation  was  accepted 
to  meet  in  Dalton  the  last  AA'ednesday  in  Septem- 
ber as  the  guests  of  AA'hitfield  County  Medical 
Society. 

Dr.  Trammell  Starr  offered  a resolution  of 
thanks  to  the  Floyd  County  Medical  Society  for 
the  hospitality  manifested  during  the  day,  and  the 
same  was  adopted  by  a rising  vote. 

There  being  no  further  business  the  society  ad- 
journed to  meet  in  Dalton  at  10  A.AI.,  September 
28th. 

M.  M.  McCord, 

Secretary. 


COUNTIES  REPORTING  FOR  1927 


AA'alton  County  Medical  Society 
AA’alton  County  Medical  Society  announces  the 
following  officers  for  1927 : 

President — H.  L.  Lipshaw,  Social  Circle. 
A'^ice-President — J.  B.  H.  Day,  Social  Circle. 
Secretary-Treasurer — J.  K.  McClintic,  Monroe. 

Madison  County  Medical  Society 
Madison  County  Medical  Society  announces  the 
following  officers  for  1927 : 

President^ — H.  G.  Banister,  Ha. 
Secretary-Treasurer — AA^.  D.  Gholston,  Daniels- 
ville. 

Delegate — H.  G.  Banister,  Ha. 

Alternate — G.  L.  Loden,  Colbert. 

Board  of  Censors — G.  L.  Loden  and  R.  J.  West- 
brook. 

Laurens  County  Medical  Society 
Laurens  County  Medical  Society  announces  the 
following  officers  for  1927 : 

President — Sidney  AA'alker,  Dublin. 
ATce-President — A.  T.  Coleman,  Dublin. 
Secretary-Treasurer — 0.  H.  Cheek,  Dublin. 
Delegate — J.  E.  New,  Dextei’. 

Board  of  Censors — AA'.  C.  Thompson,  E.  B. 
Claxton  and  R.  J.  Chappell. 

Ben  Hill  County  Medical  Society 
Ben  Hill  County  Medical  Society  announces  the 
following  officei's  for  1927 : 

President — Chas.  AATlcox,  Fitzgerald. 
Vice-President — AA".  D.  Dorminy,  Fitzgerald. 
Secretary-Treasurer — L.  S.  Osborne,  Fitzgerald. 
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Delegate — E.  A.  Russell,  Fitzgerald. 

Alternate — R.  M.  Ware,  Fitzgerald. 

Board  of  Censors — J.  L.  Frazer  and  D.  B.  Ware. 

Screven  County  Medical  Society 
Screven  County  Medical  Society  announces  the 
following  officers  for  1927 ; 

Pre.sident — H.  E.  Ezell,  Oliver. 

Vice-President — L.  F.  Lanier,  Rocky  Ford. 
Secretary-Treasurer — E.  E.  Downing,  Newing- 
ton. 

Dooly  County  Medical  Society 
Dooly  County  Medical  Society  announces  the 
following  officer's  for  1927 : 

President — T.  F.  Bivins,  Vienna. 

Vice-President — W.  N.  Edenfield,  Vienna. 
Secretary-Treasurer — F.  E.  Williams,  Vienna. 
Delegate — V.  C.  Daves,  Vienna. 

Alternate — H.  II.  Shipp,  Vienna. 

Elbert  County  Medical  Society 
Elbert  County  Medical  Society  announces  the 
following  officers  for  1927 : 

President — G.  A.  Ward,  Elberton. 
Vice-President — J.  E.  -Johnson,  Elberton. 
Secretary-Treasurer — B.  B.  Mattox,  Elberton. 
Delegate — D.  V.  Bailej’,  Elberton. 

Alternate — A.  S.  Johnson,  Elberton. 

Board  of  Censors — A.  C.  Smith,  0.  B.  Walker 
and  F.  L.  Adams. 

Wheeler  County  Medical  Society 
Wheeler  County  Medical  Society  announces  the 
following  officers  for  1927 : 

President — D.  C.  Colson,  Glenwood. 
Secretary-Treasurer — W.  A.  Rivers,  Glenwood. 

Tattnai,l  County  Medical  Society 
Tattnall  County  Medical  Society  announces  the 
following  officers  for  1927 : 

President — J.  H.  Bowen,  Cobbtown. 
Vice-President — R.  D.  Jones,  Elza. 
Secretary-Treasurer — J.  C.  Collins,  Collins. 
Delegate — J.  M.  Hughes,  Glennville. 

Board  of  Censors — L.  V.  Strickland,  C.  B.  Wall- 
ing and  G.  W.  Tootle. 

Jones  County  Medical  Society 
Jones  County  Medical  Society  announces  the 
following  officers  for  1927 : 

President — J.  W.  Anderson,  Gray. 
Secretary-Treasurer — J.  0.  Zacherj’,  Gray. 
Delegate — J.  0.  Zachery,  Gray. 

Spalding  County  Medical  Society 
Spalding  County  Medical  Society  announces  the 
following  officers  for  1927 : 

President — W.  C.  Miles,  Griffin. 

Secretary- Treasurer — T.  I.  Hawkins,  Griffin. 
Delegate — A.  H.  Frye,  Griffin. 

Censor — C.  L.  Rucker,  Griffin. 

Franklin  County  Medical  Society — 100% 


Franklin  County  Medical  Society  announces  the 
following  officers  for  1927 : 

President — S.  D.  Brown,  Royston. 
Vice-President- — E.  T.  Pool,  Lavonia. 
Secretary-Treasurer — B.  T.  Smith,  Carnesville. 

Campbell  County  Medical  Society 
Campbell  County  Medical  Society  announces  the 
following  officers  for  1927 : 

President — T.  P.  Bullard,  Palmetto. 

Secretan'- Treasurer — A.  J.  Green,  Union  City. 


MENACE  OF  THE  SLIGHTLY  POSITIVE 
WASSERMANN  REACTION 


James  Herbert  Mitchell 


The  Journal  of  the  American  Medical  Association, 
October  23,  1926,  p.  13-51 


Syphilophobia  is  increasing  at  an  alarming  rate 
in  this  country  due  largely  to  articles  published 
in  magazines  and  newspapers  relating  the  conse- 
quences of  syphilis,  the  ease  of  acquiring  it  and 
its  incurability.  Physicians  are  unwittingly  con- 
tributing to  the  tendency  in  small  measure  by 
placing  too  much  confidence  in  slightly  positive 
Wassermann  reactions.  The  author  emphasizes 
the  fact  that  the  reaction  is  not  infallible;  that  at 
best  it  is  only  a symptom  and  that  in  case  of 
doub,  further  specimens  of  blood  should  be  sub- 
mitted for  examination.  Medical  students  should 
have  impressed  on  their  minds  that  physical  exam- 
ination is  just  as  important  as  ever  and  that  serol- 
ogy cannot  be  substituted  for  it. 


SYPHILITIC  AORTITIS 


F.  Moritz 


IMunch.  med.  Woch.  July  30,  1926,  p.  1263 


The  author  finds  subjective  symptoms  compara- 
tively rare  in  a beginning  aortitis.  Accentuation 
of  the  second  aortic  sound  without  corresponding 
increase  in  blood  pressure — and  frequently  with  a 
systolic  murmur- — is  an  iiu25ortant  sign.  Differ- 
ences between  the  pulse  of  the  two  carotids  or  the 
two  radial  arteries,  pulsation  in  the  jugular  fossa 
and  roentgen  examination  confii-m  the  diagnosis. 
The  Wassemann  test  was  negative  in  about  one- 
eighth  of  the  patients.  On  the  other  hand,  syiihil- 
itic  aortitis  was  found  in  one-half  of  the  men  and 
one-third  of  the  -vv'omen  with  iiositive  Wassermann 
reaction.  An  energetic  specific  treatment  with  Sal- 
varsan,  bismuth,  iodides  and  mercury  continued 
for  years  gives  good  results. 
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Woman’s  Auxiliary 
Medical  Association  of  Georgia 

OFFICERS 

President - Mrs.  C.  W.  Roberts,  Atlanta  Parliamentarian Mrs.  Allen  H.  Bunce,  Atlanta 

Vice-President Mrs.  W.  L.  Davis,  Albany  Secretary-Treasurer,  Mrs.  Marion  T.  Benson,  Atlanta 

Honorary  President,  Mrs.  James  N.  Brawner,  Atlanta 

District  ManaKers 

1st  District Mrs.  Gordon  L.  Groover,  Savannah  7th  District.. Mrs.  P.  O.  Chaudron,  Cedartown 

2nd  District Mrs.  Gordon  Chason,  Bainbrldge  Sth  District Mrs.  Paul  Holliday,  Athena 

3rd  District Mrs.  R.  H.  Pate,  Unadilla  9th  District Mrs.  J.  H.  Downey,  Gainesville 

4th  District Mrs.  R.  S.  O’Neal,  LaGrange  10th  District Mrs.  W.  W.  Battey,  Sr.,  Augusta 

Sth  District...- Mrs.  Marion  C.  Pruitt,  Atlanta  11th  District Mrs.  B.  H.  Minchew,  Waycroaa 

6th  District Mrs.  C.  H.  Richardson,  Jr.,  Macon  I2th  District Mrs.  T.  C.  Thompson,  Vldalla 


COMMITTEES 

Committee  on  Program  and  Entertainment 


Mrs.  H.  M.  Fullilove,  Chairman Athens 

Mrs.  Paul  Holliday Athens 

Mrs.  W.  II.  Cabaniss Athens 

Mrs.  R.  M.  Goss Athens 

Committee  on  Public  Policy  and 
Legislation 

Mrs.  J.  Cox  Wall,  Chairman Eastman 

Mrs.  Chas.  C.  Hinton Macon 

Mrs.  B.  H.  Minchew Way  cross 


Committee  on  Health  and  Public 
Instruction 

Mrs.  0.  H.  Matthews,  Chairman Atlanta 

Mrs.  T.  P.  Abercrombie Atlanta 

Mrs.  J.  W.  Daniel Savannah 

Finance  Committee 

Mrs.  Nichols  Peterson,  Chairman Tifton 

Mrs.  A.  H.  Black Thomaston 

Mrs.  A.  S.  M.  Coleman Douglas 

Committee  on  Organization 

Mrs.  L.  F.  Lanier,  Chairman  . . Rocky  Ford 


Dear  Friends  Over  Our  State — 

The  Woman’s  Auxiliary  of  Clarke  County  Medi- 
cal Society  cordially  invites  the  wives  of  all  doctors 
and  their  widows  to  attend  the  third  annual  meet- 
ing of  the  Woman’s  Auxiliary  to  the  Medical  As- 
sociation of  Georgia. 

We  are  looking  forward  to  seeing  you  personally 
and  want  this  to  be  the  largest  and  most  success- 
ful meeting  in  our  history.  We  will  do  all  in  our 
power  to  make  it  an  occasion  to  be  remembered. 

A series  of  entertainments  have  been  planned  to 
keep  you  busy  most  of  the  time,  leaving  your  hus- 
band free  to  attend  the  scientific  sessions  of  the 
Association.  Hoping  to  have  you  with  us  May  10, 
11,  12,  13. 

Verv  sincerely  yours, 

MRS.  PAUL  HOLLIDAY,  President, 

Woman’s  Auxiliary,  Clarke  County. 
March  4,  1927. 

Athens,  Georgia. 

PROGRAM 

Third  annual  Meeting  of  Woman’s  Auxiliary  to 
the  Medical  Association  of  Georgia. 

TUESDAY-REGISTRATION 

Georgian  Hotel  Headquarters — May  10-13th  in- 
clusive. 

Wednesday  May  11,  1927 — Mell  Auditorium. 

11:00  A.  M. 

Meeting  of  Executive  Board  with  Delegates. 

1 :00  P.  M. 

Luncheon — Woman’s  Club.  Mrs.  S.  V.  Sanford 
and  Committee  on  Armgements  in  charge. 


Special  Guests  Mrs.  Fannie  Long  Taylor  and 
Miss.  Emma  Long,  daughters  of  Dr.  Crawford 
Long. 

5 :00  P.  M. 

Open  Air  Health  Festival.  Given  by  Child 
Health  Demonstration.  Agricultural  College. 

8 :00  P.  M. 

Normal  School  Play. 

PROGRAM— GENERAL  MEETING 
THURSDAY 

10:30  A.  M. 

Mell  Auditorium 

Invocation  by  Dr.  W.  P.  King. 

Roll  Call  of  Officers.  Introduction  of  Honor 
Guests. 

Address  of  Welcome  by  Mr.  L.  G.  Dudley,  May- 
or, City  of  Athens. 

Address  of  Welcome  by  Chancellor  Snelling, 
University  of  Georgia. 

Address  of  Welcome  by  Mr.  M.  G.  Michael,  from 
the  City  at  large. 

Address  of  Welcome  by  Mrs.  Paul  Holliday, 
President  Clarke  County  Woman’s  Auxiliary. 

Response  to  Addresses  of  Welcome — Mrs.  Chas. 
C.  Hinton,  President  Woman’s  Auxiliarjq  Bibb  Co. 
Medical  Society. 

Minutes  of  last  annual  meeting. 

Address,  Gov.-Elect  Dr.  L.  G.  Hardman. 

Report  of  Officers. 

Report  of  Committees. 

Election  of  Officers. 
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COMMUNICATIONS 


To  the  Blembers  of  the  Fulton  County  Medical 
Society : 

Must  We  Send  Our  Doctors  to  the  Alms  House? 
That  is  the  title  of  an  article  in  March  Scribners. 
Every  member  of  the  Fulton  County  Medical  So- 
ciety should  read  it. 

The  public  must  be  told  more  about  doctors. 
They  do  not  realize  that  such  a large  percentage 
of  physicians  are  struggling  to  keep  ahead  of  their 
debts,  and  at  the  same  time  giving  one-fourth  to 
one-half  of  their  time  to  people  for  nothing.  Even 
if  the  doctor  deserves  nothing  better  than  that  his 
wife  and  children  do,  and  the  city  and  state  would 
be  better  for  having  citizens  who  were  reasonably 
I’ecompensed  for  their  services.  Does  the  plumber 
or  his  helper  work  for  you  for  nothing?  He  does 
not!  nor  does  any  one  else  that  you  can  think  of. 
YOU  give  your  services  to  the  poor,  to  the  city, 
and  the  state  with  liberality. 

But  from  what  I have  been  told  you  are  being 
imposed  on  by  working  in  the  charity  clinics  for 
patients  who  are  able  to  pay  for  medical  service, 
and  in  certain  instances  out  of  town  cases  have 
been  treated  under  the  misrepresentation  that  they 
resided  in  Atlanta.  Those  of  you  who  are  resi- 
dents of  Fulton  County  are  paying  taxes  for  the 
support  of  the  charity  clinics,  many  are  giving 
their  services  to  the  clinics,  and  are  there  treating 
patients  who  are  able  to  pay  their  way,  but  are 
misrepresenting  themselves  as  charity  cases. 

I am  writing  this  letter  to  urge  the  members  of 
the  Fulton  County  Medical  Society  to  unite  in 
having  the  Society  appoint  some  kind  of  credit 
man  who  can  investigate  the  financial  condition  of 
the  patients  who  are  now’  visiting  the  charity  and 
semi-pay  clinics  of  this  city.  In  connection  with 
the  investigation  it  would  be  an  easy  matter  to 
arrange  for  some  newspaper  publicity  for  the  rea- 
son that  by  eliminating  unsuitable  cases  from  the 
City  Clinics  Atlanta’s  bills  would  be  reduced.  The 
results  of  the  inv’estigation  will  make  interesting 
news  for  the  public. 

Let  us  see  for  ourselves  whether  these  rumors 
are  true.  An  investigation  is,  I feel,  worth  while 
and  I will'  contribute  five  dollars  a month  to  the 
Fulton  County  Medical  Society  for  a year  to  be 
used  for  that  purpose. 

Fraternally, 

Montague  L.  Boyd,  M.D. 
Atlanta,  April  7,  1927. 


PROTEIN  SENSITIZATION 


At  the  beginning  of  the  twentieth  century 
practically  nothing  was  known  about  protein 
sensitization,  as  such,  though  the  phenomenon 
itself  had  been  freciuenth'  observed.  Its  most 
common  manifestation  not  only  before  that 
time,  but  since,  has  been  in  the  form  of  so- 
called  hay-fever  or  pollinosis;  but  this  dis- 
turbance is  only  a type  of  a constitutional 
anomaly  of  a much  wider  scope,  covering,  for 
example,  a great  variety  of  food  substances, 
irritating  dusts,  and  animal  emanations. 

The  symptoms  of  protein  sensitization  are 
not  specifically  indicative  of  the  etiology.  Any 
number  of  proteins  may  produce  identical 
symptoms.  It  becomes  necessary,  therefore,  in 
any  ease  of  hay  fever,  asthma,  urticaria,  ec- 
zema, gastric  disorder  or  intestinal  colic  that 
is  not  otherwise  explicable,  to  test  the  pati- 
ent’s susceptibility  to  one  or  more  of  the  pro- 
teins to  which  he  is  expo.sed. 

Protein  extracts  for  this  purpose  are  of- 
fered by  a number  of  manufacturers,  all  em- 
bodying, of  course,  the  .same  principle,  but 
differing  in  form.  Since  the  tests  are  made  by 
scarifying  the  skin  and  applying  the  extract 
in  small  quantity,  as  in  vaccination,  it  would 
seem  that  the  best  form  of  protein  extract  for 
this  use  would  be  a semifluid  product,  rather 
than  liquid  or  powder. 

This  thought  has  occurred  to  Parke,  Davis 
& Co.,  who  offer  194  diagnostic  protein  ex- 
tracts in  glycerin-boric  acid  paste  form,  for 
convenient  application.  The  extracts  are  ob- 
tainable singly  and  in  groups.  See  the  adver- 
tisement in  this  issue  entitled  “Parke,  Davis 
& Company’s  Diagnostic  Protein  Extracts.’’ 


Seventy-Eighth  Annual  Session 
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“Nursing  is  carrying  the  responsibility  for  adapting  and  co-ordinating  the 
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his  health.”  Martha  Russell,  R.N. 


EDUCATION 


“Time  makes  ancient  good  uncouth.”  In  no 
phase  of  our  modern  life  is  this  more  marked 
than  in  the  care  of  the  sick.  In  the  brief  span 
of  the  ten  years  since  the  World  War  many 
improvements  in  ecpiipment  and  increased 
knowledge  in  tlieir  use  for  diagnosis  and  treat- 
ment have  become  the  heritage  of  every  mod- 
ern ho.spital. 

With  tliis  advancing  technique  has  come  a 
corresponding  change  in  nursing  education 
and  responsibility. 

In  1917  only  one  school  of  those  reporting 
annually  to  tlie  Board  required  a High  School 
Education  of  4 years  for  entrance. 

In  1927  fourteen  Georgia  schools  reported 
such  a requirement  to  the  American  Medical 
Association. 

Many  scliools  whose  requirements  are  for 
two  years  High  School  education  previous  to 
entrance  also  have  high  school  graduates  tak- 
ing the  training.  Recent  reports  show  that 
more  than  six  hundred  of  the  eleven  hundred 
and  eighty-nine  students  in  Georgia  schools 
have  high  school  diplomas,  and  all  but  21/4% 
meet  the  standards  of  two  years  of  high  school 
wliich  is  the  standard  required  by  the  Board 
of  Examiners.  It  is  evidenced  in  schools  all 
over  the  country  that  a reasonable  entrance 
reciuirement  enforced  results  in  not  only  bet- 
ter .students  but  more  students  since  it  is  dif- 
ficult to  incorporate  grammar  school  students 
and  high  school  students  in  the  same  classes. 

Two  years  of  High  School  work  or  eight 
Carnegie  Units,  the  minimum  standard  in  the 
States  seems  a reasonable  requirement  and 
can  easily  be  enforced  for  all  schools  Students 


should  not  be  accepted  who  have  not  had  this 
amount. 

By  hearty  co-operation  with  the  school  au- 
thorities any  school  may  soon  recruit  its  stu- 
dents from  the  rank  of  High  School  grad- 
uates. 

With  less  accent  on  regular  school  branches 
more  time  can  be  allotted  to  nursing  subjects. 

Where  only  one  instructor  can  be  provided 
she  cannot  be  expected  to  teach  subjects  fun- 
damental to  the  High  School  course. 

Doctors,  the  usual  community  benefactors 
to  nursing  education  who  are  already  provid- 
ing overhead  equipment,  should  not  have  to 
also  assume  a part  of  the  burden  of  public 
school  education. 

We  are  tending  in  the  right  direction  by 
enforcing  reasonable  entrance  requirements 
thei’eby  eliminating  many  of  the  casualties  of 
the  probation  period,  and  the  first  months  of 
training  and  decreasing  the  lists  of  young 
women  who  think  they  have  learned  the  art 
of  nursing  by  going  into  hospitals  for  a few 
months. 


News  of  the  Districts  and  Alumnae 
Associations 


The  First  Di.strict  of  the  Georgia  State  As- 
sociation of  Graduate  Nurses  lield  its  regular 
monthly  meeting  April  4th  at  the  Georgia 
Baptist  Hospital  Nurses  Home.  The  regular 
business  meeting  preceded  the  program. 

Interesting  reports  of  the  work  of  Head- 
quarters and  of  the  AVays  and  Means  Com- 
mittee included  tlie  announcement  of  the  in- 
clusion of  courses  for  Nurses  in  Emory  Uni- 
versity Summer  School  and  the  proposed  leg- 
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islation  amending  the  Nurses’  Bill  to  provide 
for  re-registration,  compulsory  registration, 
authority  to  grant  credits,  both  time  and 
scholastic,  for  college  or  other  scientific  stu- 
dies, including  public  health  nursing  courses, 
etc.  A waiver  of  six  months  to  provide  for 
nurses  now  practicing  in  the  state. 

The  sum  of  $100  was  voted  to  augment  the 
budget  of  the  University  for  securing  a 
trained  public  health  Nursing  Instructor. 

Mrs.  J.  F.  Hawthorne,  Chairman  of  the 
Program  Committee  had  invited  the  Public 
Health  Section  to  take  charge  of  the  program. 
Miss  Lillian  Alexander,  Chairman  of  the  Sec- 
tion asked  Miss  Virginia  Gibbs  of  Marietta, 
President  of  the  State  Branch  of  the  N.  0.  P. 
11.  N.,  to  preside  and  introduce  the  speakers. 

Dr.  T.  F.  Abercrombie,  State  Health  Com- 
missioner, spoke  of  the  need  for  nursing  serv- 
ice and  especially  for  Public  Health  Nurses 
in  the  rural  counties.  He  commended  the 
nurses  for  their  hearty  support  of  the  pro- 
po.sed  summer  courses  at  Emory  University. 

Dr.  J.  P.  Kennedy,  Health  Officer  of  At- 
lanta, spoke  of  the  development  of  scientific 
medicine  and  the  need  to  put  to  practical  use 
the  knowledge  we  have.  He  stated  how  val- 
uable he  considered  the  nurse  in  the  home  and 
school  for  the  control  of  communicable  dis- 
eases. 

Dr.  Joe  Bowdoin,  Director  Bureau  of  Child 
Hygiene,  spoke  of  the  great  need  of  nurses  in 
the  saving  of  infants  and  mothers.  He  men- 
tioned the  functions  of  the  nurse  in  caring 
for  the  patient  and  teaching  members  of  the 
family  to  do  so.  In  holding  classes  for  mid- 
wives, he  said  that  more  than  4,000  of  the 
6,000  midwives  in  Georgia  had  been  readied 
with  this  instruction.  He  made  a plea  for 
special  preparation  for  nurses  in  Public 
Health  Nursing  and  emphasized  the  summer 
courses  to  be  held  at  Emory  University  as  a 
beginning  toward  this  end  in  our  State. 

Refreshments  were  .served  by  Miss  Lucie 
Jesse,  Superintendent  of  Nurses  and  the 
Alumnae  Association. 

There  were  ninety  nurses  present. 


Alumnae  Associations 


An  Alumnae  Association  is  being  organ- 
ized by  graduates  of  The  McCall  Hospital 


(formerly  Prances  Berrien  Hospital),  Rome, 
Ga.  The  Superintendent  of  Nurses,  Mrs.  E.  S. 
Taylor,  has  been  very  active  in  promoting  the 
organization. 

An  Alumnae  Association  has  been  organ- 
ized by  the  graduates  of  The  Phoebe  Putney 
Memorial  Hospital,  Albany,  Ga.  Miss  Helen 
Blanchard,  Superintendent  of  Nurses,  has 
greatly  assisted  in  its  foundation. 

Increased  activity  in  the  Alumnae  Associa- 
tion of  the  Harbin  Hospital  has  been  evi- 
denced. Mrs.  Blanche  Rakestraw  Lively  has 
taken  an  active  part  in  interesting  the  nurses 
in  building  an  Association  that  will  do  credit 
to  their  Alma  Mater. 

The  Davis-Fischer  Alumnae  Association 
held  its  regular  monthly  meeting  in  the 
Nurses  Home.  The  President  being  absent 
the  Vice-President,  Miss  Rozzie  Dumas  pre- 
sided. Roll  was  called  by  the  Secretary,  Miss 
Mary  Bethel ; 20  nurses  w^ere  present.  The 
meeting  was  in  the  interest  of  the  Red  Cross. 
The  Local  Secretary  of  the  Red  Cross  Nursing 
Service,  Miss  Jean  Harrell,  was  present  and 
made  a stirring  plea  for  the  enrollment  of 
nurses  into  the  .service. 

Dr.  Prank  K.  Boland  made  an  interesting 
talk  on  the  work  of  the  Red  Cross  in  the  time 
of  war. 

Miss  Jane  VanDeVrede  told  of  the  prepara- 
tion and  equipment  of  the  Red  Cross  in  dis- 
aster work  and  the  nurse’s  part  in  it. 

Refreshments  were  served  at  the  adjourn- 
ment of  the  meeting.  Miss  Caroline  Sutton 
acting  as  ho.stess. 

If  each  Alumnae  Association  could  take  se- 
riously its  obligations  to  become  worthy  of 
the  traditions  of  the  doctors  and  nurses  who 
have  made  the  institution  stand  for  a monu- 
ment of  helpfulne.ss,  efficiency  and  ethical 
standards  in  the  community  many  of  the  prob- 
lems arising  from  poor  service  and  lack  of 
consideration  would  be  solved. 


Nurses  to  Summer  School 


Courses  for  nurses  have  been  included  in 
the  Summer  School  schedule  of  Emory  Uni- 
versity June  14th-July  20th.  They  have  been 
designed  for  private  duty  nurses  who  desire 
to  improve  their  technique  and  bring  their 
methods  in  line  with  the  newer  developments 
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in  Medicine  in  Pediatrics,  Nutrition  and  Ob- 
stetrics and  for  public  health  nurses  who  have 
not  thus  far  been  able  to  take  up  special  train- 
ing. 

An  experienced  Public  Health  Nurse  and 
leader  has  been  engaged  and  a number  of 
other  contributions  will  make  the  course  very- 
attractive  and  wmrth  while.  P''ull  information 
may  be  had  from  State  Headquarters,  105 
Forrest  Ave.,  N.  E.,  Atlanta,  Ga. 


Health  Conference 


July  14-15  there  will  be  a special  Health 
Conference  to  which  doctors,  health  officers, 
nurses  and  all  health  workers  are  especially 
invited.  National  speakers  are  being  sought 
to  make  this  conference  a great  help  and  in- 
spiration to  all  who  attend.  Look  for  full 
particulars  in  the  June  Journal. 


The  American  Journal  of  Nursing 


The  American  Journal  of  Nursing  is  the 
official  journal  of  many  states  including  Geor- 
gia, but  the  nurses  of  Georgia  are  not  living 
up  to  their  opportunities.  Less  than  27%  of 
the  members  are  subscribers  to  their  Journal. 
It  does  not  seem  possible ! This  would  com- 
pare very  unfavorably  with  the  percentage  of 
doctors  who  take  the  A.  M.  A.  Journal. 

The  American  Journal  of  Nursing  is  a val- 
uable addition  to  libraries  of  Schools  of  Nurs- 
ing, hospitals,  medical  schools  and  medical 
societies.  Doctors  would  find  it  of  interest  to 
patients  who  come  to  their  offices.  Why  do  we 
overlook  this  veritable  mine  of  helpful  infor- 
mation on  a subject  of  universal  interest? 

Subscriptions  may  be  sent  to  headquarters 
office,  105  Forrest  Ave.,  N.  E.,  Atlanta,  Ga., 
or  direct  to  the  Journal  office,  19  West  Main 
St.,  Rochester,  N.  Y. 


COMBINED  KNOT  TIER  AND  RETRACTOR 


S.  J.  Lewis,  M.D. 
Augusta 


The  instrument  herewith  illustrated  was  designed 
for  ligating  vessels  in  the  tonsil  fossae,  retracting 
the  anterior  pillars  and  exposing  the  post-nasal 
space  in  tonsil  and  adenoid  operations. 


The  appliance  is  constructed  of  non-flexible 
metal  and  is  7%,  inches  in  length.  The  large 
curved  portion  of  the  instrument  is  the  soft  palate 
retractor  and  is  for  the  purpose  of  affording  a 
direct  view  of  the  naso-pharynx  during  the  re- 
moval of  adenoid  tissue.  This  retractor  may  also 
be  employed  in  other  procedures,  as  for  instance 
in  retracting  the  lip  in  radical  antrum  operations, 
etc. 

The  opposite  end  of  the  instrument  is  somewhat 
V-shaped,  the  projecting  arms  being  curved  at 
their  ends  forming  the  pillar  retractor.  These  arms 
are  sufliciently  separated  to  furnish  wide  retraction 
of  the  pillars,  permitting  ample  inspection  of  the 
tonsil  fossa*. 


The  outside  of  eacli  arm  of  the  pillar  retractor 
is  gi-ooved  for  the  reception  of  suture  material. 
The  spring  clii)  on  the  shaft  near  the  soft  palate 
retractor  is  for  the  attachment  of  the  ends  of  the 
ligature.  The  appliance  may  be  threaded  by  the 
nurse,  or  a.ssistant,  and  laid  aside  until  called  for 
by  the  operator.  In  this  condition  it  is  ready  to 
'be  passed  over  the  end  of  the  forcep  controlling 
the  vessel.  After  tliis  is  done,  the  knot  is  made 
and  run  down,  an  assistant  gradually  releasing  the 
vessel  force|)  as  the  knot  is  made  secure. 

The  manufacturers  are:  Messrs.  V.  Mueller  & 
Co.,  Chicago. 

— Eye,  Ear,  Nose  & Throat  Monthly,  Dec.,  192G. 
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IMPROVED  URETHRAL  SYRINGE 


E.  A.  Vax  Buren,  M.D. 
San  Antonio,  Texas 


Some  years  ago  I devised  a long,  slender  barrel 
syringe  (Fig.  1)  for  treatment  of  the  female  ure- 
thra. This  instrument  became  very  popular  and 
was  useful  to  those  doing  gynecology  and  urology. 
It  may  be  used  also  as  a uterine  syringe. 


Fig.  1 — Syringe  with  long,  slender  barrel 


Recently  I devised  another  model,  for  the  female 
urethra  and  bladder  only.  It  has  a capacity  of 
about  30  cc.  of  fluid,  a long  curved  conical  tip 
reaching  the  bladder,  and  eccentrically  placed  so 
as  not  to  interfere  with  a vaginal  speculum  if  used. 
Slight  pressure  prevents  the  return  of  the  liquid 
(Fig.  2).  1 


Fig.  2 — Syringe  for  female  urethra  and  bladder 


These  syringes  are  always  in  working  order; 
they  have  the  non-filling  bulb,  and  are  easily 
cleaned  and  sterilized.  They  are  manufactured 
through  the  courtesy  of  Becton  Dickinson  & Co., 
makers  of  the  “Asepto”  line. 

Reprinted  by  permission  of  the  American  Medical 
Association  Journal. 


NEWS  ITEMS 

Dr.  J.  P.  Kennedy,  Atlanta,  city  health  ofiScer, 
held  baby  clinics  April  5,  6,  7,  8,  at  Adair,  Grant 
Park,  and  Pryor  Street  schools. 

Floyd  County  Medical  Society  was  host  to  the 
Seventh  District  Medical  Society  at  its  meeting 
held  at  the  Coosa  Country  Club  near  Rome  on 
April  6. 

Doctors  Colvin  & Ritch  Sanitarium,  Jesup,  has 
been  made  an  accredited  training  institution  for 
nurses. 

For  information  in  reference  to  a good  location 
for  an  active  practicing  physician,  write  the  Sec- 
retary of  the  Association. 

Dr.  N.  Overby,  Sandersville,  has  been  elected  to 
membership  in  the  American  College  of  Surgeons. 

Dr.  W.  R.  King,  formerly  of  Crawford,  has  re- 
removed to  Tennille  and  opened  offices  in  the 
Farmers  and  Merchants  Bank  building. 

The  Eleventh  District  Medical  Society  held  its 
first  semi-annual  meeting  for  this  year  in  Jesup 
on  April  12.  Dr.  B.  H.  Minchew,  Waycross,  ar- 
ranged a very  interesting  Scientific  program.  The 
theme  of  the  meeting  being  “Public  Health”. 


Ware  county  was  the  first  in  southeast  Georgia 
to  adopt  the  Ellis  Health  Law  followed  by  Charl- 
ton, Coffee  and  Pierce  counties. 

Dr.  V.  H.  Bassett  has  been  appointed  Health 
Commissioner  for  Chatham  County.  The  health 
board  has  been  provided  with  an  appropriation 
of  $21,000.00  by  the  county  commissioners. 

Macon  officials  are  engaged  in  a campaign 
against  rabies,  following  an  outbreak  of  infected 
dogs  there  recently. 

The  First  District  Medical  Society  held  its  mid- 
winter meeting  in  Statesboro,  March  10,  and 
claims  the  record  for  attendance  of  any  district 
meeting  in  many  years.  The  next  meeting  will  be 
held  in  Savannah. 

Dr.  R.  E.  McClure,  Quitman,  Commissioner  of 
Health  for  Brooks  county,  began  a vaccination 
campaign  against  typhoid  early  in  March.  One 
hundred  and  ninety-one  school  children  were  vac- 
cinated the  first  day. 

The  Wilkes  County  Medical  Society  entertained 
the  physicians  of  Lincoln  county  on  March  10. 

Dr.  B.  V.  Elmore,  Rome,  Floyd  County  Health 
Commissioner,  reports  the  condition  in  the  schools 
as  being  much  better  than  last  year  and  that  4,985 
children  were  given  physical  examinations,  typhoid 
vaccine  given  to  3,762,  small-pox  vaccine  given  to 
4,471,  Toxin-Antitoxin  to  238. 

Clinch  county  grand  jury  recommended  that  the 
County  Commissioners  employ  a health  officer. 

The  Summer  Clinics  of  the  Chicago  Medical 
Society  will  be  held  from  June  13  to  July  8, 
1927,  at  Chicago,  supported  by  the  leading  hos- 
pitals. Physicians  from  any  state  may  register 
for  the  entire  course  or  for  two  weeks  at  a cost 
of  ten  dollars  for  each  two  weeks.  Further  infor- 
mation may  be  obtained  from  Dr.  R.  R.  Ferguson, 
President,  25  East  Washington  St.,  Chicago. 

Savannah  and  Chatham  County  have  about  sev- 
enty health  workers,  including  twenty-five  public 
health  nurses,  all  working  under  one  general  exec- 
utive department  and  the  expenses  being  borne  by 
both  city  and  county. 

Dr.  Daniel  L.  Seckinger,  Springfield,  Georgia, 
has  been  elected  Assistant  Health  Officer  of  the 
City  of  Savannah  and  Deputy  Health  Commis- 
sioner of  Chatham  County.  He  is  on  the  staff  of 
St.  Mary’s  Hospital,  Pierre,  South  Dakota  but  will 
assume  his  new  duties  at  an  early  date. 

Dr.  B.  F.  Minchew,  Waycross,  has  been  ap- 
pointed superintendent  of  the  Red  Cross  first  aid 
school  under  the  direction  of  the  local  chapter. 

The  Walker  County  Medical  Society  held  an  in- 
teresting meeting  at  the  community  house  at 
Chiekamauga  on  March  18.  Dr.  J.  P.  Bowdoin, 
Director  of  County  Health  Work,  attended  the 
meeting. 
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Dr.  D.  H.  Monroe,  Emerson,  Commissioner  of 
Health  for  Bartow  county,  has  completed  plans  to 
wage  an  extensive  campaign  against  typhoid.  He 
has  visited  thirty-two  schools  during  April  and 
administered  typhoid  vaccine  to  the  school  child- 
ren also  all  others  who  wei'e  present  and  would 
take  the  preventative. 


BIRTHS 


Dr.  and  Mrs.  Harry  Bell  ’Bradford,  Pine  I^og, 
announce  the  birth  of  a daughter,  Corra  Harris, 
on  March  21,  1927. 


OBITUARY 


Dr.  William  T.  Rogers,  Coleman,  died  at  the 
home  of  his  son.  Dr.  F.  S.  Rogers,  March  17, 
1927,  after  an  illness  of  more  than  three  years. 
He  was  born  in  Randolph  County,  March  22, 
1848,  and  was  a graduate  of  the  University  of 
Pennsylvania  School  of  Medicine.  Dr.  Rogers 
si)ent  more  than  fifty  years  practicing  his  profes- 
sion in  the  vicinity  of  Coleman  and  was  untiring 
in  his  efforts  to  relieve  the  suffering  of  all  classes 
without  a thought  of  financial  gain.  During  his 
active  practice  he  was  a member  of  the  Randolph 
County  Medical  Society  and  the  Medical  Associa- 
tion of  Georgia.  He  had  been  a member  of  the 
Baptist  church  since  youth.  He  is  survived  by 
four  sons:  Dr.  F.  S.  Rogers,  0.  C.  and  J.  J.  Rog- 
ers, Coleman;  Dr.  F.  M.  Rogers,  Chillicothe,  Ohio; 
three  daughters : Mrs.  J.  K.  Newell,  Birmingham, 
Alabama;  Mrs.  Hayward  Bridges,  Gulf  Port,  Miss. 
Funeral  services  were  conducted  by  Rev.  Harden, 
assisted  by  Rev.  W.  D.  Hammock. 


GLUCOSE  INTRAVENOUSLY 


The  employment  of  hypertonic  solutions  of  glu- 
cose by  the  intravenous  route  is  gradually  dis- 
placing the  older  and  less  dependable  methods. 
In  addition  to  its  high  caloric  value  as  a food 
substance,  physicians  are  advocating  its  direct  ad- 
ministration into  the  circulation  because  of  the 
following  numerous  advantages. 

By  this  means  glucose  is  ciuickly  utilized  by  the 
organism;  it  contributes  to  the  nutrition  of  the 
myocardium;  it  is  non-toxic;  it  acts  as  a stimu- 
lant to  the  mechanism  of  cell  metabolism;  it  has 
a marked  effect  in  the  condition  of  starvation  char- 
acteristic of  most  serious  diseases;  it  corrects  the 
process  of  dehydration.  In  poor  surgical  risks 
w’here  there  is  profound  exhaustion,  weakness  of 
heart  and  low  pressure,  the  danger  of  operation 
is  minimized.  Hypertonic  solutions  of  glucose  are 
being  employed  intravenously  in  the  acidosis  of 


starvation,  in  the  various  toxemias,  including  the 
toxemia  of  pregnancy,  in  empyema,  septic  peri- 
tonitis, meningitis,  brain  abscess,  typhoid,  pneu- 
monia and  other  serious  di.sease  processes.  Suc- 
cessful results  achieved  in  the  treatment  of  re- 
sistant eczema,  by  this  means,  are  attributed  to 
the  general  constitutional  effect  of  the  glucose; 
likewise  the  favorable  effects  obtained  in  various 
glandular  conditions,  including  hyperthyroidism 
and  exophthalmic  goiter. 

Recently,  investigators  have  directed  attention 
to  the  increased  value  of  other  therapeutic  sub- 
stances, such  as  arsphenamine  and  optochin,  when 
jjreceded  or  injected  simultaneously  with  hyper- 
tonic glucose  solution.  This,  they  believe,  the  glu- 
cose accomplishes  by  increasing  the  permeability 
of  the  vessel  endothelium  or  by  activation  of  the 
vessels  themselves. 

The  possibility  of  a reaction  following  these  in- 
jections may  be  guarded  against,  not  only  by  the 
employment  of  proper  technic  and  asepsis,  but 
most  essentially  by  the  employment  of  an  abso- 
lutely stable  solution,  free  from  preservatives.  The 
adulteration  of  glucose  solutions  with  cresol,  for 
this  purpose,  is  the  method  adopted  by  some  phar- 
maceutical corjiorations.  At  the  Loeser  Laboratory 
(formerly  the  New  York  Intravenous  Laboratorj') 
a sterile,  stable  solution  of  glucose  is  offered,  in 
unadulterated  form,  prepared  in  conformity  with 
the  Loeser  Method — a strict  laboratory  routine, 
presenting  this  remedial  agent  in  a foimi  that  is 
acceptable  to  the  blood  stream.  Following  the 
usual  precautions  adopted  at  this  laboratory,  Loe- 
ser's  Intravenous  Solution  of  Glucose  is  the  result 
of  the  highest  type  of  original  laboratoiw  work. 


LOCAL  ANESTflESIA 
The  Action  of  Various  Anesthetics  Upon  Uter- 
ine Contractions.  M.  Pierce  Rucker.  Current  Re- 
searches in  Anesthesia  & Analgesia,  Vol.  V,  No.  5. 

All  analgesics  and  anesthetics  have  more  or  less 
a tendency  to  quiet  uterine  contractions.  I would 
rank  the  analgesics  in  the  following  order  in  this 
regard:  Paraldehyde,  magnesium  sulphate,  mor- 
phin,  bromid  and  chloral.  Chloral  alone  has  scarcely 
any  effect  and  hyoscin  usually  increases  the  force 
of  the  contractions.  The  general  anesethetics  can 
be  very  definitely  placed  in  the  following  order  in 
reference  to  inhibitor  action  on  uterine  contrac- 
tions : Chloroform,  ether,  nitrous  oxid-oxygen  and 
ethylene.  Sacral  anesthesia  with  novocain  has  an 
inhibitor  or  stimulating  effect  according  to  whether 
adrenalin  is  combined  with  it  or  not. 

Spinal  Anesthesia:  A Review  of  More  Than 
6,000  Cases  in  the  Los  Angeles  General  Hospital: 
With  Special  Consideration  of  Genito-Urinary 
Operations.  Harry  W.  Martin  and  R.  Elsie  Ar- 
buthnot.  Current  Researches  in  Anesthesia  and 
Analgesia,  Vol.  V,  No.  5. 
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PRESIDENTIAL  ADDRESS* 


V.  0.  Harvard,  M.D. 
Arahi 


Members  of  the  Medical  Association  of 

Georgia — 

Were  I to  attempt  to  express  to  you  the 
emotions  I feel  on  this  occasion,  I would  fail 
utterly  in  the  effort.  Should  I try  to  use  the 
few  simple  words  at  my  command  to  express 
my  deep  sense  of  gratitude  for  the  honor  you 
so  generously  conferred  upon  me  at  Albany, 
my  conscience  would  promptly  remind  me  of 
my  unworthiness  to  fill,  in  full  measure,  this 
noble  and  exalted  place.  More  than  that,  it 
is  even  here  in  the  classic  city  of  Athens, 
which  all  true  Georgians  delight  to  honor, 
that  1 am  filling  fhe  chair  of  president  and 
am  delivering  to  you  this  address,  which,  in 
the  very  nature  of  things,  becomes  my  vale- 
dictory. 

Were  it  not  that  1 am  surrounded  by  my 
friends,  with  whom  I have  labored  all  these 
years,  and  have  learned  to  love  and  trust, 
and  by  whose  grace  I am  here,  I would  feel 
scarcely  able  to  proceed.  I am  aware  that 
friendship  and  fellowship  are  regarded  by 
some  as  the  expression  of  perhaps  a super- 
ficial and  passing  sentiment,  but  I rejoice 
that  on  the  whole,  the  members  of  this  hon- 
orable body  do  not  belong  to  that  class  of 
skeptics  and  cynics.  I am  at  once  thankful 
for  my  friends,  and  grateful  to  them  for  the 
blessings  their  fellowship  has  brought  me,  and 
also  for  the  obligation  it  levies,  and  duty  it 
inspires  within  me  that  I prove  myself  also  a 
friend. 

To  have  friends,  we  must  be  one ; to  reap 
the  sweet  and  sustaining  harvest  that  should 
be  the  fruits  of  human  contact,  we  must  first 

■*110.111  before  the  Medical  Association  of  Georgia, 
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SOW  the  seeds  in  our  own  hearts  and  lives; 
to  be  happy,  we  must  contribute  to  the  hap- 
piness of  others ; to  expect  fair  treatment,  we 
must  indulge  in  fair  dealing.  Let  not  our  fear 
of  deception  on  the  part  of  others  drive  us 
to  distrust,  but  may  w’e  overcome  it  by  the 
practice  of  sincerity.  If  we  would  that  others 
be  constant  and  true  to  high  ideals,  let  us 
strive  for  that  exalted  elevation  that  will  show 
us  exhibiting  faithfulness  to  all  men,  and  fill 
with  fidelity  every  trust. 

I do  not  ask  your  pardon  for  these  seeming 
preachments,  for  the  reason  that  according  to 
my  mind,  they  are  but  some  of  the  means  of 
reaching  the  ideal  ethical  result,  set  forth  by 
one  of  the  basic  purposes  of  this  organization, 
viz. : “To  promote  friendly  intercourse  among 
physicians.”  A bold  dogma,  be  it  ever  so 
sublime,  loses  much  of  its  strength  and  beauty 
iinle.ss  it  is  cultivated  and  applied  in  detail. 
The  effort  to  reach  a high  jilane  of  ethics  can- 
not be  inculcated  en  masse,  but  must  be  prac- 
ticed by  the  individual,  and  while  good  fel- 
lowship reigns  supreme  upon  occasions  like 
this,  and  rightly  so,  still  in  the  long  run  the 
fellowship  and  friendshiji  that  is  really  worth- 
while, is  that  you  exhibit  in  the  office,  in  the 
sick  room,  and  in  the  consultation.  Let  our 
creed  be  based  on  no  less  a principle  than  the 
Golden  Rule  itself,  remembering  those  of  us 
who  need  to  be  reminded,  that  with  what 
measure  ye  mete,  it  shall  be  measured  to  you 
again. 

In  offering  you  this  address — if  by  that 
distinguished  title  this  effort  may  be  desig- 
nated— I shall  not  undertake  to  delve  into  the 
deep  recesses  of  scientific  research,  or  relate 
to  you  the  splendid  achievements  attained 
along  these  lines  by  the  members  of  this  As- 
sociation. But  there  are  those  here  who  can 
and  will.  I may  not  mention  cases  from  my 
note  book  and  call  your  attention  to  some 
discovery  of  mine  by  which  disease  may  be 
more  successfully  combatted  and  a cure  more 
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promptly  effected  than  heretofore.  Eaimest, 
enterpri.sin",  painstaking  practitioners  are 
here  who  can  and  will.  Moreover,  I shall  not 
relate  a long  .series  of  ojierations,  the  per- 
formance of  which  requires  long  training, 
deep  .study,  and  a skill  which  bears  the  stamp 
almost  of  genius  itself,  but  there  will  be  sur- 
geons here  who  can  and  will  do  so.  I trust 
that  you  will  not  regard  these  statements 
in  the  slightest  facetious,  nor  i)rompted  by 
an  inclination  to  mere  extravagant  utterance. 
On  the  other  hand,  1 assure  you  that  I speak 
the  truth  as  1 know  it  about  myself  and  my 
own  limitations,  and  the  truth  also  as  I be- 
lieve it  concerning  the  preparation,  the  learn- 
ing and  the  skill  of  members  of  this  body, 
than  whom  with  equal  opportunities  there  are 
no  better  in  all  this  land  of  ours. 

What  1 shall  bring  to  you  are  the  sincere 
emotions  from  the  brain  of  one  of  the  hum- 
blest members  of  this  Association  and  of  the 
medical  profession  of  this  State,  but  who  loves 
this  organization  as  no  other  secular  body  of 
men,  both  because  of  the  individuals  compos- 
ing it,  and  the  possibilities  by  virtue  of  intel- 
ligent effort  it  may  achieve.  And  I love  it 
again  because  of  the  fact  that  I and  others 
like  me,  country,  small-town  and  every-day 
general  practitioners  feel  at  home  in  company 
with  the  bright  lights  of  our  profession,  than 
whom  none  shine  with  more  brilliant  lustre, 
touch  elbows,  feeling  free  and  equal — because 
of  the  broad,  liberty-loving,  democratic  spirit 
that  pervades  all  of  our  assemblies.  In  the 
past  years  you  have  heard  from  the  able  men 
who  have  served  as  your  presiding  officers, 
elaborate  and  instructive  addresses,  most  of 
which  dealt  wuth  the  aims  and  purposes,  or 
the  needs  and  problems  that  have  confronted 
us,  most  of  which  have  been  threshed  out  and 
disposed  of  in  a more  or  less  satisfactory 
manner.  Happily  for  me,  I come  at  a time 
when  we  are  at  our  highest  point  of  organized 
efficiency,  and  I might  take  as  a basis  for  my 
remarks:  “How  our  A.ssociation  is  carrying 
on.” 

This  term  coined  during  our  great  war  does 
not  carry  with  it  so  much  the  idea  of  advance- 
ment per  se,  but  rather  conforms  to  the  idea 
of  positive  and  patient  endurance,  the  hold- 
ing out  against  stubborn  resistance,  and  espe- 


cially regi.stering  a negative  note  against  any 
form  of  retardation.  Home  timorous  doctor  is 
constantly  doubting  whether  or  not  the  Asso- 
ciation and  its  subordinate  organizations  can 
hold  their  own,  or  fear  that  they  may  weaken 
because  of  indifference  on  the  part  of  those 
not  so  much  interested.  I feel  no  such  fears 
and  after  my  visits  to  various  counties  all 
over  our  .state  during  the  last  year,  convinces 
me  that  you  need  not  be  disturbed  by  any 
such  delusions.  No  medical  Gibbons  wdll  have 
the  pleasant  or  painful  duty  to  write  in  the 
future  of  the  rise  and  fall  of  the  Medical 
Association  of  Georgia,  in  our  day.  No,  in- 
deed. Instead  of  that,  the  medical  organi- 
zations as  a whole,  are  going  to  grandly  sus- 
tain themselves,  backed  by  the  largest  num- 
ber of  physicians  ever  before  enlisted. 

I feel  impressed  to  call  your  attention  to 
the  enduring  qualities  of  this  Association  for 
the  reason,  that  after  several  years  of  grad- 
ual but  sure  growth  under  able  leadership, 
it  is  but  natural  that  we  would  hear  ex- 
l)re.s.sed  that  .soon  there  would  be  a period  of 
relaxation  that  would  manifest  itself  by  a 
withdrawal  of  active  interest  of  many  of  our 
members,  coupled  with  a lessening  of  enthu- 
siastic support.  From  my  viewpoint,  both  as 
a member  in  the  ranks  during  the  past  sev- 
eral years,  and  this  year  as  president,  utiliz- 
ing eveiw  means  at  my  disposal  by  letter  or 
visit  that  I might  learn  first  hand  the  truth, 
I give  you  as  my  honest  opinion  that  the 
appreciation  for  our  Association  and  the  de- 
termination of  the  rank  and  file  of  the  doc- 
tors to  sustain  it  in  its  every  endeavor,  is 
clearly  apparent  to  any  one  who  is  observant 
and  interested. 

The  wisdom  of  those  who  effected  our  pres- 
ent organization  is  clearly  reflected  in  the  re- 
sults obtained,  u.sing  the  county  society  as  the 
unit,  without  membership  in  which  no  one 
could  gain  admi.ssion  to  the  mother  Associa- 
tion, which  with  the  added  impetus  and 
strength  of  the  district  societies,  a safe  tripod 
is  formed  which  will  not  only  stand,  but  does 
stand  alone.  It  has  passed  the  stage  of  cod- 
dling, and,  like  a man  endowed  with  strength 
and  courage,  needs  but  to  be  properlj^  di- 
rected, and  I feel  as  a citizen  of  this  good 
State,  that  with  this  great  number  of  intelli- 
gent and  cultured  minds  striving  to  improve 
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health  and  living  conditions  for  our  people, 
the  time  has  arrived  when  we  should  make 
ourselves  heard  and  felt.  I say  this  with  ut- 
most respect  and  in  no  sense  assuming  a bom- 
bastic or  threatening  attitude,  but  when  we 
compare  the  appropriations  of  other  states 
no  wealthier  than  we,  with  the  niggardly  sum 
our  lawmakers  allow  us  for  our  health  de- 
partment, we  have  just  cause,  we  believe,  to 
raise  our  voice  in  earnest  and  righteous  pro- 
test. 

County  Societies 

A larger  number  of  our  counties  have  an 
active  working  society  than  at  any  previous 
period.  Many  of  them  are  100%  in  member- 
ship, and  interest  in  all  matters  pertaining 
to  professional  advancement  and  public  health 
are  being  handled,  in  most  instances  in  a 
manner  more  business  like  and  productive  of 
good  results.  Some  of  the  societies  that  have 
heretofore  incorporated  two  or  more  counties, 
have  separated,  not  because  of  any  dissatis- 
faction, but  because  they  felt  convinced  that 
they  could  function  better  alone.  Most  of  the 
physicians  in  counties  not  able  to  support  a 
society  because  of  their  smalll  number,  are 
keeping  up  their  membership  in  neighboring 
county  societies.  The  many  advantages  that 
accrue  to  the  members  of  any  of  these  county 
societies  of  a purely  local  character  are  so 
potent,  and  entrance  to  the  State  Association 
being  based  upon  membership  in  the  local 
society  is  so  wise,  that  both  oi-ganizations  are 
reaping  the  benefits  of  these  combined  influ- 
ences. The  faithful,  patient  and  efficient  sec- 
retary-treasurer is  still,  as  always,  the  key 
man  in  these  local  societies,  and  he  is  due 
our  lasting  gratitude  for  his  unselfish  devo- 
tion to  a task  that  many  of  us  fail  to  prop- 
erly appreciate.  I appeal  to  them  to  continue 
to  keep  the  home  fires  burning.  Also,  I wish 
to  impress  again  that  they  collect  the  dues  as 
early  in  the  year  as  possible,  not  later  than 
April  1st,  that  the  work  of  the  state  secre- 
tary may  be  facilitated,  and  none  of  the  bene- 
fits of  state  membership  be  lost  to  them. 

District  Societies 

It  has  been  my  great  pleasure  during  the 
past  year  to  attend  fourteen  district  society 
meetings.  Not  that  there  are  that  many  in 
the  State,  but  I met  with  three  of  them  twice. 
One  District  I missed,  very  much  to  my  re- 


gret, but  my  failure  to  do  so  was  entirely 
unavoidable.  The  district  society,  member- 
ship in  which  is  entirely  voluntary,  has  grown 
to  be  one  of  the  most  popular  and  beneficial 
of  all  our  organizations,  close  enough  to  be 
reached  by  all,  not  large  enough  to  be  un- 
wieldy, but  still  large  enough  in  attendance 
to  furnish  good  papers  with  interesting  and 
instructive  discussions,  its  meetings  have  come 
to  be  looked  forward  to  with  I'nost  pleasurable 
expectations.  In  this  society,  too,  the,  ladies 
auxiliary  lends  much  to  the  pleasure,  en- 
tertaining and  interest  which  their  presence 
always  inspires.  Mo.st  of  our  districts  hold 
their  meetings  semi-annually,  though  two 
still  meet  only  once  a year.  I feel  sure,  how- 
ever, that  this  will  soon  be  changed,  and  I 
hope  we  may,  in  a short  time  have  al  twelve 
districts  on  the  semi-annual  basis.  I feel,  too, 
that  more  papers  should  come  up  from  these 
district  meetings  to  our  annual  gathering  and 
suggest  that  a Scientific  Committee  composed 
of  the  secretary  and  two  members  of  each 
district  society  be  ajipointed  who  shall  se- 
lect such  pajiers  as  they  deem  of  sufficient 
merit  to  be  read  at  the  state  meeting,  thereby 
encouraging  more  interest  in  members 
throughout  the  state  to  bring  their  experi- 
ences and  observations  to  this  body.  While 
membership  in  these  societies  is  not  required 
by  the  State  Association,  1 call  attention  to 
Section  8 Chapter  3 of  the  by-laws,  which 
states  that:  “Only  members  of  some  compo- 
nent county  society  shall  be  members  of  such 
district  society.’’ 

Medical  Defense 

The  admirable  manner  in  which  our  able 
chairman  of  Committee  on  Medical  Defense, 
Dr.  M.  A.  Clark,  is  performing  the  duties  of 
his  office  is  highly  commendable  and  deserves 
our  deepest  gratitude.  Remember  the  Asso- 
ciation does  not  agree  to  pay  damages,  but 
it  does  guarantee  to  every  member  who  com- 
plies with  its  simple  requirements  able  and 
efficient  counsel  without  cost  to  the  member 
whatever.  Read  the  back  of  your  card. 

Council 

The  councilors  are  the  most  important  offi- 
cers of  the  Association.  The  by-laws  say  that 
‘ ‘ each  Councilor  -shall  be  organizer  and  peace- 
maker for  his  district.  It  also  says  the  Coun- 
cil shall  be  the  board  of  censors  of  the  Asso- 
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ciation.  It  sliall  consider  all  questions  involv- 
ing the  rio'ht  and  standing  of  inenibers, 
whether  in  relation  to  other  members,  to  the 
component  societies,  or  to  this  Association. 
All  (jnestions  of  an  ethical  nature  brought 
before  the  House  of  Delegates  or  the  general 
meeting  shall  be  referred  to  the  Council  with- 
out discussion.  It  says  that  the  Council  shall 
provide  for  and  superintend  the  publication 
and  distribution  of  all  proceedings,  transac- 
tions, and  memoirs  of  the  Association,  and 
shall  have  authority  to  appoint  such  assist- 
ance to  the  editor  that  it  deems  necessary.  It 
shall  manage  and  conduct  the  Journal  of  the 
IMedical  Association  of  Georgia,  which  is  the 
organ  of  the  Association.” 

The  Council  is  the  finance  committee  of  the 
Association,  all  resolutions  appropriating 
money  shall  be  referred  to  them  before  action 
is  taken  by  the  House  of  Delegates.  You  gen- 
tlemen, who  are  now  members  or  who  may  be 
members  of  the  Council,  I wish  that  you  would 
keep  in  mind  the  inqjortance  of  the  office  that 
you  hold,  and  try  to  always  be  pre.sent  at 
every  meeting  of  the  Council,  for  it  is  there 
that  you  learn  the  condition  of  the  state  as 
a whole  and  get  inspiration  from  the  reports 
of  the  other  Councilors.  Section  8,  Chapter  5, 
says:  “Any  member  of  the  Council  who  fails 
to  attend  two  regular  successive  sessions  of 
the  Council,  or  whose  district  does  not  show 
evidences  of  the  performance  of  his  duties 
during  the  year,  unless  he  renders  an  accept- 
able excuse  to  the  Council,  his  position  shall 
be  declared  vacant  by  the  president  and  his 
successor  appointed  by  the  president.” 
Medical  Legislation 

A careful  reading  of  the  report  of  the  com- 
mittee on  Medical  Legislation  will  convince 
you,  both  with  need  of  amending  our  present 
law  and  the  thorough  and  painstaking  ef- 
forts that  are  being  expended  upon  this  im- 
portant subject.  This,  like  so  many  other 
things  that  touch  politics,  should  receive  the 
active  personal  support  and  individual  influ- 
ence that  every  member  can  in  some  way  ex- 
ert upon  some  member  of  onr  lawmaking 
bodies. 

Vital  Statistics 

It  is  extremely  gratifying  to  recall  the  fact 
that  while  the  former  law  on  Vital  Statistics 
failed  in  its  purpose,  its  weakness  has  been 


remedied,  and  that,  too,  by  virtue  of  an 
amendment  that  had  to  be  submitted  to  the 
voters  of  the  state,  who  registered  their  in- 
tere.st  by  giving  it  the  largest  majority  for 
its  ratification  voted  to  any  amendment  in  a 
decade.  1 mention  this  to  emphasize  the  ap- 
])reciation  of  the  public  for  this  law.  I would 
be  glad  to  say  that  this  matter  of  payment  of 
fees  to  the  recording  officer  was  the  only  de- 
fect, but  not  so.  Too  many  of  our  phy.sicians, 
many  of  whom  are  members  of  this  Associa- 
tion, found  it  too  onerous  to  make  these  re- 
ports, and  neglected  or  refused  to  do  so.  Gen- 
tlemen, let  us  not  only  as  fellows,  but  in  the 
spirit  of  brethren,  lay  aside  our  prejudice  if 
we  have  harbored  any,  and  determine  to  do 
our  bit,  also  to  encourage  others  to  do  the 
same  thing,  if  we  know  of  their  indifference, 
lending  ourselves  thereby  to  the  successful 
administration  of  this  law,  that  is  so  neces- 
sary to  our  professional  information  and  of 
vital  importance  to  the  parties  directly  con- 
cerned. Let  ns  not  show  apathy  or  lack  of 
co-operation  in  this  matter  of  such  serious 
import,  the  success  of  which  depends  so  mneh 
upon  us,  since  the  state  has  done  its  part  and 
the  ])eople  have  exhibited  their  interest  in  no 
uncertain  tones. 

Public  Health  and  the  State  Board 
If  there  exist  in  our  State  today  two  bodies 
between  which  no  friction  should  exist,  but 
the  utmost  harmony  should  prevail,  it  is  the 
physicians  as  a whole  and  the  State  Board  of 
Health.  True,  many  good  men  practiced 
medicine  successfully  before  we  ever  had  a 
Board  of  Health,  but  in  this  day  when  the 
many  complex  problems  and  needs  of  mod- 
ern life  and  modern  medicine  rise  to  confront 
and  confound  the  doctor,  he  finds  a faithful 
and  efficient  ally  which  can  help  him  as  no 
one  else  can  or  will,  in  his  Board  of  Health. 
Any  given  practitioner,  or,  in  fact,  most  of 
us  might  get  along  without  it  as  we  did  in  the 
past,  but  it  would  add  much  to  our  labor  and 
rob  us  of  many  of  the  advantages  we  enjoy. 
On  the  other  hand,  we  appreciate  the  board 
in  proportion  to  its  ability  to  function  prop- 
erly and  efficiently. 

Too  much  praise  cannot  be  given  for  the 
splendid  results  obtained  by  our  present 
board,  especially  when  we  take  into  consider- 
ation the  limited  funds,  help  and  equip- 
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inent  allowed  them.  A perusal  of  the  last  an- 
nual report  of  our  Health  Commissioner  will 
convince  you  not  only  the  vast  amount  of 
hard  work  that  has  been  done,  but  will  open 
to  you  a vista  of  possibilities  at  once  astound- 
ing and  inspiring.  Even  from  a purely  selfish 
standpoint,  the  most  avaricious  among  us 
should  be  won  to  the  support  of  a full  and 
complete  health  program,  because  of  the  ma- 
terial advantages  that  would  flow  in  its  wake. 

Parents  are  awakening  to  a deeper  sense 
of  responsibility,  teachers  are  being  inspired, 
and  even  the  children  are  showing  that  they, 
too,  are  willing  to  co-operate  as  far  as  they 
can  be  shown  or  led.  Never  before  has  the 
outlook  been  so  encouraging,  or  the  future 
more  radiant  with  the  hope  of  practical  ful- 
fillment. One  thing  remains,  the  active, 
strong,  sincere,  tactful,  personal  support  of 
the  physicians  of  Georgia.  I am  constrained 
to  say  this,  and  I trust  I may  not  offend; 
but  if  the  health  program  fails  to  reach  its 
full  fruitage  for  good  in  this  State  we  all 
love,  and  whose  people  are  our  own,  it  will 
be  because  of  the  indifference  of  our  profes- 
sion. Not  that  we  oppose  it  actively,  or  by 
even  pa.ssive  objection,  but  while  we  agree 
upon,  and  endorse  and  eulogize  the.se  grand 
efforts  in  our  various  meetings,  we  go  to  our 
homes  and  let  local  efforts  fall  flat  for  lack 
of  our  support.  We  cannot  avoid  our  respon- 
sibility, nor  should  we  strive  to  pass  it  to  some 
one  else,  who  through  lack  of  knowledge  and 
familiarity  with  conditions,  are  incapable  of 
results  that  our  intere.st  and  efforts  might 
bring  to  pass.  I appeal  to  you,  gentlemen, 
that  you  use  the  influence  with  which  you  are 
blessed  as  a means  to  show  the  light  to  mem- 
bers of  your  grand  juries  and  legislators  to 
the  end  that  our  counties  may  undertake  to 
adopt  some  definite  health  program,  and  that 
funds  may  be  supplied  to  meet  the  needs  of 
our  Board  of  Health.  More  than  twenty  coun- 
ties are  operating  under  the  Ellis  Health  Law, 
while  several  others  have  reached  the  second 
jury  approval  and  are  ready  to  organize. 

Periodic  Health  Examination 

Much  interest  has  been  manifested  and 
study  applied  during  recent  years  to  the  im- 
portance and  benefit  of  thorough  examina- 
tion at  regular  intervals  who,  while  not  ill  to 
the  point  of  calling  in  their  dactor,  yet  may 


lie  unconsciously  suffering  from  disease  that 
has  not  yet  manifested  itself,  but  which  might 
be  detected  in  its  incipiency  by  a careful  phy- 
sical examination. 

The  address  of  our  distinguished  guest,  Dr. 
E.  A.  Hines  of  South  Carolina,  will,  no  doubt, 
impre.ss  you  with  the  vast  possibilities  that 
lie  in  the  application  of  this  method  of  seek- 
ing out  di.sease  when  it  can  best  be  controlled, 
and  will  make  clear  some  of  the  things  that 
have  not  heretofore  been  fully  iinder.stood  by 
many  as  to  the  methods  practiced  by  those 
who  have  adopted  this  new  idea.  It  is  the 
sane  and  sensible  thing  for  the  patient,  or 
your  client  as  you  may  term  him,  and  at  the 
same  time  affords  the  doctor  the  opportunity 
to  do  a service  that  is  helpful  and  satisfying 
to  his  subject  and  remunerative  to  himself. 
Also,  he  has  the  added  pleasure  and  advant- 
age of  treating  or  advising  one  who  volun- 
tarily seeks  his  aid,  thereby  securing  that  co- 
o])eration  that  is  not  always  given  him. 

To  me  it  seems  more  or  less  corrally  with 
preventive  medicine  which  is  being  approved 
more  day  by  day,  and  which  is  perhaps  after 
all  the  ideal  consummation  devoutly  to  be 
wished. 

Before  I conclude,  1 wish  to  expre.ss  my 
sincere  thanks  to  the  officers  of  the  Associa- 
tion for  their  kind  treatment  and  the  hearty 
co-operation  and  support  they  have  given  me. 

Also  the  officers  of  the  District  and  County 
Societies  which  I have  been  able  to  visit,  and 
to  every  member  of  the  Association,  former 
friends,  or  stranger,  whom  I have  met  in  my 
various  itineraries.  I want  to  assure  you  that 
hut  for  your  splendid  support,  your  friendly 
encouragement,  and  the  broad  charity  with 
which  you  overlooked  my  many  deficiencies 
and  shortcomings,  the  requirements  of  this 
office  would  have  been  a burden  beyond  my 
ability  to  carry.  As  it  is,  I .shall  recall  the 
duties  of  the  past  year  with  their  various 
contacts,  as  among  the  plea.santest  memories 
of  my  life. 

To  my  good  friend,  your  efficient  Secre- 
tary-Treasurer, Dr.  Allen  H.  Bunce,  I wish 
to  express  my  gratitude  for  his  many  acts  of 
kindness  and  help  relative  to  my  official  du- 
ties. He  is  a friend  indeed. 

In  conclusion,  these,  gentlemen,  are  some 
of  the  things  upon  which  we  can  expend  our 
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daily  efforts  and  ai)ply  our  constant  thought, 
to  the  end,  that  our  beloved  Association  may 
continue  to  grow  in  strength  and  usefulness, 
both  to  the  medical  jirofession  and  the  pub- 
lic. These  are  the  material  methods,  concrete 
and  definite  in  their  purpose,  by  which  our 
work  may  he  directed  and  through  which 
best  results  for  all  may  lie  reached.  That  they 
are  none  of  them  jierfect  goes  without  saying, 
but  we  have  arrived  at  the  point  where  we 
feel  somewhat  more  secure  in  the  foundations 
that  have  been  laid,  ujion  which  from  year  to 
year  we  confidently  exiiect  to  see  amendment 
and  imjirovement. 

The  past  holds  much  of  which  we  are 
justly  proud,  both  in  the  glorious  work  and 
accomplishments  of  individual  members  of  the 
profession  in  the  early  days  of  our  state’s 
history,  and  through  organized  medicine  dur- 
ing more  recent  years.  Names  could  easily 
be  mentioned,  but  you  are  familiar  with  them, 
who,  by  their  learning  and  skill,  by  their  de- 
devotion to  duty  and  unselfishness  in  fheir 
work,  have  blessed  mankind  and  leff  records 
fixed  for  all  coming  years  the  dignky,  the 
courage  and  the  nobility  of  character  that 
should  and  must  mark  the  life  of  every  Geor- 
gia physician.  Too  much  cannot  be  said  for 
these  grand  men  of  the  past.  Too  much  honor 
cannot  be  paid  them.  They  deserve  it  all. 

Hut,  gentlemen,  we  are  living  in  our  day. 
This  is  our  opportunity.  How  shall  we  avail 
ourselves  of  it?  We  cannot  long  survive  uiion 
the  dry  bones  of  the  dead  past.  We  cannot 
reap  honor  or  even  resiiectable  recognition 
because  of  what  has  been  accomplished  by 
those  who  have  gone  before.  They  served  their 
day  and  generation  well,  and  have  been  called 
to  their  reward.  May  we  look  to  the  past  only 
to  honor  the  memories  of  those  glorious  men 
and  catch  inspiration  that  streams  from  the 
noble  lives  they  lived. 

In  our  ]irofessional  work,  let  us  be  ever 
awake  and  alert  to  bring  to  the  bedside  of  the 
sufferer  the  best  that  our  thought  and  study 
can  supjily  by  keeping  close  in  touch  with 
every  .sane  and  helpful  advancement. 

Towards  each  other  let  us  be  willing  to  ex- 
hibit that  kind  and  charitable  treatment  that 
we  would  like  to  receive,  remembering  that 
we,  too,  are  human,  and  liable  to  errors  and 


mistakes.  And  may  we  never  willingly  or  wil- 
fully lower  the  high  standard  of  professional 
or  private  life,  and  by  so  doing,  besmirch  the 
fair  name  of  a Georgia  doctor. 

In  short,  let  us  live  as  true  men  and  physi- 
cians, conscious  that  we  have  a soul  to  save 
and  a God  to  serve,  and  oft  times  the  best 
evidence  of  rendering  Him  service  is  shown 
by  what  we  do  for  the  creatures  of  Ilis  hand. 

I call  you  to  join  with  me  in  reconsecrating 
ourselves  anew  to  our  noble  profession,  and 
individually  and  collectively  contribute  our 
part  to  its  glorious  advancement. 


RPIPOKT  OP  SCARLET  FEVER  IN  GEOR- 
GIA SCHOOL  FOR  DEAF 
CAVE  SPRING,  GA. 


B.  V.  Elmore,  M.D. 
Rome 


IMiss  P , age  21,  teacher  in  institu- 
tion, developed  Scarlet  Fever  October  14, 

1926. 

Dick  Te.st  given  to  all  officers,  teachers,  and 
pupils  October  27,  1926,  as  follows: 

Pupils  200 

Officers  and  Teachers 31 

Total  231 

Positive  reactions  at  end  of  24  hours. 

Pupils  51 

Officers  and  Teachers 4 

Total  55 

Susceptible  to  Scarlet  Fever 24.2% 


PFPILS  CLASSED  ACCORDING  TO  AGE 
AND  SUSCEPTIBILITY 


Age 

No. 

Pos. 

Neg. 

7 

6 

4 

2 

8 

24 

11 

13 

9 

7 

3 

4 

10 

8 

1 

7 

11 

20 

8 

12 

Ages  7 to  12 
Positive  Dick 

Test . 

65 

27 

Negative  Did 

V Test 

. 38 

Percentage  P( 

os.  Dick 

Test 

41.5 

Age 

No. 

Pos. 

Neg. 

12 

23 

7 

16 

13 

25 

6 

19 

14 

20 

2 

18 

SCARLET  FEVER  REPORT  FOR  CAVE  SPRING 
October  14,  1926  to  November  19,  1926 
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15  11  0 11 

16  8 3 5 

Ages  12  to  17 87 

Positive  Dick  Test 18 

Negative  Dick  Test 69 

Percentage  Pos.  Dick  Test 20.7 

Age  No.  Pos.  Neg. 

17  11  0 11 

18  19  4 15 

19  9 0 9 

20  4 1 3 

21  5 1 4 

Ages  17  to  22 .48 

Positive  Dick  Test 6 

Negative  Dick  Test 42 

Percentage  Pos.  Dick  Test 12.5 

Teachers  and  Officers 31.  Ages  21  to  69 

31  Officers  and  Teachers  for  average  age  of  39 

Positive  Dick  Test 4 

Negative  Dick  Test 27 

Percentage  Pos.  Dick  Test 10.3 

Scarlet  Fever  Streptococcus  Anti-toxin 


150,000  S.  T.  D.  given  for  jirophylactic  pas- 
sive immunization  was  given  to  all  showing 
positive  Dick  Test  on  October  29,  1926,  with 
the  excejition  of  one  who  was  inadvertently 
overlooked. 

Five  eases  came  down  with  Scarlet  Fever 
before  Dick  Test  was  made  on  October  27th, 
making  a total  of  six  cases  in  the  institution 
on  date  of  test,  one  being  taken  out  of  line  at 
time.  One  developed  fever  on  .same  day  after 
test  was  given,  but  showed  a positive  Dick. 
Two  other  cases  came  down  on  October  28th, 
before  prophylactic  serum  was  administered. 
One  more  came  down  November  1st,  who  had 
the  .serum  October  29th.  On  November  8th, 
the  tenth  one  came  down,  who  had  shown  a 
positive  Dick,  but  from  some  cause  had  been 
overlooked.  On  November  9th,  another  came 
down.  Lillie  W.,  age  20,  who  failed  to  give 
a positive  Dick  on  reacting.  The  therapeutic 
dose,  500, 000  S.  T.  I),  of  Scarlet  Fever  Strep- 
tococcus Anti-toxin  was  administered  to  Lil- 
lie W.,  age  20,  November  9th.  Temperature 
the  afternoon  of  November  9th,  showed  102. 
The  next  morning  was  normal,  never  returned, 
however,  during  the  night  she  showed  consid- 
erable reaction,  nervousness,  palpitation  of 
the  heart,  although  temjierature  remained 
around  102.  She  was  discharged  on  Novem- 


ber 16th,  had  no  destiuimafion,  no  complica- 
tions. 

One  teacher  that  showed  a positive  Dick 
and  was  given  the  i)rophylactic  do.se  of  anti- 
toxin develo]K‘fl  a severe  rash  within  twelve 
hours,  which  lasted  several  days.  One  other 
teacher  who  had  the  prophylactic  anti-toxin 
developed  a rash,  one  week  later.  One  week 
later  apj)cared  to  have  scarlet  fever. 

No  other  cases  developed  among  teachers  or 
liu])ils.  Fight  weeks  later  all  who  had  been 
given  prophylactic  do.se  anti-toxin  were  given 
the  four-course  active  immunization.  Had  no 
reactions  or  complications.  No  other  cases  of 
Scarlet  Fever  to  date,  four  months  later. 


SERFMS  AND  Sh?RUM  REAOTIONS'' 


J.  W.  Simmons,  M.D. 
Brunswick 


Mr.  Pre.sident,  and  members  of  the  Ware 
County  Medical  Society:  It  would  indeed  be 
presumptions  for  me  to  suppo.se  that  the  au- 
thor of  this  pajier  might  be  able  to  bring  any 
original  enlightenment  on  the  rather  broad 
subject  he  has  cho.sen,  but  he  has  done  that 
which  you,  in  your  busy  round  have  possibly 
not  had  time  recently  to  do — and  that  is, 
read  and  study  the  literature — especially  that 
of  the  biological  manufacturing  houses — and 
observe  at  first  hand  just  lately  the  action 
and  reaction  of  one  of  the  newest  of  the  pro- 
|)hylactic  and  therapeutic  serums — (You  will 
note  that  1 am  using  the  English  ])lural — it 
comes  easier). 

In  the  beginning,  let  me  oliscrve  that  the 
paper  will  be  confined  to  serums  and  such 
combinations  of  .serums  in  appreciable 
amounts  with  other  snbstances,  as  to  bring 
them  under  this  general  head  by  reason  either 
of  their  specific  use,  their  possible  actions  and 
liossible  reactions. 

The  study  of  immunity,  immunization  and 
what  might  lie  termed  “natural”  cure,  both 
theoretically  and  jiractically,  has  given  the 
world  ])robably  its  mo.st  elfeetivo  and  sjiecific 
remedies  in  the  prevention,  control  and  treat- 
ment of  some  of  the  worst  di.sease  scourges 

*Ro;i(l  lu'foie  tlip  Ware  (’oiuity  Meilical  Society, 
Waycross,  (ia..  Mareli  2.  102". 
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the  human  race  has  ever  experiencd,  and  it 
is  safe  to  predict  that  the  limit  of  our  dis- 
coveries is  not  yet  reached.  Since  the  time  of 
Pasteur,  who  devoted  much  philosophical 
thought  to  the  various  phenomena  of  immu- 
nity, and  who  performed  in  his  laboratory 
many  interesting  experiments  establishing  a 
firm  basis  of  practicality  for  a beautiful 
theory,  scientific  medical  men,  laboring  with 
skilled  bacteriologists  and  chemists,  have  met 
the  invasion  of  one  dread  host  of  diseases 
after  another  and  have  thrown  back  their 
cohorts  in  dismay. 

Let  us  consider  briefly  first  immunity,  and 
then  we  may  be  able  to  more  completely  un- 
derstand the  “why”  of  the  use  of  the  various 
serums  in  either,  or  both,  prophylaxis  and 
therapeusis.  The  old  term  “resistance,”  here- 
tofore applied  in  a general  way  to  every  dis- 
ease, takes  on  a new  meaning,  and  more  nar- 
rowly defined,  when  we  call  it  immunity.  Im- 
munity is  that  state  or  condition  of  the  body, 
including  mainly,  of  course,  its  blood  supply 
and  tissue  fluids,  which  prevents  the  organ- 
ism from  contracting  contagious  diseases,  or, 
in  other  words,  assists  it  in  resisting  infec- 
tion or  nullifying  immediately  its  results. 

Natural  immunity  is  that  condition  exist- 
ing normally  in  an  organism,  whether  human 
or  brute,  which  prevents  that  organism  from 
contracting  any  one  or  more  diseases,  infec- 
tious in  origin,  even  though  exposed  to  the 
infection  or  contagion.  Such  an  immunity 
might  even  cover  protection  from  diseases 
caused  by  micro-organisms  of  the  animal 
kingdom,  as  well  as  of  both  animal  and  A^ege- 
table  origin.  It  is  hardly  necessary  to  speak 
of  the  thousands  who  escape  various  and  sun- 
dry diseases  by  reason  of  this  natural  immu- 
nity. 

Wright,  in  his  wonderful  work,  went  so  far 
as  to  establish  the  so-called  opsonic  index  in 
calculating  the  normal  and  natural  immunity 
of  individuals  against  various  diseases. 

Acquired  immunity  is  gained  by  an  attack 
of  certain  diseases  in  acute,  sub-acute  or  abor- 
tive forms  of  the  diseases  which  create  or 
stimulate  antibodies  and  the  enhancement  of 
their  protective  effects  in  the  presence  of  a 
liossible  subsequent  infection  with  the  causa- 
th'e  agents  of  the  original  disease.  This  ac- 


quired immunity,  in  the  opinion  of  the  au- 
thor, may  be  identical  with  natural  immu- 
nity, just  defined  above,  in  a great  many  in- 
.stances  when  an  individual  has  repeatedly 
been  subjected  to  infection  insufficient  to 
cause  recognizable  symptomatology  or  path- 
ology, but  sufficient  to  set  in  motion  the  deli- 
cate bio-chemical  forces  providing  the  defen- 
sive factors — such  as  antitoxins,  hemolysins, 
baeteriolysins,  opsonins  or  bacteriotropins, 
agglutinins  and  precipitins.  Again,  acquired 
immunity,  and  that  which  we  shall  chiefly 
con.sider,  comes  as  a result  of  inoculation 
with  some  specific  vaccine,  Aurus  or  serum. 

The  two  types  of  acquired  immunity  are 
active  and  passive,  and  are,  as  the  terms  in- 
dicate, gained  and  deA'eloped  by  the  individ- 
ual himself  through  the  operation  of  his  own 
bio-chemic  laboratory  of  blood  and  tissue 
fluids,  either  through  ha\dng  had  the  disease, 
or  haAung  had  some  “vaccination,”  so-called, 
that  sets  in  motion  this  production  of  an  ar- 
tificial immunity;  or,  in  “passive  immunity,” 
having  introduced  into  the  organism  defen- 
sive factors  of  extraneous  manufacture,  such 
as  serums  containing  the  elements  producing 
immunity,  such  serums  haAung  been  obtained 
by  the  processes  of  acquired  actiA^e  immuni- 
zation in  the  donor  of  the  serum. 

In  studying  the  disease-preA^enting  or  dis- 
ease-arresting properties  of  serums  and  the 
acquired  immunities  they  provide  or  stimu- 
late the  creation  of,  it  is  Avell  to  knoAV  in  Avhat 
A'arious  ways  the  various  antibodies  Avork. 
We.  all  knoAv  that  some  infectious  diseases 
poison  Avith  toxins,  as  well  as  irritate  Avith  the 
ravages  of  the  inA'ading  hosts  in  the  imme- 
diate field  of  their  bacterial  activity,  and  it 
is  interesting  to  note  that  science  has  found 
the  secrets  of  immunization  and  cure  so  as  to 
provide  us  Avith  a defense  not  only  against 
the  “bullets  and  bayonets,”  so  to  speak,  of 
the  invading  enemies,  but  is  able  to  furnish 
“gas  masks”  for  protection  against  the 
widely  disseminated  poisons  let  loose  by  the 
invaders. 

The  general  term  “anti-bodies”  haA^e  defin- 
ite subdivisions,  named  according  to  the  work 
they  do  and  the  manner  in  which  they  accom- 
plish their  tasks  of  immunization  and  cure  of 
disease  in  which  they  act  against  anything 
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less  than  an  overwhelming  invasion.  For 
toxins,  there  are  antitoxins;  for  bacteria  in 
sitn,  or  tliat  can  be  reached,  there  are  bac- 
teriolysins;  for  alteration  or  ciianges  in  bac- 
teria rendering  them  more  susceptible  to 
phagocytosis,  there  are  opsonins  or  bacterio- 
tropins ; for  disarming,  so  to  speak,  or  weak- 
ening the  invaders,  there  are  agglutinins  and 
I^recipitins.  Antigens  are  protein  substances 
tliat  cau.se,  or  hasten,  the  formation  of  anti- 
bodies. It  is  necessary  for  the  purposes  of 
this  paper  to  only  mention  complements,  am- 
boceptors, and  their  union  with  the  antigen 
— the  Bordet-Gengou  phenomenon,  except  to 
state  that  this  complement  fixation  test,  in 
addition  to  determining  whether  a given  se- 
rum contains  antibodies  for  a given  antigen, 
has  also  been  used  in  diagnosis  of  a number 
of  bacterial  infections.  In  iiractically  all  in- 
stances the  bacteria  or  their  toxins  by  acting 
as  antigens,  are  the  authors  of  their  own  de- 
struction. 

Koch’s  laws  and  ])ostulates  are  the  founda- 
tion stones  of  investigations  of  the  specific 
etiology  of  infectious  diseases,  and  the  finely 
spun  theories  are  gradually  shaping  them- 
selves into  provable  facts ; the  weakest  hypo- 
theses are  emerging  from  the  laboratories 
bearing  in  their  strong  hands  projiliylactic 
and  therapeutic  agents  of  real  merit. 

Again  for  definitions  and  foundations,  be- 
fore we  reach  the  substance  of  the  discussion; 
serum  is  blood  minus  the  cells  and  fibrin. 
Plasma  is  the  liquid  portion  of  the  blood  with 
the  fibrinogen  jiresent.  Plasma  is  used  in  the 
production  of  antitoxins;  serum,  for  the  pre- 
paration of  antibacterial  serums.  I’ractically 
all  serums, — except  in  some  substitutes  antic- 
ipating reactions  from  normal  serums,  when 
the  sheep  is  used, — are  obtained  from  healthy 
horses.  “Non-specific”  serums  being  from 
uninoculated  animals,  while  the  specific  types 
are  obtained  from  animals  possessing  an  ac- 
quired immunity  for  the  disease  alone  for 
which  his  serum  is  to  be  used  for  prophylaxis 
or  therapeusis. 

Diseases  caused  by  bacteria  manifesting  ac- 
tivity i)roducing  pathology  through  soluble 
toxins  capable  of  wide  dissemination,  as  well 
as  production  of  local  lesions,  are  those  in 
which  specific — and  sometimes,  non-specific — 


•serums  are  indicated.  Severe  .systemic  reac- 
tions from  infections  are  a second  indication 
for  the  use  of  .serums,  and  infections  with  a 
relatively  short  incubation  ])eriod  can  often 
be  warded  oft’  by  the  use  of  serums. 

Serums  are  normal  or  immune.  Their  names 
indicate  their  character.  They  are  also  anti- 
toxic and  antibacterial,  as  we  have  before 
stated  in  our  discussion  briefly  of  immunol- 
ogy. As  we  tend  more  and  more  to  treat  in- 
fections .si)ecifically,  in.stead  of  their  re.sult- 
ing  lesions  and  comiilications  .symptomati- 
cally, and  have  at  hand  so  many  agencies  for 
diagnosis  of  the  particular  kinds  and  types 
of  infections,  Ave  will  incline  more  completely 
toward  the  idea  of  having  the  suffering  or- 
ganism generate  its  own  antibodies  by  stim- 
ulation of  its  antigems,  or  supply  the  neces- 
sary amount  of  antibodies  to  accompli.sh  re- 
sults in  control  and  cure. 

Perhaps  the  most  widely  known  and  most 
commonly  used  serums  is  Diphtheria  Anti- 
toxin. No  doctor  who  values  his  reputation 
would  dare  dispute  its  efficacy  in  both  pre- 
vention and  treatment.  With  the  Schick  Test 
and  it  scontrol,  toxin-antitoxin,  we  .seem  to 
have  in  our  hands  the  instruments  for  the 
comi)lete  eradication  of  this  dread  disease. 
Dating  from  1891,  when  Behring  and  Wer- 
nicke admini.stered  anti-diphtheritic  serum  to 
a sick  child  in  Berlin,  we  have  constantly 
made  progress  in  the  development  of  this 
agent  and  its  modern  allies. 

The  administration  of  serums  of  any  sort 
have  ])ractically  the  .same  contraindications. 
These  are  few.  First,  is  any  suspicion  of  a 
status  lymphaticus.  iSecond,  is  a tendency 
toward,  or  the  easy  occurrence  of,  attacks  of 
asthma,  though  in  the  latter  cases,  divided 
doses  may  be  given  with  safety.  Third,  the 
writer  would  mention  the  fact  that  it  is  ad- 
visable to  be  cautious  and  careful  in  inquiry 
concerning  administration  of  the  new  Scarlet 
Fever  Antitoxin,  to  determine  if  there  has 
been  administration  of  any  toxin-antitoxin, 
or  antitoxin  of  any  sort  during  the  jirior  six 
or  eight  months.  This  is  brought  out  by  the 
fact  that  in  the  administration  of  prophylac- 
tic do.sages  of  Scarlet  Fever  Antitoxin  dur- 
ing a recent  mild  epidemic  of  scarlet  fever 
in  Brunswick,  our  severest  reactions,  and  one 
ease  of  anaphylaxis  occurred  in  children  who 
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had  last  fall  been  ^iven  Diphtheria  Toxin- 
Antitoxin. 

Tetanus  antitoxin  is  perhaps  in  more  wide- 
spread and  general  use  by  the  practitioner 
than  any  of  the  specific  serums.  No  patient 
with  a ])unctured,  lacerated  wound,  with 
crannies  and  crevices  which  might  become 
closed  and  harbor  this  anaerobic  bacillus, 
should  be  allowed  to  go  twenty-four  hours 
without  a prophylactic  dose  of  Tetanus  Anti- 
toxin. While  the  toy  pistol,  as  well  as  powder 
burns  and  wounds  from  the  real  ones,  have 
been  prolific  sources  of  lockjaw,  we  find  that 
Avithin  twelve  years,  wounds  resulting  in 
death  from  tetanus  in  4th  of  Jidy  injuries 
declined  from  406  reported  cases  to  one,  as 
results  of  uses  of  the  antitoxin  and  saner  cele- 
brations. In  the  administration  of  over  one 
thou.sand  doses  of  the  Antitoxin,  the  author 
has  never  encountered  a severer  I’eaction  than 
a troublesome  urticaria  of  two  or  three  days’ 
duration. 

Antistreptococcic  Serum  for  the  prophy- 
laxis and  treatment  of  streptococcic  infec- 
tions, Avith  so-called  blood-poison  or  septice- 
mia, has  probably  not  attained  the  reputation 
of  the  tA\m  preceding  serums  in  its  eft‘ecti\"e- 
ness  because  probably  of  the  fact  that  much 
is  demanded  of  it  in  its  content  of  bacterio- 
lysin  elements,  or  antibodies.  But,  there  can 
hardly  be  any  doubt  of  its  efficacy  as  a pro- 
phylactic measui-e  Avhen  streptococcic  infec- 
tion is  anticipated.  This  serum  comes  iinder 
the  class  of  those  acting  Avith  bacteriolytic 
antibodies,  in  contradistinction  to  the  anti- 
toxic and  bacterioscopic  divisions  or  combi- 
nations of  antitoxins  and  antibacterial  se- 
rums, such  as  the  antimeningococcic  serum. 

In  the  u.se  of  Antistreptococcic  Serum,  of 
course,  it  is  necessary  so  far  as  possible  to 
remove  the  primary  focus  or  foci  of  infection; 
then,  especially  in  the  subacute  and  chronic 
ca.ses,  a raising  of  the  opsonic  and  phagocytic 
index,  may  reasonably  be  expected.  It  might 
))c  AA'ell  to  call  attention,  however,  to  the  fact 
that  in  this  latter  class  of  cases,  the  so-called 
vaccines,  Avhich  act  indirectly,  instead  of  the 
serums,  are  generally  u.sed.  The  discussion  of 
the  latter  mentioned  biologicals  is  AAuthout  the 
|)rovinee  of  this  paper,  and  mention  is  made 
only  to  call  attention  to  the  difference  in  the 
effects  and  usages. 


Among  the  neAA^er  serums  may  be  mentioned 
Erysipelas  Streptococcus  Antitoxin  and  Scar- 
let PeA'er  Streptococcus  Antitoxin.  It  has  not 
been  the  experience  of  the  author  to  use  the 
former,  as  in  the  only  case  of  erysipelas  oc- 
curring in  his  practice  since  the  adA'^ent  of 
Erysipelas  Antitoxin  its  administration  AA^as 
refused  because  a brother  of  the  little  pa- 
tient ’s  mother  had  died  folloAving  admini.stra- 
tion  of  some  serum  in  his  Avar  work  as  result 
of  statAis  lymphaticus,  and  she  feared  the  ef- 
fect of  heredity  in  this  condition.  IIoAvever, 
“Birkhaug  (J.  A.  M.  A.,  1926,  86),  repoid- 
ing  on  the  use  of  an  erysipelas  antitoxic  se- 
rum prepared  by  the  Dochez  method  of  im- 
munization, says  that  the  results  in  sixty  mod- 
erately seA'ere  cases  have  demonstrated  the 
usefulness  of  the  product.” 

Scarle-t  Fever  StreptococcAis  Antitoxin  has 
been  used  in  BrunsAvick  recently,  and  the  re- 
port on  its  use  is  practically  the  only  original 
portion  of  this  paper.  The  product  used  AA'as 
standard,  being  manufactured  by  the  house 
supplying  the  State  Board  of  Health  AAuth  bio- 
logicals, and  there  is  no  doubt  but  what  the 
same  results  and  reactions  might  have  been 
encountered  Avith  any  such  preparation  from 
elseAvhere.  In  all  some  tA\’enty-five  injections 
of  the  prophylactic  dosage  Avere  given.  No 
use  Avas  made  of  the  Dick  test  for  determina- 
tion of  susceptibility,  nor  of  the  blanching 
test  for  the  diagno.sis  of  the  disease  itself  in 
the  early  .stages;  nor  Avere  any  therapeutic 
doses  administered  during  the  course  of  the 
disease  in  any  of  the  tliirteen  ca.ses  reported 
during  the  mild  epidemic. 

In  tAventy-tAvo  of  the  twenty-fiA'e  adminis- 
trations, reactions  were  ob.served — the  three 
un reported  on  not  being  seen  by  the  physi- 
cian subsetiuent  to  admini.stration.  The.se  re- 
actions, in  addition  to  the  slight  malaise  and 
subfebrile  temperature  observed  in  even  the 
mildest,  practically  all  shoAved  dermal  reac- 
tions of  three  distinct  types  and  sometimes 
two  types  in  the  same  case  folloAving  each 
other  at  one  to  three  days’  intervals  or  merg- 
ing one  into  the  other.  Reports  from  othar 
places — CaA'e  Springs,  Ga.,  for  one — did  not 
give  such  hi.stoiues  of  universal  reactions  as 
AA'e  experienced  in  Brunswick.  The  rashes,  or 
skin  eruptions  we  observed  were : First,  a lo- 
calized or  widely  disseminated  scarlatiniform 
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eruption,  accompanied  in  two  or  three  cases 
by  other  symptoms,  including’  the  fever,  of 
t\’pical  cases  of  mild  scarlatina.  Second,  in 
six  or  eight  of  the  eases  in  which  the  Anti- 
toxin was  administered,  there  was  a discrete 
eruption  resembling  measles.  Third,  in  over 
fifty  per  cent  of  the  cases,  there  appeai-ed  in 
from  twenty-four  to  forty-eight  hours,  an  in- 
tense urticaria,  with  wheals  sometimes  five  or 
six  inches  in  diameter,  persisting  for  several 
hours,  disappearing  and  reappearing  for 
twenty-four  hours  or  more  in  s])ite  of  treat- 
ment locally  and  systemically. 

One  of  my  cases  showed  this  urticarial  con- 
dition to  the  point  of  dermatographi.sm,  and 
even  after  the  subsidence  of  the  eruption  com- 
ing out  along  the  lines  of  the  mild  .scratches, 
there  persisted  the  lines  and  figured  in  hyper- 
lemic  marks  on  the  clear  skin  two  or  three 
days  after.  One  case  showed  a jironounced 
anaphylaxis,  the  patient  coming  very  near 
death  from  jirofound  shock  for  twelve  or  more 
hours’  duration,  during  which  time  all  the 
usual  stimulants,  including  adrenalin,  atro- 
pin,  etc.,  were  administered  to  save  his  life. 
It  might  be  well  to  mention  here  again,  that 
this  case,  as  well  as  practically  all  who  re- 
ceived the  serum,  had  just  last  fall  been  given 
Dijihtheria  Toxin- Antitoxin. 

It  is  the  author’s  opinion,  based  on  a study 
of  the  literature  concerning  the  heat  .stabil- 
ity and  potency  in  inverse  ratio  to  the  inva- 
siveness of  the  scarlatinal  streptococcus,  to- 
gether with  the  known  fact  that — differing 
from  results  of  experiments  with  other  bac- 
terial toxins — the  toxins  of  this  organism 
seem  to  produce  symptoms  almost  compara- 
ble to  tho.se  induced  by  inoculation  of  the 
living  orgaiiLsm  itself,  that  further  experi- 
mentation is  necessary  before  undoubtedly 
perfectly  safe  serum  of  this  sort  is  produced. 
Though  the  reports  are  all  favorable  to  its 
use  as  a therapeutic  agent,  the  literature  con- 
cerning reactions,  toxicity,  non-appearance  of 
skin  eruptions,  etc.,  all  seem  to  be  at  variance 
with  our  local  experience,  both  as  to  percent- 
age of  incidence  and  time  of  apjiearance  of 
the  skin  manifestations. 

Naturally  the  considerations  of  the  attrac- 
tive theory  of  immunization  have  led  into 
fields  of  experimentation  with  practically 
every  known  infectious  disease.  Having  an- 


nounced to  the  world  that  the  cause  of  measles 
was  the  streptococcus  morbilli,  and  having 
e.stablished  the  “Ferry  reaction,’’  similar  to 
the  “Schick  reaction’’  in  dijjhtheria  and  the 
“Dick  reaction’’  in  scarlet  fever,  as  a diag- 
nosis of  susceptibility  to  measles,  Drs.  Ferry 
and  Fischer  of  the  Parke,  Davis  & Company 
Research  Laboratory,  as  reported  in  the  J.  A. 
M.  A.,  are  almost  ready  to  recommend  the 
preparation  of  pro])hylaetic  and  therapeutic 
serums  for  prevention  and  treatment  of  the 
measles.  Preceding  their  work  came  word 
from  Copenhagen  that  86  out  of  91  children 
in  Plegdam’s  Fever  Ilosi)ital  were  successfully 
immunized  against  measles  with  serum  ob- 
tained from  convalescents  between  the  seventh 
and  ninth  days  after  the  fall  of  temperature 
to  normal,  which  serum  was  prepared  at  the 
State  Serum  In.stitute.  Lenstraup  reports  the 
forestalling  of  8 hospital  epidemics  by  means 
of  measles  convalescent  serum. 

Now,  with  regard  to  use  of  the  Diphtheria 
Toxin-Antitoxin,  it  might  be  said  that  in 
thousands  of  injections  of  this  mixed  toxin- 
serum,  any  sort  of  reaction  is  negligible, 
even  in  those  cases  which  might  have  shown 
a hypersensitiveness  to  some  other  serums  or 
proteins.  IIypersensitivene.ss  is  a condition 
analagous  to  drug  idiosyncrasies,  and  should 
be  diagnosed  in  practically  every  case  in 
which  there  is  any  reason  to  suspect  it.  Inas- 
much as  serum  reactions  may  be  abolished  or 
modified,  there  is  no  great  need  to  fear  them 
to  the  extent  of  withholding  necessaiw  and 
indicated  treatment. 

Te.sts  for  sensitivity  are  . made  both  intra- 
dermally  and  in  the  conjunctival  .sac.  The 
intradermal  test  is  best,  of  course,  but  the 
reaction  in  the  conjunctiva  may  be  checked 
by  adrenalin,  epinejihrin,  or  suprarenalin  so- 
lution. Reducing  serum  I’eactions  in  suscep- 
tibles  who  are  hypersensitive  may  be  accom- 
plished by  breaking  the  doses,  while  desensi- 
tization may  be  accomplished  in  most  in- 
stances by  the  injection  of  a small  amount  of 
the  given  .serum  an  hour  before  the  balance. 

Summary : Serology  has  become  one  of  the 
mo.st  exact  sciences  of  modern  medicine.  In 
the  biologicals,  esjieeially  the  various  serums, 
toxin-antitoxins,  and  antitoxins,  we  have  just 
as  s})ecific,  if  not  more  specific,  medication 
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than  the  arsenicals  and  mercury  in  .syj)hilis, 
and  quinine  in  malaria. 

Even  the  blanket  prescription  of  “normal 
serum”  in  cases  of  obscure  known  infections 
is  better  than  the  cumbersome,  troublesome 
and  sometimes  inefficient  methods  of  symptom 
treatment  of  years  a"o. 

We  seem  in  a fair  way  to  practically  erad- 
icate many  of  the  commoner  afflictions  of 
childhood  especially,  which  left  in  their  wake 
crippled  organs,  defective  functions,  and  im- 
paired general  vitality. 

In  all  lines  of  treatment  we  .seem  to  be 
leaning  more  and  more  on  prophylaxis  and 
therapy  along  natural  bio-chemic  lines,  and 
our  neare.st  aj)proach  to  this  ideal  is  in  a 
greater  u.se  of  the  fundamental  laws  of  im- 
munity, immunization  and  cure.  ' 

Serum  reactions  and  .serum  sickness  are 
usually  more  than  an  evanescent  manifesta- 
tion of  hyper.sensitiveness,  and  should  not  de- 
ter us  from  the  use  of  potent  agents,  while 
there  are  ways  of  avoiding  most  of  the  re- 
actions. 

Obvious  anaphylaxis  occurs  in  about  one 
in  20,000  cases  of  serum  or  vaccine  admin- 
istration, and  we  might  suspect  in  those  such 
a degree  of  sensitivity  had  probably  been  su- 
perinduced. A good  motto  is ; investigate  and 
desen.sitize,  if  possible,  before  injecting. 

In  practically  all  .serums,  antitoxins  and 
toxin-antitoxins  on  the  market  today  much  ex- 
perimentation has  gone,  and  we  may  confi- 
dently rely  upon  more  than  a reasonable  de- 
gree of  .safety  in  their  use.  As  anticipated 
from  our  use  in  Brunswick  of  the  Scarlet 
Fever  preparation,  one  of  the  manufacturers 
has  withdrawn  his  product  from  the  market 
for  further  experimentation  and  tests,  which 
will  obviate  .some  of  the  untoward  effects  now 
experienced  probably  in  inexperienced  hands. 

In  clo.sing,  allow  the  author  to  expre.ss  his 
obligations  and  tbanks  to  Eli  Lilly  & Com- 
pany; E.  R.  S(piibb  & Sons;  Parke,  Davis  & 
Company,  and  to  the  medical  fraternity  .of 
Brunswick  for  their  valuable  contribution  of 
literature  reprints,  clinical  reports  and  data 
used  in  the  prej)aration  of  this  article. 


THE  ROENTCxEN  EVIDENCES  OP  GALL- 
BLADDER DISEASE* 


Albert  A.  Rayle,  M.D. 
Athens 


Anatomists  describe  the  gall-bladder  as  a 
pyriform  hollow  viscus,  about  x 3 inches 
in  size,  bounded  on  tbe  north  by  tbe  lower 
surface  of  the  liver,  on  the  south  by  the  trans- 
verse colon,  and  on  the  east  is  frequently  in 
close  relation  with  the  antrum  of  the  stomach 
or  duodenum.  Its  fundus  usually  lies  against 
the  anterior  abdominal  wall,  while  its  body 
runs  backward  and  upward  tapering  down  to 
form  the  cystic  duct.  Its  outer  wall  is  peri- 
toneum, usually  incomplete,  its  middle  layer 
is  musculo-fibrous,  while  its  inner  wall  is  mu- 
cosa formed  by  columnar  epithelium.  Its  ex- 
act position  and  shape,  however,  is  subject  to 
great  normal  variations  as  we  have  found 
since  being  able  to  visualize  it  in  the  living 
subject. 

For  our  purposes  we  may  consider  it  as 
having  two  important  functions,  first  the  stor- 
age of  bile  and  .second  the  concentration  of 
hile.  We  conceive  of  it  as  taking  the  surplus 
bile  from  the  liver  and  storing  it  until  it  is 
needed  for  whatever  role  it  may  play  in  the 
digestive  process,  whereupon  it  empties  the 
hile  through  the  cystic  and  common  ducts  into 
the  duodenum.  As  we  all  know  the  matter  of 
whether  or  not  the  gall-bladder  empties 
through  the  common  duct  has  been  questioned 
by  certain  observers,  but  we  shall  offer  certain 
evidence  that  it  does  so  empty  later | We  know 
that  the  gall-bladder  does  concentrate  the  bile 
by  removing  the  fluid  elements  through  its 
lymphatics,  as  the  solid  contents  of  gall-blad- 
der bile  is  six  to  eight  times  as  great  as  in 
bile  found  in  the  hepatic  duct.  We  also  note 
the  color  change  from  yellow  to  gre^iish. 

To  touch  briefly  upon  pathology,  the  con- 
ditions with  which  we  deal  in  the  gall-bladder, 
exclusive  of  neoplasms,  are  various  grades  of 
acute  and  chronic  inflammatory  proces.ses 
which  may  or  may  not  result  eventually  in 
the  formation  of  stones.  There  is  evidence 
that  gall-bladder  inflammation  is  usually  .sec- 
ondary to  an  inflammatory  ])rocess  in  the 

*Ue;u]  before  the  Eighth  District  Medical  Associatiou, 
Uoyston,  Ga.,  August  11,  1926. 


200 


The  Journal  of  the  Medical  Association  op  Georgia 


liver,  spreadinp-  to  the  gall-bladder  secondar- 
ily, and  we  should  rememl)er  that  the  serous 
and  muscular  layers  are  usually  first  affected, 
and  the  mucous  layer  last,  contrary  to  our 
natural  conception.  And  that  the  formation 
of  stones  is  a very  late  phenomenon  in  the 
process  and  probably  does  not  occur  for  many 
years  after  the  onset  of  the  infection.  If 
the  liver  is  the  i)rimary  seat  of  the  disease, 
why  is  it  that  removal  of  the  gall-bladder  re- 
sults in  a clinical  cure?  Probably  because  the 
liver,  being  a vascular  organ,  is  able  to  cure 
itself  after  the  vicious  circle  of  infection  and 
reinfection  is  broken  by  the  removal  of  the 
gall-bladder,  which  jios.sesses  very  little  power 
of  recu])eration.  J neglected  to  mention  un- 
der anatomy  the  very  rich  lymphatic  connec- 
tion between  the  gall-bladder  and  the  under 
surface  of  the  liver,  through  which  the  one 
can  readily  infect  the  other.  The  breaking  of 
this  connection  by  removal  of  the  gall-bladder 
gives  the  liver  an  opportunity  to  recui)erate 
which  it  usually  does  if  the  disease  is  not  of 
too  long  duration. 

Now  let  us  consider  the  evidences  which  a 
di.seased  gall-bladder  will  give  us  on  the  X- 
Kay  film.  In  the  first  place  we  are  sometimes 
able  to  ])roduce  a shadow  of  gall-stones  on  the 
film,  not  very  often.  This  is  due  to  the  fact 
that  mo.st  gall  stones  are  of  relatively  low 
density.  It  is  oidy  when  there  has  been  a 
deposit  of  calcium  salts  around  the  stone  that 
we  visualize  it  directly.  In  still  other  cases 
we  are  able  to  see  the  actual  gall-bladder 
shadow  on  the  film.  It  has  been  the  com- 
monly accepted  belief  that  a gall-bladder 
which,  by  thickening  of  its  walls  or  of  its  cofl- 
tents,  has  become  sufficiently  dense  to  stand 
out  against  the  surrounding  structures  on  the 
film,  is  pathological.  This  has  been  ques- 
tioned and  is  probably  subject  to  exception. 

Then  we  have  certain  so-called  indirect  evi- 
dences of  disease  elicited  by  examination  of 
the  intestinal  tract  by  opaque  meal.  Among 
them  we  may  mention  deformities  of  the  stom- 
ach antrum,  the  first  or  second  portions  of  the 
duodenum  and  the  transverse  colon  by  an 
adherent  gall-bladder.  Second  the  so-called 
gall-bladder  seat,  or  the  concave  impression 
on  the  antrum  or  bulb  due  to  pressure  from 
a distended  gall-bladder.  Third  the  reflex 


changes  in  gastric  tone,  motility,  etc.,  often 
seen  in  lesions  of  the  gastro-intestinal  tract 
extrinsic  to  the  stomach.  All  of  these  indirect 
signs  have  a value  in  reaching  a diagnosis, 
but  all  are  capable  of  simulation  by  other  than 
gall-bladder  i)athology,  and  should  be  inter- 
preted with  caution. 

It  has  been  known  for  some  time  that  cer- 
tain compounds  of  phenolphthalein  were  ex- 
creted by  the  liver  and  mm*e  or  less  success- 
ful efforts  were  made  to  estimate  the  liver 
function  by  observing  the  amount  of  certain 
substances  which  it  could  excrete  into  the  bile, 
or  rather  the  amount  which  it  failed  to  ex- 
crete. In  February,  1924,  Graham,  Cole  and 
Copher  of  St.  Louis,  working  with  tetra-brom- 
phenolphthalein  given  intravenously,  reported 
their  results  in  the  Journal  of  the  A.  M.  A., 
findipg  that  this  sub.stance  not  only  was  ex- 
creted by  the  normal  liver,  but  was  concen- 
trated in  the  gall-bladder  in  sufficient  amount 
to  ])roduce  a clear  shadow  of  the  gall-bladder 
on  the  Roentgen  film.  Later  on  they  found 
some  ten  or  twelve  other  halogenated  j)henol- 
l)hthaleins  which  had  this  same  j)roperty,  and 
later  turned  their  attention  to  tetra-iodo-phe- 
nolphthalein,  the  iodin  compound  having  a 
greater  atomic  weight  and  hence  requiring  a 
smaller  dose.  Still  more  recently  they  have 
been  working  principally  with  a third  deriva- 
tive ])henol-tetra-iodo-phthalein,  which  seems 
to  have  some  advantages  over  either  of  the 
others. 

There  were  reactions  of  rathei’  severe  type 
after  the  bromin  salt,  somewhat  less  after  the 
iodin  .salt,  and,  up  to  the  present  time,  still 
le.ss  after  the  third  compound.  This  led  to  ef- 
forts to  produce  the  same  results  by  admin- 
istration of  the  salt  by  mouth.  Since  the  .salt 
is  changed  to  an  insoluble  acid  salt  by  the 
II  Cl  of  the  stomach  it  is  nece.ssary  to  admin- 
ister it  in  enteric  capsules  or  i>ills.  Various 
substances  have  been  tided  to  accomplish  this 
result,  including  stearic  acid,  keratin  and  nu- 
merous others.  Some  workers  have  reported 
good  results  obtained  by  simply  enclosing  the 
gelatine  capsule  containing  the  dye  in  a sec- 
ond larger  capsule,  containing  soda,  so  that 
the  soda  completely  surrounds  the  inner  cap- 
sule and  protects  the  dye  from  the  acid  stom- 
ach contents. 
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A great  argument  is  now  in  progress  among 
Roentgenologists  regarding  the  relative  mer- 
its of  the  two  methods.  It  is  obvious  that  the 
intravenous  method,  by  introducing  the  dye 
directly  into  the  circulation,  obviates  a num- 
ber of  objections  inherent  to  the  oral  method. 
I think  it  .stands  to  reason  that  the  intrave- 
nous method  is  the  more  reliable,  the  objec- 
tions to  it  being  the  more  or  less  frequent  and 
more  or  less  severe  reactions,  and  the  greater 
difficidty  of  administration.  It  seems  likely 
that  the  objectionable  reaction  will  he  obvi- 
ated in  future  by  further  refinements  in  the 
product,  when  intravenous  administration  will 
become  a .safe  routine  procedure.  Personally  I 
have  considerable  respect  for  the  human  cir- 
culation, and  a])proach  the  matter  of  intro- 
ducing foreign  substances  into  the  blood 
stream  with  a good  deal  of  hesitation.  Conse- 
quently, with  one  exception,  my  use  of  the 
method  has  been  confined  to  the  oral  admin- 
istration of  the  dye.  1 have  used  the  iodo- 
salt  only. 

For  oral  administration  one  uses  about  3 
grams  of  the  dye  for  a patient  weighing  70 
kilos,  some  use  larger  doses,  varying  the 
amount  proportionately  to  the  weight  of  the 
patient.  It  is  divided  into  5-grain  capsules. 
I have  used  only  the  keratin  coated  cajisule. 
The  patient  is  given  a light  supper.  At  9 :U0 
P.M.  he  goes  to  bed  and  is  given  two  cai)sules 
every  15  minutes  until  all  are  taken.  lie 
should  drink  water  freely  with  each  dose  and 
should  lie  on  the  right  .side  until  half  an  hour 
after  taking  the  last  capsule  to  facilitate 
their  pa.ssage  out  of  the  stomach.  The  morn- 
ing meal  is  omitted  and  the  patient  should 
avoid  even  the  odor  of  food  in  the  morning. 
He  reports  for  the  first  examination  at  9 ;00 
A.M.  The  examination  is  made  with  patient 
prone  on  the  Bucky  diaphragm  with  the  usual 
gall-bladder  technique.  The  fir.st  film  used 
should  be  large  enough  to  cover  the  whole 
abdomen  so  as  to  show  any  undissolved  cap- 
sules that  might  be  in  the  intestifies  or  any 
unabsorbed  masses  of  the  substance.  If  no 
gall-bladder  shadow  is  seen,  several  other  ex- 
posures should  be  made  at  once  to  check  up 
on  possible  technical  errors. 

A second  series  is  made  four  hours  later. 
After  this  the  patient  is  given  a meal  con- 


taining fatty  foods,  especially  cream,  and  two 
hours  later  another  X-Ray  examination  is 
made.  Occasionally  further  examination  on 
the  following  morning  is  desirable. 

Now  let  us  see  what  happens  in  the  nor- 
mal gall-bladder.  The  capsules  pass  through 
the  })ylorus  undissolved,  and  are  dissolved  in 
the  small  intestine.  The  salt  is  carried  by  the 
portal  circidation  to  the  liver.  The  liver,  if 
normal,  excretes  the  salt  into  the  bile  but  not 
in  sufficient  concentration  to  cast  a shadow 
on  the  film.  The  iodo-containing  bile  is  car- 
ried to  the  gall-bladder.  Here  water  is  re- 
moved until  the  bile  is  concentrated  six  or 
eight  times,  i.  e.,  the  solids  are  inerea.sed  to 
that  extent.  Now  we  have  a gall-bladder  con- 
taining sufficient  opacpie  bile  to  cast  a dis- 
tinct shadow  on  the  film. 

Four  hours  later  the  shadow  should  be  prac- 
tically as  den.se,  often  more  so,  than  at  the 
previous  examination.  This  entire  process  has 
required  16  hours.  Now,  upon  administration 
of  a fatty  meal,  the  gall-bladder  eontracts 
and  forces  its  coTitents  through  the  cystic  and 
common  ducts  into  the  duodenum.  When  we 
make  our  next  examination  we  find  a gall- 
bladder very  much  diminished  in  size. 

Some  time  hack  we  spoke  of  certain  theo- 
ries to  the  effect  that  the  gall-bladder  does  not 
empty  thru  the  cystic  duct,  that  once  bile  en- 
ters the  gall-bladder  it  never  again  passes 
through  the  duct,  hut  is  absorbed  by  the  lym- 
phatics. Certain  experiments  with  the  visual- 
ization of  the  gall-bladder  seem  to  refute  this 
theory.  Dogs  whose  gall  bladders  have  been 
visualized  by  the  Graham  method  are  oper- 
ated upon  and  the  common  bile  duet  ligated 
in  such  a manner  as  not  to  interfere  with  the 
lymi)hatic  supply  of  the  gall-bladder.  The 
opaque  substance  remains  in  the  gall-bladder 
until  the  death  of  the  dog.  Clinically,  a case 
has  been  reported  where  a patient ’s  gall-blad- 
der was  visualized,  showing  stones,  and  shortly 
afterwards  he  was  seized  with  an  attack  of 
biliary  colic.  This  patient’s  gall-bladder  re- 
mained opaque  to  the  Roentgen-Ray  for  21 
days,  whereupon  it  disappeared.  Presumably 
there  was  a stone  blocking  the  common  or 
cystic  duct.  These  observations  would  seem 
to  indicate  that  the  gall-bladder  cannot  empty 
itself  of  the  iodo-impregnated  bile  except 
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through  the  cystic  duct.  It  seems  likely  that 
the  same  rule  would  apply  to  untreated  bile. 

So,  in  order  to  complete  the  cycle  of  nor- 
malcy, we  must  get  the  capsules  into  the 
stomach,  the  patient  must  not  vomit  them, 
they  must  pass  into  the  intestine  and  be  ab- 
sorbed and  thence  carried  by  the  portal  cir- 
culation to  the  liver.  The  liver  must  be  func- 
tionally normal  to  the  extent  of  excreting  the 
dye  into  the  bile,  and  the  he})atic  and  cystic 
ducts  must  be  patent.  The  gall-bladder  must 
have  a wall  functioning  sufficiently  to  concen- 
trate the  phthalein  and  the  gall-bladder  must 
be  sufficiently  elastic  to  contract  and  force 
the  impregnated  bile  out,  and  finally  the  com- 
mon duct  must  be  patent  to  allow  its  passagfe 
into  the  intestine.  We  thus  see  that  there  are 
a number  of  links  in  the  chain,  all  of  which 
must  be  considered  in  interpreting  the  find- 
ings. Care  in  controlling  the  factors  which 
are  under  our  control  and  in  checking  up  on 
those  which  are  not  is  most  essential.  If  we 
find  intact  capsules  or  undissolved  masses  of 
the  salt  in  the  intestine  at  our  first  examina- 
tion, the  results  of  course  are  void. 

Now  suppose,  having  fulfilled  the  technique 
to  our  satisfaction,  we  find  no  sign  of  a gall- 
bladder shadow.  The  first  possibility  is  that 
the  liver  has  not  excreted  the  salt  into  the 
bile.  However,  except  in  the  presence  of  ad- 
vanced hepatic  disease  as  cirrhosis  or  cancer, 
we  believe  the  liver  can  always  or  nearly  al- 
ways excrete  the  salt.  Then  we  either  have 
obstruction  to  the  hepatic  duct,  which  is  rare 
and  accompanied  by  jaundice,  or  stone  or 
other  obstruction  in  the  cystic  duct,  or  a gall- 
bladder which  has  lost  its  ability  to  concen- 
trate the  salt.  Stone  in  the  common  duct, 
with  great  distension  of  the  gall-bladder  might 
give  a no-shadow  film  also,  more  probably  a 
faint  shadow. 

If  gall-stones  are  present  in  the  bladder  one 
may  get  a no-shadow,  due  to  the  co-existant 
cholecystitis  and  inability  of  the  gall-bladder 
to  concentrate  or,  if  the  gall-bladder  can  con- 
centrate the  salt,  one  will  get  an  irregular  dis- 
tribution of  the  shadow,  often  a mottling.  This 
is  due  to  the  bile  of  greater  density  surround- 
ing the  stones  which  are  of  lesser  density.  In 
some  cases  it  has  been  observed  that  gall- 
stones which  were  previously  invisible,  become 
visible  after  administration  of  the  iodo  salt. 


due  to  absorption  of  some  of  the  .salt  by  the 
gall-stone,  thus  increasing  its  density. 

In  between  the  clear  shadow  and  the  no- 
shadow cases  we  have  the  faint-shadow  group. 
Theoretically  a faint  shadow  would  tend  to 
indicate  a gall-bladder  disea.sed  to  a certain 
extent,  so  that  it  can  only  partially  function 
in  concentrating  the  bile.  The  faint-shadow 
eases,  as  reported  in  the  literature,  have  shown 
the  greatest  percentage  of  errors.  There  are 
so  many  links  in  the  chain  leading  up  to  a 
perfect  visualization  that  one  had  best  inter- 
pret the  faint  shadow  with  a great  deal  of 
caution. 

One  other  point : If  an  apparently  normal 
gall-bladder  fails  to  empty  itself  after  the 
appropriate  food  stimulus,  the  presumption  is 
strong  that  its  walls  have  lost  some  of  their 
elasticity  and  contractility  and  that  pathol- 
ogy is  present  even  though  it  has  been  able  to 
concentrate  the  salt  normally.  And  finally,  we 
sometimes  get  a delayed  appearance  of  the 
.salt  in  the  gall-bladder  in  shadow-producing 
concentration.  This  also  is  an  important  find- 
ing suggestive  of  pathology. 

Time  forbids  any  detailed  discussion  of  the 
value  and  limits  of  the  method.  Briefly,  a 
shadow  which  is  in  every  way  normal,  in- 
cluding its  reduction  after  fatty  food,  is  prob- 
ably very  strong  evidence  of  a gall-bladder 
entirely  normal  from  the  functional  stand- 
point. A negative  diagnosis  based  on  this  evi- 
dence is  probably  stronger  than  a positive 
diagnosis  based  on  a departure  from  the  nor- 
mal findings.  Having  demonstrated  a normal 
gall-bladder  in  this  way,  one  is  directed  to- 
ward some  other  location  of  the  cause  of 
symptoms.  In  one  case  recently,  supposed  to 
be  gall-bladder  disease,  thei’e  was  a normal 
reaction  to  the  Graham  test,  our  attention 
was  directed  elsewhere  and  trouble  was  found 
in  the  right  kidney. 

The  no-shadow  case  is  presumptivelj"  gall- 
bladder disease  or  at  least  pathology  in  the 
biliary  tr|ct,  the  other  possibilities  already 
having  been  enumerated.  It  is  well  to  repeat 
the  examination  in  the  no-shadow  or  faint 
shadow  case.  A second  result  identical  with 
the  first  strengthens  one’s  hand  considerably. 

The  concensus  of  opinion  at  present  is  that 
the  Graham  test  should  not  be  used  as  an  in- 
dependent method,  but  should  be  employed  in 
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addit'on  to  the  older  methods  mentioned  in 
the  beginning  of  the  paper.  Various  observers 
reporting  on  both  oral  and  intravenous 
methods,  give  correct  results  as  running  be- 
tween 85  and  97%.  The  intravenous  method 
averages  three  or  four  per  cent  higher  in  ac- 
curacy. Therefore  many  workers  make  it  a 
rule  to  give  the  oral  test  first,  and,  if  there  is 
abnormal  result,  follow  it  with  the  intraven- 
ous method  as  a check  up.  In  this  way  one 
obviates  the  risk  of  reaction  in  the  patient 
with  the  normal  gall-bladder.  Obviously,  in 
any  method  with  a three  to  twelve  per  cent 
possibility  of  error,  one  would  be  foolish  to 
pin  his  whole  faith  on  one  finding.  Just  as 
obviously  it  would  be  just  as  foolish  to  hang 
your  while  diagnosis  on  one  peg  in  any  con- 
dition more  complicated  than  a Colles’  frac- 
ture. Therefore,  it  seems  to  me  that  we  should 
feel  that  in  the  Graham  method  of  gall-blad- 
der visualization  we  have  a very  valuable  con- 
tribution to  our  diagnostic  i-esources,  certainly 
a step  in  the  right  direction.  We  should  give 
the  findings  by  this  method  due  weight  in  our 
efforts  to  reach  a diagnosis,  but  we  should  not 
depend  on  it  exclusively.  It  should  be  merely 
a link  in  the  chain  of  evidence  on  which  we 
make  our  diagnosis — excepting,  of  course, 
those  cases  giving  unmistakable  evidence  of 
gall-stones. 


Important  Notice 

The  Summer  Clinics  of  the  Emory  Univer- 
sity School  of  Medicine  begin  on  July  11th. 
All  members  of  the  Association  are  cordially 
invited  to  attend. 


THE  WASSERMAN  REACTION  IN  RE- 
LATION TO  THE  DIAGNOSIS 
OF  SYPHILIS* 


W.  F.  Reavis,  M.D. 
Way  cross,  Ga. 


There  has  been  given  a great  amount  of 
time  and  study  to  the  various  blood  tests  to 
determine  the  syphilitic  antibody  in  blood  se- 
rum and  spinal  fluid.  Various  tests  have  been 

•Read  before  the  Eleventh  District  Medical  Society, 
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msed,  but  to  date  no  one  test  gives  any  greater 
accuracy  in  the  work  than  the  Wasserman 
reaction. 

It  is  true  that  the  reaction  is  not  absolutely 
specific.  As  we  find  positive  reactions  in  other 
diseases  and  conditions  than  syphilis,  namely 
frambesia,  malaria,  sometimes  typhoid,  in  tu- 
bercular types  of  leprosy,  and  immediately  af- 
ter an  ether  or  chloroform  anesthetic. 

W^'e  sometimes  get  a negative  reaction  when 
cases  are  strongly  positive.  When  alcohol  in 
any  form  is  taken,  a very  strong  serum  may 
give  a negative  reaction.  After  a dose  or  two 
of  salvarsan,  the  serum  may  become  negative, 
but  the  most  important  negative  finding,  and 
file  one  to  guard  against  most,  is  the  one  got- 
ten the  first  week  or  two  of  the  first  stage  of 
the  disease. 

The  accuracy  of  the  test  also  depends 
largely  on  two  factors  other  than  the  serum 
itself.  First,  the  method  of  obtaining  the 
specimen,  and  promptness  in  transmission  to 
laboratory.  All  blood  should  be  gotten  under 
very  strict  asepsis,  and  then  examined  at  the 
very  earliest  date  possible.  When  any  delay 
exists  in  examination,  the  specimen  should  be 
kept  at  a very  low  temperature. 

The  second  factor,  which  controls  the  ac- 
curacy of  findings,  is  the  laboratory.  This  is 
a very  delicate  test,  and  unless  made  by  a 
technician  who  is  absolutely  accurate  in  his 
technic,  errors  will  be  made  and  false  reac- 
tions given.  All  laboratories  should  he  checked 
continually,  both  by  themselves  and  by  the 
physician  sending  same  specimens  to  other 
laboratories.  False  reports  can  and  do  lead 
to  so  much  harm  to  both  patient  and  physi- 
cian, that  at  all  times  laboratory  findings 
should  be  verified  by  both  history  and  clinical 
findings. 

When  we  speak  of  the  Wasserman  reaction, 
we  mean  the  compliment-fixation  test  that  is 
applied  to  the  hlood  or  spinal  fluid  of  a per- 
son susiiected  of  having  syphilis.  The  find- 
ings from  this  test  are  recorded  as  negative 
or  positive  reaction.  The  positive  reaction  is 
further  divided  according  to  strength  of  re- 
action, and  is  usually  recorded  as  plus  I,  II, 
III  and  IV.  All  plus  I reactions  should  be 
regarded  as  negative  unless  clinical  symptoms 
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confirm  the  diagnosis.  Plus  II  is  very  sug- 
gestive, and  III  and  IV  as  ])Ositive  of  syphilis, 
except  in  the  few  instances  given  above.  With 
the  proper  care  in  taking  history,  and  care- 
fully considering  the  clinical  symptoms  of 
cases,  errors  of  diagnosis  will  be  avoided.  A 
diagnosis  of  syphilis  with  a positive  Was- 
sei’inan  as  the  only  diagnostic  point  should 
be  made  with  the  utmost  care,  because  to  give 
a false  diagnosis  of  syphilis  is  almost  as  bad 
as  failure  to  diagnose  a case  as  such.  So  many 
times  homes  are  broken  up  and  the  morale  of 
patients  is  lowered  so  much  that  it  behooves 
us  to  make  a careful  study  of  all  cases,  espe- 
cially those  showing  positive  Wasserman  as 
the  only  symptom. 

In  all  cases  of  a weakly  positive  reaction, 
the  blood  should  be  further  studied.  It  is 
sometimes  necessary  to  make  daily  tests,  as 
practically  all  cases  show  a variation  in 
strength  of  reaction,  one  day  may  be  weakly 
I)Ositive,  next  strongly,  and  so  on.  This  is  es- 
pecially true  in  the  first  stage  of  syphilis, 
when  you  either  get  a weakly  positive  or  a 
negative  reaction.  To  tell  a patient  that  he 
hasn’t  syphilis,  merely  on  laboratory  findings 
in  this  stage,  would  be  very  erroneous.  You 
will  also  find  some  variance  in  reactions  in 
the  second  and  third  stages,  also  in  congenital 
syphilis.  In  the  reaction  on  the  spinal  fluid, 
the  variation  depends  more  on  the  stage  of 
the  disease.  In  the  first  stage  a positive  re- 
action is  seldom  gotten,  but  in  the  second 
stage,  about  25%  give  a positive  reaction,  this 
is  slightly  increased  in  a tertiary  stage. 

The  variation  of  strength  of  reactions  de- 
pends largely  on  the  stages  of  the  disease, 
to  the  amount  of  treatment  the  patient  has 
had,  and  in  all  these  eases  the  history  of  for- 
mer treatment  should  be  considered  carefully, 
in  considering  both  laboratory  and  clinical 
findings. 

In  all  cases  of  suspected  syphilis,  when  re- 
action is  continually  negative,  a provocative 
Wasserman  test  should  be  made.  This  will  in 
a certain  number  of  cases  prove  very  helpful 
in  clearing  up  the  diagnosis.  The  percentage 
of  positive  reactions  from  this  test,  are  small, 
but  of  great  value  in  doubtful  eases. 


The  Wasserman  reaction  affords  the  great-, 
est  means  of  check  on  treatment,  but  unless 
thoroughly  understood,  a number  of  patients 
will  be  turned  adrift,  thinking  themselves 
well,  to  later  show  up  with  marked  syphilitic 
lesions,  which  should  have  been  avoided  by 
continuation  of  proper  treatment  in  the  first 
place,  but  due  to  negative  reaction  of  blood, 
were  told  that  they  were  cured,  hut  in  fact 
were  only  partially  controlled.  This  fact 
should  teach  us  never  to  tell  patients  that 
they  were  cured,  until  several  negative  find- 
ings over  a period  of  from  one  to  two  years 
after  last  treatment,  and  clinical  symptoms 
also  negative.  Always  have  patients  to  re- 
turn at  regular  intervals  for  these  tests, 
stressing  the  importance  so  much  that  they 
will  comply  with  same. 

There  are  a number  of  indications  for  the 
Wasserman  test,  in  addition  to  the  normally 
suspected  cases.  In  son^e  of  the  larger  insti- 
tutions, a routine  blood  Was.serman  is  made 
on  all  patients,  but  in  the  general  practice, 
and  in  smaller  institutions  this  is  not  prac- 
tical, but  think  a Wasserman  should  be  made 
Avhen  possible,  before  all  operations,  in  all 
cases  of  bone  injury  when  union  is  delayed, 
in  cases  of  soft  tissue  injury  in  delayed  heal- 
ing, in  all  skin  lesions  that  can’t  absolutely 
be  diagnosed,  in  eases  of  slight  evening  tem- 
l^erature  and  headaches,  and  numerous  other 
conditions. 

The  spinal  fluid  Wasserman  should  be  made 
on  all  cases,  showing  any  naurological  symp- 
toms with  any  history  of  possible  syphilis. 
All  eases  of  advanced  syphilis,  a spinal  Was- 
serman should  be  made,  as  it  is  very  impor- 
tant to  make  an  early  diagnosis.  This  means 
a possible  cure  and  even  when  a cure  is  not 
possible,  an  arrest  of  symptoms  is  very  im- 
portant. 

A spinal  puncture  to  collect  specimen,  is 
looked  upon  as  a very  dangerous  procedure 
by  some,  but  when  done  properly,  cause  very 
little  discomfort  or  trouble  to  the  patient. 
There  are  so  many  indications  for  both  blood 
and  spinal  fluid  Wassermans,  that  it  would 
be  impossible  to  enumerate  all  in  so  short  a 
paper,  but  have  tried  to  give  some  of  the 
more  important. 
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THE  DOCTOR’S  WIFE* 


Mrs.  W.  C.  McCarver 
Vidette,  Ga. 


Of  all  the  people  in  the  world,  no  doubt, 
the  doctor’s  wife  feels  that  she  has  more  pe- 
culiar experiences  than  any  one  else,  thus 
making  her  feel  that  life’s  work  is  hard.  But 
the  ideal  wife  for  the  doctor,  can  somehow 
meet  her  personal,  social  and  wifely  duties 
and  still  see  that  happiness  that  comes  only 
from  being  a doctor’s  wife.  Let  us  think, 
for  a while,  of  some  things  expected  of  her, 
and  think  of  the  results. 

In  the  first  place,  the  doctor’s  wife  is  the 
wife  of  a professional  man.  That  position 
carries  with  it  some  significant  phases.  One 
of  these  is  that  she  must  be  careful  of  her 
appearance,  both  physical  and  personal.  Now, 
in  some  places,  especially  in  small  towns, 
there  is  an  opinion  among  the  ladies,  that  the 
doctor’s  wife  tries  to  outdress  her  surround- 
ings. Of  course,  such  will  not  take  well  and 
she  should  guard  against  such.  But  at  all 
hours  of  the  day  there  are  people  who  call 
in.  person  at  the  house  to  see  the  doctor.  Is 
the  doctor  ever  present  to  answer  these  call- 
ers? If  he  cannot  be  found  at  the  office  the 
patient  frequently  calls  at  the  home,  espe- 
cially in  the  small  town.  So  it  is  left  to  the 
wife  to  answer  these  callers,  and  in  order  to 
make  a good  impression,  she  must  be  neat  and 
well  groomed  in  every  respect.  In  addition 
to  being  neatly  dressed,  the  doctor’s  wife  must 
meet  every  one  with  a smile  and  show  a cour- 
teous spirit  always. 

Then  comes  the  responsibility  of  the  wife 
to  her  home  and  family.  Never  can  this  be 
neglected.  If  she  does  her  duty  by  them; 
the  children  and  the  house  work  demand 
much  of  her  time.  The  wife’s  pride  will  eau.se 
her  to  care  for  this.  But  beyond  that,  .she 
must  make  the  home  a “haven  of  rest’’  for 
her  husband,  and  for  it  to  be  such,  all  within 
must  be  in  harmony — in  the  first  place,  a 
happy  spirit,  then  a cozy  living  room  with 
the  books  and  papers  he  loves,  el6.se  by.  Edith 
Shackelton,  in  the  February  Cosmopolitan 

•Road  before  the  Burke  County  Medical  Society, 
February  9,  1927. 


says,  “Most  wives  are  failures  because  they 
spend  many  leisure  hours  of  the  day  keep- 
ing themselves  beautiful,  and  when  the  hus- 
band comes  in  from  a hard  day’s  work,  they 
look  on  him  as  an  exeiting  entertainment.’’ 
How  can  the  doctor  be  gay  and  lively  after 
a full  day  in  the  office  or  on  the  road?  If 
the  wife  is  ideal,  .she  will  eonsider  her  hus- 
band ’s  feelings  at  such  a time : for  only  in 
his  home  can  he  find  peace  and  quiet. 

Some  wives  say  they  cannot  be  bookkeep- 
ers. Perhaps  they  could  not  for  some  firm; 
but  what  can  be  more  help  to  her  husband 
than  to  check  up  on  his  accounts  every  month 
and  see  that  all  delinquent  accounts  are  cared 
for.  In  that  way  his  bills  will  be  paid  more 
promptly,  and  his  faffiily  will  have  access  to 
more  pleasures.  Some  may  say  that  the  doc- 
tor can  employ  a bookkeeper.  That  may  be, 
but  how  often  is  such  successful?  Not  often. 
A doctor’s  work  is  of  a confidential  nature, 
and  one  often  finds  that  a trusted  person  has 
disclosed  something  which  the  doctor’s  rec- 
ords revealed.  Wlio,  then,  is  the  logical  per- 
son to  help  him?  Who  is  more  deeply  inter- 
ested in  his  success,  financially  and  profes- 
sionally, who  more  careful  of  her  every  word 
not  to  betray  a confidence,  than  the  doctor’s 
partner — his  wife  ? And  an  ideal  wife  will 
realize  that  even  though  she  is  her  husband’s 
business  partner,  to  the  outside  world  she 
must  be  ignorant  of  his  relations  to  his  pa- 
tient. 

But  other  than  being  a good  business 
woman  and  housekeeper,  the  doctor’s  wife 
has  a duty  or  duties  to  society.  We  know 
that  in  the  communities  where  the  doctor’s 
wife  is  most  succe.ssful,  his  wife  is  an  active 
member  of  all  organizations,  as  Woman’s 
Club,  Parent-Teacher  Association,  Missionary 
Society  of  the  Church  and  any  others  that 
there  might  be.  Of  course,  all  this  means  that 
her’s  will  be  a heavy  program,  but  the  very 
presence  of  the  doctor’s  wife  at  the.se  meet- 
ings will  help  her  husband ’s  profe.s.sion  in  that 
it  shows  that  the  wife,  as  well  as  the  doctor 
is  intere.sted  in  the  community.  Too,  the  doc- 
tor himself  must  attend  a number  of  these 
meetings,  both  business  and  social.  In  order 
that  he  may  get  the  most  from  such,  his  wife 
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Editoral  Department 

THE  SEVENTY-EIGHTH  ANNUAL 
SESSION 

The  seventy-eiglith  annual  session  of  the 
Association  at  Athens  marked  another  mile- 
stone on  its  road  to  service  to  the  profession 
in  Georgia. 

The  program  included  addresses  by  the  re- 
tiring president,  Dr.  V.  0.  Harvard,  and  Dr. 
E.  A.  Hines  of  Seneca,  S.  C.  The  latter  spoke 
at  a public  meeting  on  the  subject  “Periodic 
Examinations  of  Apparently  Healthy  Per- 
sons.” An  unusual  number  of  well  received 
papers  were  presented  at  the  scientific  ses- 
sions. 

Athens  hospitality  was  featured  by  many 
entertainments  given  by  the  Clarke  County 
auxiliary  to  the  visiting  members  of  the  aux- 
iliary of  the  state  Association,  and  by  cour- 
tesies extended  through  the  local  clubs.  The 
Clarke  County  Medical  Society  entertained 
the  visitors  at  a barbecue. 

The  commercial  and  scientific  exhibits  were 
well  placed  and  well  attended. 


The  officers  and  members  of  the  Association 
wish  to  thank  the  members  of  the  Clarke 
County  Medical  Society,  the  Woman’s  Aux- 
iliary, the  people  of  Athens  and  Clarke 
County  for  their  excellent  entertainment, 
whole  hearted  assistance  and  co-operation 
during  our  sojourn  in  their  midst.  We  are 
indebted  to  our  distinguished  past  President, 
Dr.  V.  0.  Harvard,  Arabi,  for  his  unselfish 
cleA'otion  to  duty  and  untiring  efforts  to  ren- 
der the  greatest  service  possible  at  all  times 
for  the  welfare  of  the  Association,  the  medi- 
cal profession  and  the  people  of  our  Common- 
wealth. 

We  are  pleased  to  remember  with  our 
heartiest  thanks  the  Banner -Herald  for  its 
many  favors,  acts  of  kindness  and  publicity. 

Officers  were  elected  as  follows : 

President,  W.  A.  Mulherin,  Augusta. 

First  Vice-President,  H.  M.  Fullilove, 
Athens. 

Second  Vice-President,  Cleveland  Thomp- 
son, Millen. 

Delegate  to  the  American  Medical  Associa- 
tion, Allen  H.  Bunce,  Atlanta. 

Alternate  to  the  American  Medical  Associa- 
tion, William  R.  Dancy,  Savannah. 

Councilors  elected  for  a term  of  three  years : 

Pir.st  District,  William  H.  Myers,  Savan- 
nah. 

Second  District,  C.  K.  Sharp,  Arlington. 

Third  District,  G.  Y.  Moore,  Cuthbert. 

Fourth  District,  O.  W.  Roberts,  Carrollton. 

The  next  annual  session  will  be  held  at  Sa- 
vannah, May  9,  10,  11,  1928. 


URINARY  ANTISEPTICS 
The  improi^riety  of  indiscriminate  use  of 
urinary  antiseptics  and  vaccines  in  cases  of 
pyuria  is  set  forth  in  an  article  by  Reinle  and 
DuPuy  in  California  and  AVestern  Medicine 
of  December,  1926. 

Emphasizing  their  limitations  and  contra- 
indications, and  that  sterilization  of  the  urin- 
ary tract  is  dependent  upon  much  more  than 
the  choice  of  drugs,  they  note;  (1)  Urinary 
tract  infections,  excluding  those  of  the  ure- 
thra, are  seldom  primary,  and  (2)  the  kidney, 
ureter,  and  bladder  may  become  infected  by 
bacteria  that  might  be  present  in  the  urine 
without  causing  injury  except  for  the  pres- 
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ence  of  some  mechanical  obstruction  to  the 
urinary  flow. 

With  these  facts  in  mind,  the  easy  method 
of  prescribing  such  favorite  remedies  as  qui- 
nine, salol,  urotropin,  acriflavin,  and  hexyl 
resorcinal  without  attempt  to  determine  the 
nature  and  location  of  the  infection  is,  to  say 
the  least,  distinctly  contraindicated. 

A careful  physical  examination  is,  of  course, 
the  first  essential  in  the  diagnosis  of  any  phys- 
ical disorder  and  may  disclose  foci  that  will 
indicate  the  nature  of  the  urinary  lesion.  In 
many  instances  cystoscopic  study  is  necessary 
before  the  proper  treatment  can  be  instituted. 

“How  many  patients  with  ureteral  stric- 
ture, ureteral  kink,  and  such  obstructive 
causes  of  pyuria  are  daily  being  treated  by 
the  administration  of  hexyl  resorcinal  ? 

“How  many  patients  with  pyuria  caused 
by  calculus  in  the  kidney,  ureter,  or  bladder 
are  being  treated  by  the  administration  of 
urotroiDin  ? 

“IIow  many  patients  with  urine  cloudy 
with  pus  due  to  tuberculosis  of  the  kidney, 
are  being  treated  with  vaccines?” 

Even  in  these  days  of  relatively  scientific 
medicine,  empirical  methods  still  make  for 
loss  of  time  and  added  expense  to  the  patient. 


PARKS  MEMORIAL  HOSPITAL 
ENDORSED 

At  the  recent  annual  meeting  the  Medical 
Association  of  Georgia,  upon  motion  of  Dr. 
E.  C.  Thrash,  unanimously  endorsed  the  Parks 
Memorial  Campaign  which  has  for  its  object 
the  erection  of  a memorial  hospital  at  the 
Georgia  State  College  for  Women  at  Milledge- 
ville.  Under  the  able  leadership  of  Dr.  Parks 
the  number  of  graduates  from  the  college  in- 
creased from  thirteen  in  1924  to  four  hundred 
fifty-one  last  June,  and  the  enrollment  in- 
creased over  one  thousand.  Ilis  devotion  to 
duty,  his  stewardship  of  funds  appropriated 
by  the  State,  his  spirit  of  service  are  all  most 
worthy  of  commendation.  He  built  a college 
with  a curriculum  closely  related  to  the  life 
and  needs  of  the  students.  Not  one  of  his 
accomplishment.si  is  more  outstanding  than 
the  practical  fulfillment  of  his  ideal  “More 
health  in  education  and  more  education  in 
health.”  Long  before  the  draft  for  the  World 
War  gave  the  impetus  to  the  importance  of 


health  teaching,  the  college  insisted  upon 
health  and  physical  well-being  as  matters  of 
primary  concern.  In  1911  there  was  direct 
instruction  in  health  and  hygiene,  and  at 
present  a minimum  of  six  college  hours  of 
health  education  is  required  for  graduation. 
Additional  courses  in  health  are  offered  as 
electives  for  those  wishing  to  specialize  in  it. 
Therefore,  the  Alumnae  of  the  Georgia  State 
College  for  Women  are  planning,  with  the 
aid  of  friends,  to  erect  a hospital  on  the  cam- 
pus to  the  memory  of  Dr.  Parks.  In  doing 
this,  there  will  be  an  ongoing  of  the  fulfill- 
ment of  his  watchword  of  service,  and  will 
continue  to  embellish  his  memory.  He  did 
not  go  unwept  and  unsung  and  with  the  aid 
of  friends  he  shall  not  go  unhonored. 

The  Pulton  County  Medical  Society  had 
previously  endorsed  the  movement  after  a 
committee  from  the  Aluinn*  appeared  before 
the  society  and  after  Dr.  Thrash  had  given  a 
talk  on  the  life  and  works  of  Dr.  Parks,  whom 
he  acclaimed  as  one  of  the  greatest  men  Geor- 
gia has  ever  produced. 


GEORGIA  STATE  BOARD  OP  HEALTH 
BUREAU  OP  VITAL  STATISTICS 


The  State  Board  of  Health  announces  that 
during  the  month  of  March,  1927,  there 
were  reported  2,679  deaths  corresponding  to 
a death  rate  of  1014.1  per  100,000  popula- 
tion. This  death  rate  is  25  per  cent  lower 
than  the  rate  1353.9  for  March,  1924,  the  last 
year  for  which  complete  returns  were  re- 
ceived. 

This  big  decrease  in  the  death  rate  of 
March,  1927,  is  undoubtedly  due  in  part  to 
incomplete  registration.  The  fact  that  incom- 
plete registration  is  in  a measure  responsible 
for  this  low  death  rate  tends  to  emphasize 
the  increase  shown  in  the  death  rates  for : 
Automobile  Accidents,  Cerebrospinal  Menin- 
gitis, Pellagra,  Poliomyelitis  and  Typhus 
Pever.  Special  attention  is  directed  to  the  big 
increase  of  over  32  per  cent  in  the  death  rate 
from  Automobile  Accidents  of  the  past  March 
compared  with  March  of  1924. 

Although  these  data  may  serve  as  an  ap- 
proximate index  to  the  health  conditions  in 
our  state  it  is  deplorable  that  incomplete  reg- 
istration prevents  a great  state  like  Georgia 
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MORBIDITY  AND  MORTALITY  REPORT 
FOR  MONTH  OF  MARCH,  1927 


Figures  for  1 927  are  provisional,  subject  to  correction 
(Figures  for  1927  are  provisional, 
subject  to  correction) 


CAUSE 

REPORTED  FOR  MARCH 

Number 

Annual  Rate  per 

100,000  Population 

1 927 

^ses 

Deaths 

C-ises 

Deaths 

1 9 27 

1924 

1927 

1924 

2679 

1014.1 

1 353.9 

A^ute  Inf. 

Conjunc- 

3 

1.1 

6.2 

Anchylos- 

5 

1.9 

1 1.9 

Anthrax 

Automobile 

• 

* 

29 

1 1.0 

7.4 

Cancer  (All 

Forms) 

* 

109 

41.3 

47.9 

Cerebro- 

spinal 

Meningitis 

3 

8 

1.1 

3.0 

1.2 

Chicken  Pox 

21  1 

79.9 

42.9 

Diphtheria 

58 

8 

22.0 

26.1 

3.0 

5.1 

Dysentery 

9 

7 

3.4 

1.2 

2.6 

4.3 

Gonorrhea 

205 

77.6 

47.1 

0.8 

Heart  Disease 

* 

238 

90.1 

120.0 

Homicides 

* 

30 

1 1.4 

19.5 

Influenza 

1461 

154 

553.0 

89.2 

58.3 

75.2 

Malaria 

48 

12 

18.2 

14.8 

4.5 

7.0 

Measles 

594 

17 

224.8 

433.6 

6.4 

52.2 

Mumps 

1 26 

47.7 

79.5 

Nephritis 

* 

302 



1 14.-3 

1 14.9 

Pellagra 

16 

28 

6.1 

0.4 

10.6 

7.4 

Pneumonia 

212 

226 

80.2 

89.2 

85.5 

183.5 

Poliomyel- 

itis 

5 

0.4 

1.9 

Rabies 

( in  man ) 

1 

0.4 

0.4 

Scarlet  Fever 

70 

26.5 

23.4 

0.4 

Septic  Sore 

Throat 

22 

2 

8.3 

2.7 

0.8 

Smallpox 

359 

4 

135.9 

227.1 

1.5 

1.6 

Suicides 

* 

1 8 

6.8 

8.6 

Syphilis 

142 

43 

53.8 

50.3 

16.3 

17.1 

Tetanus 

1 

5 

0.4 

0.8 

1.9 

3.9 

X rachoma 

1 

0.4 

1.2 

T uberculosis 

(Total) 

72 

188 

27.3 

23.0 

71.1 

105.5 

T yphoid 

Fever 

16 

15 

6.1 

4.3 

5.7 

5.8 

T yhpus 

Fever 

1 

0.4 

Whooping 

240 

14 

90.8 

68.6 

5.3 

13.2 

•^Cascs  not  required  to  be  reported. 


from  knowing  its  true  death  rate.  Georgia  is 
one  of  only  six  States  in  the  Union  that  fails 
in  this  respect.  However,  this  embarrassing 
situation  will  be  corrected  when  our  citizens 
learn  the  true  value  of  these  data  and  then 
demand  complete  registration. 


SOCIETY  OF  NEUROLOGICAL  SURGEONS 
The  Society  of  Neurological  Surgeons  held  its 
annual  meeting  in  Atlanta  on  May  20th  and  21st 
as  the  guest  of  Dr.  Charles  E.  Dowraan.  This  is 
the  first  time  the  society  has  ever  held  a meeting 
in  Georgia,  and  it  was  a distinct  tribute  to  the 
personal  qualifications  and  scientific  attainance  of 
Dr.  Dowman.  The  Medical  Association  of  Georgia 
is  fortunate  indeed  in  having  one  of  its  members 
receive  this  national  recognition.  Those  in  attend- 
ance ]>ronouneed  it  one  of  the  most  successful  in 
the  entire  history  of  the  society.  The  program  was 
as  follows: 

PROGRAM  OF  SOCIETY  OF  NEUROLOGI- 
CAL SURGEONS,  ATLANTA,  GA., 

MAY  20-21,  1927 


Friday,  May  20,  1927 

8:00  A.M.  PIEDMONT  HOSPITAL. 

Operations. 

(1)  Bronchial  Plexus  Injury. 

(2)  Glioma  (recurrent)  Left  Cei'ebel- 
lar-Pontile  Angle. 

Demonstration  of  Patients. 

(1)  Cases  of  Glioma  Treated  by  De- 
compression and  X-Ray. 

(2)  Pituitary  Tumor  (to  be  operated 
Saturday). 

(3)  Pituitary'  Tumor  Treated  with 
X-Ray. 

(4)  Adhesive  Arachnoiditis  (to  be  op- 
erated Saturday). 

(5)  Suprapubic  Bladder  Drainage  in 
Cases  of  Paralysis.  (Dr.  Bailey.) 

1:00  P.M.  LUNCH.  Atlanta  Athletic  Club. 

2:30  P.M.  STEINER  CLINIC.  (Library.) 

(1)  Microscopic  Studies  of  Gliamata 
and  Demonstration  of  Gross 
Specimens,  Drs.  E.  L.  Bishop 
and  \Y.  A.  Smith. 

(2)  Report  of  Series  of  Head  Inju- 
ries, Drs.  J.  C.  Weaver  and  Hugh 
Coc.hran. 

(3)  Retrohullar  Neuritis,  Dr.  Grady 
E.  Clay. 

(4)  Alcohol  Injection  of  Gasserian 
Ganglion,  Dr.  Dowman. 

(5)  Exhibition  of  Roentgen  Ray 
Films  of  Cranial  and  Intra-cra- 
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nial  Lesions,  Drs.  R.  H.  Fike  and 
Bowman. 

5:00  P.M.  Trip  to  Stone  Mountain. 

6:30  P.M.  DINNER.  Druid  Hills  Golf  Club. 

( Informal. ) 

9:30  P.M.  Business  Meeting,  Biltmore  Hotel. 

Saturday,  May  21,  1927 
8:00  A.M.  PIEDMONT  HOSPITAL. 

Operations. 

(1)  Pituitary  Tumor.  ( Intra-cranial 
apj)roaeh.) 

(2)  Cerebellar  Exj)loration. 

Demonstration  of  Patients. 

(1)  Unilateral  Laminectomy  for  Com- 
j)ression  Paraplegia  due  to  Tu- 
berculosis of  the  Spine. 

(2)  Intractable  Pain  in  Right  Arm 
Relieved  by  Posterior  Root  Sec- 
tion. 

(3)  Cervical  Rib. 

(4)  Buerger’s  Disease  Treated  by 
Sympathectomy. 

1:00  P.M.  LUNCH.  With  Mrs.  Bowman  at  630 

Linwood  Ave.,  N.E. 

2:30P.M.  STEINER  CLINIC.  (Library.) 

(1)  Neurosurgical  and  Orthopedic 
Treated  of  Spastic  Paralysis. 
Motion  Pictures  Before  and  Af- 
ter Sympathectomy,  Drs.  Mieheal 
Hoke  and  Bowman. 

(2)  Formation  of  Macular  Star  in 
Non-Renal  Cases,  Dr.  F.  P.  Cal- 
houn. 

(3)  Spinal  Adhesive  Arachnoiditis 
with  Brown-Seciuard  Syndrome, 
Dr.  W.  W.  Young. 

(4)  Motion  Pictures  of  Nystagmus, 
Dr.  Loyal  Davis. 

(5)  Round  Table  Discussion  of 
Roentgen  Ray  Treatment  of 
Brain  Tumors.  Led  by  Dr.  R.  H. 
Fike. 

The  members  j)resent  were  as  follows:  Dr.  A.  W. 
Adson,  Rochester,  Minn.;  Dr.  Chas.  Bagley,  Jr., 
Baltimore,  Md. ; Dr.  Claude  C.  Coleman,  Rich- 
mond, Ya. ; Dr.  Loyal  h].  Davis,  Chicago,  111. ; Dr. 
Chas.  E.  Dowman,  Atlanta,  Ga. ; Dr.  Chas.  A. 
Elsberg,  New  York  City;  Dr.  Howard  W.  Flem- 
ing, San  Francisco,  Cal.;  Dr.  Chas.  H.  Frazier, 
Philadelphia,  Pa. ; Dr.  Francis  C.  Grant,  Phila- 
delphia, Pa.;  Dr.  Samuel  C.  Harvey,  New  Haven, 
Conn.;  Dr.  Gilbert  Horrax,  Boston,  Mass.;  Dr.  J. 
J.  Keegan,  Omaha,  Neb.;  Dr.  Harry  N.  Kerr, 
Washington,  D.  C. ; Dr.  Wm.  J.  Mixter,  Boston, 
Mass.;  Dr.  Howard  C.  Naffziger,  San  Francisco, 
Cal.;  Dr.  AVm.  0.  Ott,  Fort  Worth,  Texas;  Dr. 
Max  M.  Peet,  Ann  Arbor,  Michigan ; Mr.  Wilder 
Penfield,  New  York  City;  Dr.  Carl  W.  Rand,  Los 
Angeles,  Cal.;  Dr.  Ernest  Sachs,  St.  Louis,  Mo.; 


Dr.  Byron  Stookey,  New  York  City;  Dr.  Alfred 
S.  Taylor,  New  York  City.  The  visitors  present 
were  Dr.  H.  S.  Ward,  Birmingham,  Ala.;  Dr. 
Chas.  E.  Locke,  Jr.,  Cleveland,  Ohio,  and  Dr. 
Thos.  D.  McKinney,  Nashville,  Tenn. 

HEART  CLINIC  AT  EMORY 


Dr.  Russell  H.  Oppenheimer,  Dean  of  the  School 
of  Medicine  at  Emory  University,  announces  the 
opening  at  Wesley  Memorial  Hospital  a free  heart 
clinic  for  white  patients  unable  to  pay.  This  clinic 
will  be  under  the  direction  of  Dr.  Stewart  R.  Rob- 
erts. For  the  present,  the  time  of  the  clinic  is  at 
nine  o’clock  on  Thursday  mornings. 


THE  DOCTOR’S  WIFE 

(Coiitimiefl  from  piifie  20.j) 

should  be  in  sympathy  with  him  and  spur 
him  on. 

All  of  the  above  discussion  has  been  lead- 
ing u})  to  this  fourth  point,  that  of  having  the 
proper  attitude  toward  her  husband’s  work. 
If  she  is  thoroughly  in  sympathy  with  the 
profe.ssion,  the  doctor’s  wife  will  be  an  aid 
to  him  by  co-operating  in  every  particular. 
If  the  family  has  planned  a trip  to  a distant 
city  or  resort,  almost  invariably,  a patient 
will  call  and  the  trip  is  delayed,  and  many 
times,  even  abandoned.  Is  it  worth  while  for 
the  wife  to  get  angry  and  set  her  head  that 
she  will  never  try  again?  No,  the  doctor’s 
wdfe  should  remember  that  it  is  through  his 
profession  that  she  has  means  with  which  to 
live. 

It  is  true  that  such  experience  call  for  en- 
durance. But  after  all,  does  not  the  greatest 
pleasures  of  life  come  from  sacrificing  and 
giving  to  fellow  man  ? Even  though  there  are 
times  of  discouragement,  the  ideal  doctor’s 
wife  has  much  for  which  to  be  thankful.  In 
the  first  place,  she  is  in  a position  to  have 
social  contact  with  the  best  educated  and  most 
cultured  people  of  her  community  and  state. 
But  best  of  all,  the  ideal  wife  has  the  conso- 
lation of  knowing  that  she  is  not  only  filling 
a woman’s  place  in  that  she  is  helping  him 
to  give  his  best  to  humanity  and  to  the  world. 

Therefore,  I believe  the  ideal  doctor’s  wife 
is  one  who  can  meet  all  duties,  personal,  so- 
cial and  wifely,  and  then  be  optimistic 
through  it  all.  And  to  do  this  successfully, 
she  will  be  forced  to  be  optimistic  at  all  times, 
realizing  the  importance  of  the  place  she  fills. 
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District  and  County  Societies 

District  Editors 

1.  Long,  W.  V.,  Savannah.  7.  McCord,  M.  M..  Rome. 

2.  Watt.  C.  H.,  Thomasville.  S.  Carter,  D.  M.,  Madison. 

3.  Greer,  Chas.  A.,  Oglethorpe.  S).  Bennett.  J.  C..  Jefferson. 

4.  Peuiston,  Joe  B.,  Newnan.  10.  Lee.  F.  Lansing.  Augusta. 

5.  Fitts.  Jno.  6.,  Atlanta.  11.  W.  F,  Reavis,  Waycross. 

6.  Thompson,  O.  R.,  Macon.  12.  Cheek.  O.  H..  Dublin. 


1927  HONOR  ROLL 

1.  Crisp  County,  Dr.  J.  N.  Dorminy,  Cor- 
dele,  October  6,  1926. 

2.  Randolph  County,  Dr.  G.  Y.  Moore, 
Cuthbert,  October  29,  1926. 

3.  Dougherty  County,  Dr.  I.  M.  Lucas, 
Albany,  Dec.  15,  1926. 

4.  Chattooga  County,  Dr.  W.  B.  Hair, 
Summerville,  Dec.  16„  1926. 

5.  Macon  County,  Dr.  P.  M.  Mullino, 
Montezuma,  Dec.  30,  1926. 

6.  Lamar  County,  Dr.  Jno.  M.  Anderson, 
Barnesville,  January  6,  1927. 

7.  Pike  County,  Dr.  M.  M.  Head,  Zebulon, 
January  25,  1927. 

8.  Rabun  County,  Dr.  J.  A.  Green,  Clay- 
ton, January  27,  1927. 


9.  Murray  County,  Dr.  E.  H.  Dickie, 
Chatsworth,  January  27,  1927. 

10.  Taylor  County,  Dr.  J.  C.  Hind,  Rey- 
nolds, January  29,  1927. 

11.  Jasper  County,  Dr.  E.  M.  Lancaster, 
Shady  Dale,  February  9,  1927. 

12.  Terrell  County,  Dr.  Logan  Thomas, 
Dawson,  February  24,  1927. 

13.  Butts  County,  Dr.  J.  Lee  Byron,  Jack- 
son,  March  30,  1927. 

14.  Franklin  County,  Dr.  Stewart  D. 
Brown,  Royston,  April  11,  1927. 

15.  Ware  County,  Dr.  K.  McCullough, 
Waycross,  April  12,  1927. 

16.  AVayne  County,  Dr.  M.  N.  Stow,  Jesup, 
April  12,  1927. 

17.  Stephens  County,  Dr.  C.  L.  Ayers,  Toe- 
coa,  April  18,  1927. 


MINUTES  SECOND  DISTRICT 
MEDICAL  SOCIETY 


Edison,  Ga.,  May  8,  1927 


Meeting  called  to  order  by  J.  A.  Summer- 
lin, President. 

Invocation  by  Rev.  L.  E.  Brady,  Edison, 
Ga. 

Address  of  Welcome  was  delivered  by  Mr. 
Sangleton  in  place  of  Col.  A.  L.  Miller,  Edi- 
son, Ga. 

A response  to  this  most  cordial  welcome  was 
given  by  Dr.  J.  A.  Redfearn  in  behalf  of  the 
society. 

The  minutes  of  last  meeting  were  read  by 
the  secretary.  There  were  no  corrections  or 
alterations  and  the  minutes  were  approved  as 
read. 

Scientific  Program 

The  first  paper  on  the  program  was  en- 
titled “Intestinal  Obstniction ” by  Dr.  Gor- 
don Chason,  Bainbridge,  Ga.  Dr.  Chason 
stated  that  the  object  of  the  paper  was  to 


stress  the  imjiortanee  of  early  diagnosis  and 
early  operation.  He  also  stressed  the  import- 
ance of  avoiding  the  use  of  morphine  and 
cathartics  until  diagnosis  is  made : The  treat- 
ment is  surgical.  This  paper  was  discussed 
by:  Dr.  C.  K.  AVall,  Dr.  Earnest  AVahl  and 
Dr.  C.  II.  Watt. 

The  second  paper  was  by  Dr.  J.  AV.  Cham- 
bliss, Americus,  Ga.,  entitled  “Malaria.”  This 
pa2ier  was  unusually  interesting  to  the  mem- 
bers of  the  society  and  was  based  on  the  pres- 
ent methods  of  treating  this  disease.  The 
jioint  was  brought  out  whether  or  not  the 
treatment  was  continued  long  enough.  The 
writer  showed  the  economic  loss  incurred  by 
the  mortality  and  morbidity  due  to  malaria. 
Even  those  not  sick  in  bed  are  inefficient  and 
non-])roducing.  He  stressed  that  malaria  was 
largely  a rural  problem.  The  writer  regrets 
that  the  diagnosis  of  malaria  so  frequently  is 
used  as  a cloak  of  ignorance.  He  urged  physi- 
cians to  use  local  influence  to  eradicate  ma- 
laria. This  paper  brought  about  a discussion 
which  was  very  helpful.  Those  taking  part 
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in  the  discussion  were : Dr.  Jarrell,  Dr.  Red- 
fearn.  Dr.  Jenkins,  Dr.  Wahl,  Dr.  Sharpe,  Dr. 
Wilkinson,  Dr.  Rainey,  Dr.  Cheshire  and  Dr. 
Moore. 

Dr.  Beard  moved  that  the  privileges  of  the 
floor  be  extended  to  the  visitors,  it  was  sec- 
onded by  Dr.  Moore  and  unanimously  carried. 

The  third  paper  on  the  program  entitled 
“Headaches  of  Nasal  Origin”  was  presented 
by  Dr.  B.  H.  Minchew,  Wayeross,  Ga.  This 
paper  was  illustrated  by  drawings  and  dealt 
with  headaches  of  the  nasal  origin,  acute,  sub- 
acute, and  chronic  tyj^es.  The  speaker  dealt 
with  the  diagnosis  of  each  case  and  also  told 
the  treatment  to  apply  in  each  case.  The 
paper  was  a most  interesting  one  and  en- 
joyed by  all.  The  paper  was  discussed  by 
Dr.  Moore  of  Thomasville  and  Dr.  C.  C. 
Harrold  of  Macon. 

The  following  commitee  was  appointed  to 
determine  the  next  place  of  meeting  and  ap- 
point men  to  read  papers  at  the  next  meeting. 
Committee : Dr.  Tracey,  Dr.  Belcher,  and  Dr. 
Redfearn. 

Adjournment  for  lunch.  A delightful  lunch- 
eon was  served  by  the  ladies  on  the  lawn  ad- 
joining the  school  house  where  the  meeting 
was  held.  Everyone  present  testified  to  the 
excellence  and  abundance  of  the  food  present. 

The  afternoon  ses.sion  opened  with  the  fol- 
lowing committee  report : 

Committee  Report 

Next  place  of  meeting,  Albany,  Ga. 

Papers  to  be  read  at  that  time  by  the  fol- 
lowing men : 

Medicine,  W.  W.  Jarrell,  Thomasville. 

Surgery,  A.  II . Hilsman,  Albany. 

Obstetric.s,  Dr.  Wilkinson,  Bainbridge. 

Pediatrics,  Dr.  J.  L.  Brown,  Camilla. 

E.  E.  N.  & T.,  A.  S.  Bacon,  Albany. 

The  following  officers  were  elected  to  serve 
for  the  coming  year  : 

Officers 

President : C.  J.  Jenkins,  Edison,  Ga. 

Vice-President : J.  A.  Redfearn,  Albany, 
Ga. 

Secretary:  C.  H.  Watt,  Thomasville,  Ga. 

The  fourth  paper  on  the  program,  by  Dr. 
C.  C.  Harrold,  Macon,  was  “Report  of  a Case 
of  Fracture  of  the  Upper  End  of  the  Hu- 
merus, Treated  by  Abduction  with  a Splint 


Made  from  Pishing  Poles.”  This  concerned 
a report  of  a case  of  a man  living  far  out  in 
the  backwoods  who  had  received  a fracture  of 
the  humerus.  Dr.  Harrold  had  been  called 
there  to  treat  him;  having  no  splints  he  de- 
vised an  ingenious  splint  which  he  made  from 
fishing  poles.  Dr.  Harrold  showed  photographs 
of  the  patient  wearing  the  splints  and  then 
the  final  result.  He  also  had  the  splint  to 
demonstrate  the  method  of  applying. 

The  next  two  papers  on  the  program  were 
not  given.  Dr.  Jarrell’s  paper  was  postponed 
until  the  next  meeting  for  lack  of  time.  Dr. 
Peterson  was  not  present. 

Dr.  Rainey  then  requested  that  the  Second 
District  Medical  Society  go  on  record  as  ap- 
proving the  establishing  of  a branch  state 
laboratorj"  in  southwest  Georgia  located  in  a 
city  best  situated  to  serve  the  thirty-four 
counties  of  southwest  Georgia.  That  in  con- 
nection with  this  laboratory  there  be : 

1.  A malarial  engineer  doing  malaria  con- 
trol. 

2.  A sanitary  engineer  doing  sanitary  work 
in  rural  and  urban  districts. 

3.  A nurse  working  with  midwives. 

That  a copy  of  this  resolution  be  sent  to 

every  legislator  in  the  thirty-four  counties 
of  soutliwest  Georgia  before  the  legislature 
meets  in  June.  The  motion  to  this  effect  was 
made  by  C.  K.  Sharpe  and  seconded  by  Dr. 
Jenkins.  It  was  unanimously  carried. 

Adjournment. 

Signed:  Chas.  H.  Watt,  M.D., 

Secretary. 


FIFTH  DISTRICT  MEDICAL  SOCIETY 


Meeting  op  the  Fifth  District  Medical  Society 
Held  at  the  Courthouse,  Decatur,  Ga., 

May  6,  1927 


The  meeting  was  called  to  order  by  the  Presi- 
dent, Dr.  D.  Housworth  of  Douglasville,  Ga. 

Dr.  Wiley  S.  Ansley  of  Decatur,  delivered  the 
Address  of  Welcome  from  the  DeKalb  County 
Medical  Society. 

Dr.  Oliver  of  the  State  College  of  Agriculture 
made  a brief  talk  to  the  Society  on  the  importance 
of  encouraging  the  milk  industry  and  consumption 
in  the  State  of  Georgia. 

The  following  papers  were  read : 

No.  1.  “Measles  Prophylaxis  with  Parents  Blood 
Serum,”  by  Dr.  Lee  Bivings,  Atlanta. 
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Discussed  by  Drs.  Yampolsky,  Emery,  Hodgson. 

No.  2.  “The  Treatment  of  Uterine  Cancer,”  by 
Dr.  F.  M.  Johnson  of  the  Steiner  Clinic,  Atlanta. 

Discussed  by  Drs.  Denton,  Clifton,  Benson, 
Campbell. 

No.  3.  “The  Treatment  of  Syphilis,”  by  Dr. 
W.  B.  Emery,  Atlanta. 

Discussed  l)y  Drs.  Campbell,  Yampolsky,  Bar- 
ber, C.  AY.  Roberts,  Clifton. 


The  following  new  officers  were  elected  for  the 
ensuing  year: 

President,  Dr.  Wiley  S.  Ansley,  Decatur. 
Vice-President,  Dr.  W.  E.  Barber,  Atlanta. 
Secretary,  Dr.  R.  T.  Camp,  Jr.,  Fairburn. 

Dr.  E.  C.  Thrash  remains  Councillor  with  Dr. 
W.  A.  Selman,  Vice-Councillor. 

Respectfully  submitted, 

Jno.  B.  Fitts,  M.D., 
Retiring  Secretary. 


MEMBERS  REGISTERING  AT  ANNUAL  MEETING  IN  ATHENS 


A 

Aaron,  I.  E.,  Lyons 
Abercrombie,  T.  F.,  Atlanta 
Adair,  Robin,  Atlanta 
Adams,  F.  L.,  Elberton 
Adkins,  W,  N.,  Atlanta 
Alexander,  G.  T.,  Atlanta 
Allen,  H.  D.,  Jr.,  Milledgeville 
Allen,  L.  C.,  Hoschton 
Amis,  Frank  J.,  Hogansville 
Anderson,  E.  B.,  Arnericus 
Anderson,  J.  M.,  Barnesville 
Anderson,  J.  M.,  Columbus 
Anderson,  W.  W.,  Atlanta 
Ansley,  W.  S.,  Decatur 
Applewhite,  J.  D.,  Macon 
Atkins,  Frank  M.,  Atlanta 
Atwood,  G.  E.,  Waycross 
Aven,  C.  C.,  Atlanta 
Ayers,  A.  J.,  Atlanta 
Ayers,  C.  L.,  Toccoa 

B 

Bachman,  Geo.,  Atlanta 
Bacon,  A.  S.,  Albany 
Baggett,  L.  G.,  Atlanta 
Bailey,  D.  V.,  Elberton 
Ballenger,  W.  L.,  Atlanta 
Banister,  H.  G.,  Ila 
Barber,  W.  E.,  Atlanta 
Barfield,  H.  M.,  Atlanta 
Barrow,  Craig,  Savannah 
Bashinski,  Benj.,  Macon 
Bazemore,  Wallace,  Macon 
Bennett,  J.  C.,  Jefferson 
Bennett,  V.  H.,  Gay 
Benson,  M.  T.,  Atlanta 
Bernard,  T.  G.,  Augusta 
Birdsong,  H.  W.,  Athens 
Bishop,  E.  L.,  Atlanta 
Blackman,  W.  W.,  Atlanta 
Brawner,  Jas.  N.,  Atlanta 
Boland,  Frank  K.,  Atlanta 
Boland,  S.  A.,  Thomson 
Bowdoin,  W.  H.,  Statham 
Bridges,  R.  R.,  Lears- 
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Brooke,  Geo.  C.,  Canton 
Brown,  J.  A.,  Shady  Dal? 
Brown,  Stewart  D.,  Royston 
Buff,  J.  H.,  Atlanta 
Bunce,  Allen  H.,  Atlanta 
Bullard,  T.  P.,  Palmetto 
Burdashaw,  W.  J.,  Augusta 
Burge.ss,  T.  S.,  Atlanta 
Burns,  J.  K.,  Jr.,  Gainesville 
Burns,  J.  K.,  Sr.,  Clarksville 
Busey,  T.  J.,  Fayetteville 

C 

Cabaniss,  W.  H.,  Athens 
Caldwell,  A.  F.,  Atlanta 
Camp,  R.  T.,  Fairburn 
Camj),  W.  R.,  Fairburn 
Camjibell,  J.  L.,  Atlanta 
Canning,  G.  T.,  Athens 
Carter,  Dan  M.,  Madison 
Carter,  H.  G.,  Atlanta 
Castelow,  Geo.  0.,  Maysville 
Chandler,  B.  B.,  Athens 
Chaney,  R.  H.,  Augusta 
Champion,  W.  L.,  Atlanta 
Chandler,  W.  V.,  Baldwin 
Charlton,  T.  J.,  Savannah 
Chason,  Gordon,  Bainbridge 
Chaudron,  P.  0.,  Cedartown 
Cheek,  Pratt,  Gainesville 
Clark,  Jas.  J.,  Atlanta 
Clark,  M.  A.,  Macon 
Clark,  W.  H.,  LaGrange 
Clay,  Grady  E.,  Atlanta 
Clodfelter,  T.  C.,  Tignall 
Code,  F.  W.,  Winterville 
Coker,  Grady  N.,  Canton 
Coleman,  A.  S.  M.,  Douglas 
Coleman,  E.  T.,  Graymont 
Crane,  Chas.  W.,  Augusta 
Crow,  H.  E.,  Talmo 
Crow,  L.  H.,  Athens 

D 

Damren,  F.  L.,  Augusta 
Dancy,  Wm.  R.,  Savannah 


Daniel,  E.  L.,  Atlanta 
Daniel,  Jno.  W.,  Savannah 
Davis,  Bradley  B.,  Gainesville 
Davis,  E.  C.,  Atlanta 
Deadwyler,  M.  P.,  Maysville 
Dean,  J.  G.,  Dawson 
Decker,  C.  J.,  Athens 
Dees,  J.  H.,  Alston 
Derrick,  H.  C.,  Oglethorjie 
Dillard,  Jas.  B.,  Davisboro 
Doster,  H.  W.,  Rocky  Ford 
Dowman,  Chas.  E.,  Atlanta 
Downey,  J.  H.,  Gainesville 
Drane,  Robert,  Savannah 

E 

Earl,  H.  L.,  Jewell 
Eaton,  Paul,  Augusta 
Ebbert,  C.  A.  P.,  Grantville 
Echols,  Geo.  L.,  Milledgeville 
Elder,  Eugene  B.,  Atlanta 
Elrod,  J.  0.,  Forsyth 
Ellis,  L.  M.,  Washington 
Emery,  W.  B.,  Atlanta 
Equeen,  Murdock,  Atlanta 
Evans,  J.  R.,  Stone  Mountain 
Ezell,  H.  E.,  Oliver 

F 

Fambrough,  W.  M.,  Bostwick 
Fischer,  L.  C.,  Atlanta 
Floj-d,  Earl,  Atlanta 
Floyd,  J.  T.,  Atlanta 
Floyd,  W.  B.,  Rome 
Folks,  W.  M.,  Waycross 
Fort,  A.  G.,  Atlanta 
Fort,  M.  A.,  Bainbridge 
Fowler,  A.  H.,  Milledgeville 
Franklin,  R.  C.,  Swainsboro 
Franklin,  V.  E.,  Graymont 
Freeman,  Ralph,  Hoschton 
Fountain,  Jas.  A.,  Macon 
Fuller,  Geo.  W.,  Atlanta 
Fullilove,  H.  M.,  Athens 
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G 

Gamer,  J.  K.,  Atlanta 
Garrard,  J.  I.,  Milledgeville 
Garrison,  W.  H.,  Clarkesville 
Gay,  Bolling,  Atlanta 
Gerdine,  Linton,  Athens 
Gheesling,  Goodwin,  Greensboro 
Gilliam,  0.  D.,  Columbus 
Gholston,  W.  D.,  Danielsville 
Goodwyn,  H.  J.,  Carrollton 
Goodwyn,  T.  P.,  Atlanta 
Goldsmith,  L.  H.,  Atlanta 
Goss,  R.  M.,  Athens 
Gray,  J.  D.,  Augusta 
Green,  A.  J.,  Union  City 
Green,  Wm.  L.,  Crawford 
Green,  Wm.  L.,  Jr.,  Lexington 
Grove,  L.  AV.,  Atlanta 
Guthrie,  Nim,  Norcross 

H 

Hafford,  AV.  C.,  AA^aycross 
Hailey,  Howard,  Atlanta 
Hall,  Jas.  K.,  Lyons 
Hampton,  H.  H.,  Colbert 
Hamrick,  H.  P.,  Buford 
Hancock,  Thos.  H.,  Atlanta 
Harden,  ().  N.,  Cornelia 
Harl)in,  K.  M.,  Rome 
Hardman,  L.  G.,  Commerce 
Harper,  G.  T.,  Dewy  Rose 
Harrison,  M.  T.,  Atlanta 
Harriss,  H.  T.,  AA^ashington 
Harrold,  C.  C.,  Macon 
Harrold,  Thos.,  Macon 
Harvard,  V.  0.,  Arabi 
Helton,  B.  L.,  Sandersville 
Hilsman,  A.  H.,  Albany. 
Hinton,  A¥.  T.,  Dacula 
Hodges,  Chas.  A.,  Dublin 
Hodgson,  F.  G.,  Atlanta 
Holcombe,  T.  L.,  Union  Point 
Holliday,  A.  C.,  Athens 
Holliday,  J.  C.,  Athens 
Holliday,  Paul  L.,  Athens 
Holmes,  Champ,  Atlanta 
Holmes,  L.  P.,  Augusta 
Howard,  Lee,  Savannali 
Horne,  G.  T.,  Augusta 
Hubbard,  F.  M.,  Commerce 
Huguley,  G.  P.,  Atlanta 
Hunnicutt,  J.  H.,  Jr.,  Athens 

I 

Irvin,  I.  AA".,  Albany 
Isbell,  J.  E.  D.,  Toccoa 

J 

Jackson,  Zach  AA^.,  Atlanta 
Jenkins,  J.  C.,  Hartwell 
Jemigan,  C.  S.,  Sparta 


Johnson,  A.  S.,  Elberton 
Jones,  A.  B.,  Tyrone 
Jones,  B.  B.,  Metter 
Jones,  A¥m.  T.,  Atlanta 
Jordon,  J.  R.,  Ellaville 
Jordon,  AA".  P.,  Columbus 

K 

Kelley,  D.  C.,  Lawrenceville 
Kenimen,  E.  H.,  Bishop 
Kennedy,  AV.  C.,  Talmo 
Kennedy,  AA^.  D.,  Metter 
Kirkland,  S.  A.,  Atlanta 

L 

Lake,  AAb  F.,  Atlanta 
Lamb,  R.  B.,  Demorest 
La.ndham,  J.  AA’^.,  xVtlanta 
Lancaster,  E.  AI.,  Shady  Dale 
Lanier,  L.  I.,  Rocky  Ford 
Leadingham,  R.  S.,  Atlanta 
Lee,  J.  L.,  Pinehurst 
Lewis,  S.  J.,  Augusta 
Levy,  M.  S.,  Augusta 
Loden,  G.  L.,  Colbert 
Lokey,  H.  M.,  Atlanta 
Lord,  C.  B.,  Jefferson 
Lowry,  T.,  Cartersville 
Lyle,  AA".  C.,  Atlanta 

M 

Maddox,  R.  C.,  Rome 
Alathews,  AA’^.  L.,  AVinder 
Alatthews,  M.  F.,  Athens 
Metts,  J.  C.,  Augusta 
Michel,  H.  M.,  Augusta 
Middlebrooks,  C.  ().,  Athens 
Miller,  G.  T.,  Macon 
Miller,  R.  L.,  AA^aynesboro 
Miller,  AV.  A.,  Arabi 
Mixson,  J.  F.,  Valdosta 
Mizell,  Geo.  C.,  Atlanta 
Mobley,  AValter  E.,  Macon 
Mooney,  A.  J.,  Statesboro 
Moore,  G.  Y.,  Cuthbert 
Moore,  M.  P.,  Carlton 
Aloore,  AA".  P.,  Carlton 
Alorgan,  D.  E.,  LaGrange 
Morrison,  A.  A.,  Savannah 
Alulherin,  W.  A.,  Augusta 
Murphey,  Eugene  E.,  Augusta 
Murray,  Geo.  M.,  Atlanta 
Myers,  Wm.  H.,  Savannah 

Me 

McAliley,  R.  Geo.,  Atlanta 
McArthur,  Thos.  J.,  Cordele 
McCullough,  K.,  AVaycross 
McCurry,  W.  E.,  Hartwell 
McDonald,  E.  M.,  Jefferson 
McDougall,  Calhoun,  Atlanta 


McDougall,  AA^m.  L.,  Atlanta 
McDuffie,  J.  H.,  Jr.,  Columbus 
McGarity,  J.  A.,  Atlanta 
McGeary,  AV.  C.,  Madison 
McGohee,  R.  C.,  AA'arrenton 
McKinney,  J.  C.,  Athens 
McKae,  Floyd  AAb,  Atlanta 

N 

Nash,  Thos.  C.,  Philomath 
Nicolson,  AA^.  P.,  Jr.,  Atlanta 
Xicolson,  AA'^.  P.,  Sr.,  Atlanta 
Niles,  Geo.  M.,  Atlanta 
Nolan,  C.  T.,  Marietta 

O 

Oppenheimer,  R.  II.,  Emory  Univei 
Osborne,  V.  AA^.,  Decatur 
Overby,  N.,  Sandersville 

P 

Page,  Hugh  N.,  Augusta 
Palmer,  J.  AA^.,  Alley 
Parry,  L.  D.,  Thoma-sville 
Peacock,  E.  S.,  Harrison 
Pendergrass,  Robt.  C.,  Atlanta 
Perkins,  M.  E.,  Millen 
Perkinson,  AV.  H.,  Marietta 
Person,  AV.  E.,  Atlanta 
Pettit,  J.  T.,  Canton 
Pittard,  L.  Y.,  Monticello 
Poole,  E.  T.,  Lavonia 
Porter,  J.  L.,  Rutledge 
Pruitt,  M.  C.  Atlanta 

Quattlebaum,  Julian  K.,  Savannah 
Quillian,  G.  AA^.,  Atlanta 

R 

Rawlings,  F.  B.,  Sandersville 
Ray,  A.  T.,  Sharon 
Kayle,  Albert  A.,  Athens 
Heavis,  AA^.  F.,  AA^aycross 
Redfearn,  J.  A.,  Albany 
Reese,  I).  S.,  Carrollton 
Reynolds,  H.  I.,  Athens 
Rhodes,  Jno.  A.,  Crawfordville 
Rice,  Keith  C.,  Atlanta 
Richardson,  C.  H.,  Jr.,  Macon 
Richardson,  R.  AA".,  Macon 
Roberts,  C.  AAb,  Atlanta 
Roberts,  M.  Hines,  Atlanta 
Roberts,  0.  AA".  Carrollton 
Roberts,  Stewart  R.,  Atlanta 
Rogers,  A.  A.,  Commerce 
Rogers,  R.  L.,  Gainesville 
Rouglin,  L.  C.,  Atlanta 
Ross,  S.  T.,  AAUnder 
Rozar,  A.  R.,  Macon 
Rushin,  C.  E.,  Atlanta 
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S 

Sage,  Dan  Y.,  Atlanta 
Selman,  W.  A.,  Atlanta 
Slack,  Henry  K.,  LaGrange 
Shallenberger,  W.  F.,  Atlanta 
Sliankle,  0.  E.,  Coimnerce 
Shanks,  E.  D.,  Atlanta 
Sharp,  C.  K.,  Arlington 
Smith,  A.  C.,  Elberton 
Smith,  E.  C.,  Donalsonville 
Smith,  Geo.  R.,  Home 
Smith,  S.  S.,  Athens 
Smith,  W.  Carter,  Atlanta 
Stapler,  Jos.  A.,  Greensboro 
Stockard,  Cecil,  Atlanta 
Swanson,  Cosby,  Atlanta 
Swint,  K.  C.,  Milledgeville 
Sydenstricker,  V.  P.,  Angiista 

T 

Teasley,  B.  C.,  Hartwell 
Temples,  P.  M.,  Statesboro 
Thompson,  C.,  Milieu 
Thompson,  D.  N.,  Elberton 
Thompson,  T.  C.,  Vidalia 
Thrash,  E.  C.,  Atlanta 
Thrash,  J.  A.,  Columbus 


Titshaw,  H.  S.,  Gainesville 
Toepel,  Theo.,  Atlanta 
Touchton,  Geo.  L.,  Saviuinah 
'brain,  Jno.  K.,  Savannah 
Tramel,  J.  R.,  Statesboro 
Travis,  W.  D.,  Covington 
'Traylor,  Geo.  A.,  Augusta 

U 

Upchurch,  W.  A.,  xitlanta 
Upshaw,  Harry  L.,  Social  Circl 

V 

\'eale,  E.  0.,  Arnoldsville 
Verner,  J.  C.,  Commerce 

W 

Waits,  Chas.  E.,  Atlanta 
Walker,  C.  H.,  Macon 
Walker,  T.  W.,  Jr.,  Macon 
Warren,  W.  C.,  Jr.,  Atlanta 
Winters,  W.  C.,  Atlanta 
\Veaver,  J.  Calvin,  Atlanta 
Weaver,  0.  H.,  Macon 
Weeks,  H.  C.,  Atlanta 
Westbrook,  R.  J.,  Ila 
AVhelchel,  A.  J.,  Cordele 


Whelcbel,  C.  C.,  Coiner 
W'helchel,  Cleveland  D.,  Gaine.sville 
Whelcbel,  G.  0.,  Athens 
AVhitley,  L.  L.,  Crawford 
Williams,  A.  U.,  Savannah 
\Yilliams,  T.  E.,  Amerieus 
Winchester,  M.  E.,  Atlanta 
Wise,  B.  T.,  Plains 
Wood,  R.  Hugh,  Atlanta 

Y 

Yamiiolsky,  Joseph,  Atlanta 
Youmans,  H.  D.,  Lyons 
Young,  W.  W.,  Atlanta 

VISITORS 

Barker,  Xat,  Dresden,  Maine 
Birdsong,  I.  AV.,  Newborn 
Carden,  S.  G.,  Centre,  Ala. 

Hines,  E.  A.,  Seneca,  S.  C. 

Joiner,  Hartwell,  Emory  University 

Kanner,  D.,  Macon 

Marett,  W.  C.,  Seneca,  S.  C. 

Mashburne,  G.  E.,  Hastings,  X.  Y. 

McMakin,  T.  A.,  Atlanta 

Miller,  J.  0.,  Macon 

Pratt,  J.  C.,  Philadelphia,  Pa. 


COMMERCIAL  EXHIBITORS  AND 
REPRESENTATIVES 


Acme  International  X-Ray  Co.,  Jacksonville,  Fla. 

Schoeck,  F.,  Atlanta 

Blakiston,  P.,  Son  & Co.,  Philadelphia 

Pridgen,  S.  Atlanta 

Cameron  Surgical  Supply  Co.,  Chicago 

Minnich,  G.  M.,  Chicago 

Denver  Chemical  Mfg.  Co.,  New  York 

Kovalle,  W.  II.,  N^ew  York  City 

DeVilbiss  Co.,  Toledo,  Ohio 

Johnson,  A.  S.,  Atlanta 

Estes  Surgical  Supply  Co.,  Atlanta 

Harrison,  B.  J.,  Atlanta 

Smith,  H.  J.,  Atlanta 

Hanovia  Chemical  & Mfg.  Co.,  Newark,  N.  J. 

Montgomery,  J.  K.,  Atlanta 

Max  Wocher  & Son  Co.,  Cincinnati,  0. 

Perryman,  Ben,  Atlanta 
Mead  Johnson  & Co.,  Evansville,  Inch 
Gilmore,  J.  H.,  Atlanta 
National  Drug  Co.,  Philadelphia 
Andrews,  E.  D.,  Athens 
Peiryman-Burson  Co.,  Atlanta 
Burson,  J.  C.,  Atlanta 


Brown,  W.  L.,  Atlanta 
Saunders,  W.  B.,  Co.,  Philadelphia 
X'eely,  F.  B.,  Montgomery,  Ala. 
Victor  X-Ray  Corporation,  Chicago 
Eason,  T.  H.,  Atlanta 
Lang,  E.  A.,  Atlanta 


BOOKS  RECEIVED 


A Text-Book  of  Medicine.  By  130  American 
Authors.  Edited  by  Russell  L.  Cecil,  M.D.,  As- 
sistant Professor  of  Clinical  Medicine,  Cornell 
University,  Medical  School,  New  York.  Octavo  of 
1500  jiages,  illustrated.  Price,  Cloth,  $9.00  Net. 
W.  B.  Saunders  Co.,  1927.  Philadelphia  and  Lon- 
don. 

Should  We  Be  Vaccinatedf  A survey  of  the 
controversy  in  its  historical  and  scientific  aspects 
by  Bernard  J.  Stern,  Instructor  of  Sociology,  Co- 
lumbia University.  Contains  146  pages.  Publish- 
ers: Harjier  and  Brothers,  49  East  33rd  Street. 
N^ew  York. 

The  International  Medical  Annual,  a Year  Book 
of  Treatment  and  Practitioner’s  Index.  Contains 
560  pages.  Price,  cloth,  net  $6.00.  Publishers: 
William  Wood  and  Company,  51  Fifth  Avenue, 
New  York  City. 
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Georgia  State  Association  of  Graduate  Nurses 

OFFICERS 

President Miss  Lucy  M.  Hall,  R.K.  2nd  Vice-President Miss  Mae  B.  Burges,  R.N. 

522  East  40tli  St.,  Savannah,  Ga.  1108  East  Henry  St.,  Savannah,  Ga. 

1st  Vice-President Miss  Margaret  E.  Dorn,  R.N.  Secretary Mrs.  Alma  E.  Albrecht,  R.N. 

1117  Telfair  St.,  Augusta,  Ga.  Georgia  Infirmary,  Savannah,  Ga. 

Treasurer Miss  Jane  VanDeVrede,  R.N. 

105  Forrest  Ave.,  N.E.,  Atlanta,  Ga. 

“Nursing  is  carrying  the  responsibility  for  adapting  and  co-ordinating  the 
conditions  immediately  surrounding  a patient  so  as  to  re-establish  and  protect 
his  health.’’  Martha  Russell,  R.N. 


STATE  BOARD  EXAMINATIONS 


Examinations  were  recently  held  by  the 
State  Board  of  Examiners  of  Nurses  for 
Georgia. 

One  hundred  and  forty-three  nurses  ap- 
plied for  registration,  four  of  these  for  reci- 
procity certificates  which  were  granted.  Two 
applicants  were  rejected  as  ineligible.  One 
hundred  and  thirty-seven  were  admitted  to 
examinations  but  twenty  failed  to  appear  for 
same.  Of  the  one  hundred  and  seventeen  who 
were  examined  ninety-nine  passed  the  exam- 
inations and  eighteen  failed. 

Tho,se  who  failed  came  from  the  following 
schools : Atlanta  Hospital,  Brunswick  City 
Hosiiital,  Davis  & Fischer  Sanatorium,  Griffin 
Hospital,  Harbin  Hospital,  Macon  City  Hos- 
pital, McCall  Hospital,  Piedmont  Hospital, 
Savannah  Hospital,  St.  Joseph’s  Hospital, 
Savannah ; Vidalia  Hospital,  Municipal  Train- 
ing School,  Colored.  There  were  examinees 
from  the  thirty-three  institutions. 

Of  the  one  hundred  and  forty-three  nurses 
who  applied  fifty-eight  were  high  school  grad- 
uates, four  of  whom  had  college  work  in  ad- 
dition. One  hundred  and  twenty  had  had 
two  years  of  high  school.  There  were  a num- 
ber of  nurses  re-examined  whose  educational 
qualifications  did  not  meet  the  present  stand- 
ard and  a few  where  equivalents  had  to  be 
determined.  The  Board  will  do  everything 
possible  to  assist  students  in  clearing  the  nec- 
essary credits  to  enter,  but  Superintendents 
of  Nurses  must  insist  on  securing  evidence 
from  the  school  where  the  student  attended 
that  two  years  of  high  school  or  the  equiva- 
lent of  eight  Carnegie  units  has  been  secured. 
The  li.st  of  successful  applicants  follows: 


Nurses  Who  Were  Registered  under  the 
Laws  of  Georgia 


May  5,  1927 


x\therton.  Miss  Eucy,  Atlanta,  Ga. 

Ball,  Miss  Gladys  Marie,  Ocilla,  Ga. 

Baggett,  Miss  JMargaret  Lula,  Andalusia,  Ala. 
Bentley,  Miss  x\rthur  W.,  Quitman,  Ga. 
Bishop,  Miss  Martha,  Marietta,  Ga. 

Bradley,  Miss  Mary  M.,  Savannah,  Ga. 
Bright,  Miss  Mary  L.,  Atlanta,  Ga. 

Burch,  Miss  Willie,  Atlanta,  Ga. 

Burke,  Miss  Mae  Frances,  Savannah,  Ga. 
Butler,  Miss  Alice  Julia,  Macon,  Ga. 
Burdette,  Miss  Lois,  Atlanta,  Ga. 

Carithers,  Miss  Georgia  L.,  Spartanburg,  S.C. 
Carpenter,  Miss  Elizabeth  R.,  Knoxville, 
Tenn. 

Carroll,  Miss  Emily  W.,  Augusta,  Ga. 
Christian,  Miss  Floye  J.,  Atlanta,  Ga. 

Clark,  Miss  Katherine  L.,  Albany,  Ga. 

Clark,  Miss  Ria  Holland,  Darien,  Ga. 

Cooper,  Ml'S.  E.  P.,  Tifton,  Ga. 

Culpepper,  Miss  Eunice  S.,  Lumber  City,  Ga. 
Clay,  Miss  Janie  A.,  Griffin,  Ga. 

Daniels,  Miss  Mary  Lee,  Americus,  Ga. 

Day,  Miss  Hattie  E.,  Augusta,  Ga. 

Deal,  Miss  Eunice  G.,  Atlanta,  Ga. 

DeLoache,  Miss  Avis,  Savannah,  Ga. 
Dominey,  Miss  Susie  K.,  Savannah,  Ga. 

Duke,  Mrs.  Nell,  Atlanta,  Ga. 

Dumas,  Miss  Rose  B.,  Forsyth,  Ga. 

Edmondson,  Mrs.  Roberta  L.,  Savannah,  Ga. 
Edwards,  Miss  Alice  V.,  Macon,  Ga. 
Ellington,  Miss  Louise  A.,  Augusta,  Ga. 
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Fincli,  Mrs.  Kenneth,  Florence,  S.  C. 

Guy,  ]\Iiss  Helen,  Atlanta,  Ga. 

Gordan,  Mi.ss  Furniiss,  IMiaini,  Fla. 

Grubbs,  Miss  Mary  Anne,  Griffin,  Ga. 

Hamilton,  Miss  Loutitia,  Atlanta,  Ga. 
Haney,  Miss  Celia,  Nealsville,  Ga. 

Harris,  Miss  DeAlva,  Savannah,  Ga. 
Harrison,  Miss  Marp-aret,  Winterville,  Ga. 
Harvell,  Mrs.  Pbena  W.,  Atlanta,  Ga. 
Harvey,  IMiss  Mary  Jewell,  Atlanta,  Ga. 
Higgins,  Miss  Veronica,  Atlanta,  Ga. 

Holt,  iMi.ss  F>irdie  13.,  Vienna,  Ga. 

Holland,  Miss  Minnie  R.,  Hamilton,  Ga. 

Jackson,  Miss  Dorothy  I.,  Macon,  Ga. 

King,  Miss  Edna  E.,  Rome,  Ga. 

King,  Miss  Florida,  Atlanta,  Ga. 

Koon,  Miss  Verda  V.,  Atlanta,  Ga. 

Lee,  IMiss  Mary  E.,  Atlanta,  Ga. 

Lee,  Mrs.  Walter,  Savannah,  Ga. 

Lewis,  Mi.ss  Elizabeth,  Eufaula,  Ala. 
Lindse}',  Miss  Bonnie  X.,  Valdosta,  Ga. 
Logan,  Miss  Will  Nell,  Atlanta,  Ga. 

Lyon,  iMi.ss  Sara  Emma,  Augusta,  Ga. 

iMathews,  iMiss  Londie  M.,  Atlanta,  Ga. 
iMcEwan,  Mi.ss  Effie  B.,  Atlanta,  Ga. 
McDonald,  Mi.ss  Lucinda,  Valdo.sta,  Ga. 

M inter.  Miss  iMinnie  L.,  Macon,  Ga. 
iMitchell,  Miss  Jcrusha  M-,  Decatur,  Ga. 
Moring,  Mrs.  Ruth,  Atlanta,  Ga. 
iMoore,  Miss  Anne  Martha,  Savannah,  Ga. 
i\Iorton,  Miss  Ruby  E.,  Atlanta,  Ga. 
iMyers,  Miss  Naomi,  Athens,  Ga. 

Newberry,  Miss  Gladys  C.,  Atlanta,  Ga. 

Page,  Miss  Evelyn  P.,  Hartwell,  Ga. 

Payne,  Miss  Alma  L.,  Athens,  Ga. 

Prescott,  Miss  Georgia,  Macon,  Ga. 

Rivers,  Miss  Martha  Grace,  Atlanta,  Ga. 
Richards,  Miss  Thelma  C.,  Dalton,  Ga. 
Reeves,  Miss  Pauline  Leva,  Cedartown,  Ga. 
Rowland,  Miss  Sallie  Lou,  Valdosta,  Ga. 
Russell,  Mi,ss  Frances  E.,  Dalton,  Ga. 
Russell,  iMi.ss  Isabel  B.,  Dalton,  Ga. 

Scroggins,  Miss  Grace,  Thomaston,  Ga. 
Sherrouse,  Mrs.  Lois  R.,  Savannah,  Ga. 
Sherman,  Mi.ss  Harriett  M.,  Augusta,  Ga. 
Smith,  Miss  Margaret,  Lindale,  Ga. 

Snow,  Mrs.  Quittie  M.,  Savannah,  Ga. 


Steadman,  Miss  Grace,  Rome,  Ga. 

Stockton,  Miss  Frances,  Atlanta,  Ga. 

Sowell,  Mi.ss  Leila  V.,  Savannah,  Ga. 

Swick,  Aliss  Opal  P\,  Atlanta,  Ga. 

Taylor,  Miss  Lois,  Atlanta,  Ga. 

Turner,  Miss  Minnie  L.,  Atlanta,  Ga. 
Thomason,  Miss  Be.ssie  L.,  Monticello,  Ga. 
Trajjp,  Mi.ss  Georgia  L,  Atlanta,  Ga. 

Vickers,  Miss  Leola,  Douglas,  Ga. 

Vickers,  Mi.ss  Willie  IMae,  Douglas,  Ga. 

White,  Miss  Bessie  Mae,  Macon,  Ga. 

White,  Miss  Margaret  B.,  Atlanta,  Ga. 

Zeigler,  Miss  Elsie  1).,  Savannah,  Ga. 

Colored  Nurses 

Crombie,  Esther  A.,  Atlanta,  Ga. 

Hassler,  Jemima  IM.,  Atlanta,  Ga. 

Johnson,  Savannah,  Atlanta,  Ga. 

Mims,  Cora  L.,  Macon,  Ga. 

Roberts,  Nellie  B.,  Decatur,  Ga. 

Rogers,  Roberta,  Savannah,  Ga. 

Williamson,  Dorothy,  Zion,  Til. 

Reciprocity  Rec.istrations 

Beightol,  Mrs.  Be.ssie,  Rec.  with  Iowa,  At- 
lanta, Ga. 

Boyle,  Genevieve  M.,  Rec.  with  Pennsyl- 
vania, Atlanta,  Ga. 

Deari.so,  Mrs.  Maiy  B.,  Rec.  with  Texas, 
Albany,  Ga. 

Hill,  Miss  Agatha  i\L,  Rec.  with  ^Michigan, 
Alto,  Ga. 


Ne^vs  Items 

Dr.  T.  C.  Thompson,  visited  Nursing  Head- 
(juarters  to  perfect  plans  for  an  affiliation  for 
the  .students  from  the  Training  School  for  the 
Vidalia  Hospital.  An  addition  to  the  institu- 
tion is  in  process  of  construction  and  im- 
proved facilities  for  the  nursing  school  are 
being  jn-ovided. 

Miss  Margaret  Cri.sson,  Superintendent  of 
Nunses,  Riverside  Hospital,  Bainbridge,  vis- 
ited Nursing  Headquarters  in  the  interest  of 
.securing  approval  of  the  nursing  school  of  the 
Riverside  Hospital.  An  official  visit  will  be 
made  in  the  near  future. 
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Dr.  A.  K.  Kozar  of  the  0<rlethori5e  Private 
Infirmary  of  Macon,  visited  the  Nursin" 
Headquarters  in  the  interest  of  the  school  of 
nursin';  connected  with  the  institution.  An 
addition  to  the  hos])ital  is  in  proce.ss  of  con- 
struction and  increased  advantages  to  the 
nurses  will  result. 

There  is  every  evidence  that  the  Schools  of 
Nursin»'  in  Georo-ia  are  profri'c.ssino'  in  many 
ways.  The  Secretary  of  the  Board  of  Exam- 
iners is  ea<>'er  to  assist  in  the  arrangements 
for  instruction  of  nurses  where  desired. 


S uinincr  Sessions 

Nurses  are  g:oin<;  to  school  in  j;reater  num- 
ber each  year.  In  addition  to  the  hundreds 
of  nurses  workiii"  for  degrees  in  the  regular 
five-year  courses  of  which  thei'c  are  at  least 
two  in  the  South,  Vanderbilt  University  and 
University  of  Virginia,  the  summer  sessions 
are  giviiig  opportunities  to  those  who  are  al- 
ready in  the  field  as  i)uhlic  health  nurses,  ad- 
ministrators, instructors  and  those  who  desire 
to  keep  ahrea.st  of  advancing  knowledge  and 
technicpie. 

In  some  of  the  Eurojjean  countries  the 
nurse  is  obliged  to  return  every  three  to  five 
years  for  ])0.st-graduate  training. 

Surgical  and  medical  clinics  have  for  years 
been  the  goal  of  the  average  doctor.  The 
nurses  are  beginning  to  fall  in  line. 

There  are  many  courses  oi)en  to  nurses  who 
desire  to  add  to  their  educational  and  cul- 
tural e(iui])ment. 

Peabody  College,  Nashville,  Tenn.,  carries 
a course  in  two  divisions  of  six  weeks  which 
can  apply  on  the  regular  cour.se  in  credits. 

California,  IMa.s.sachusetts,  Michigan,  Min- 
nesota, New  York,  Penn.sylvania,  Washing- 
ton, Colorado,  Florida  and  now  Georgia  will 
offer  infellecfual  refreshmenf  during  fhe  sum- 
mer .se.ssions. 

At  Emory  University,  Atlanta,  Ga.,  a very 
creditable  six-weeks’  work  in  advanced  nurs- 
ing procedures  and  knowledge  in  the  newer 
develojmients  of  medicine  or  in  public  health 
nursing  is  offered. 

The  .school  has  been  fortunate  in  getting 
Miss  Maude  Parsons,  profe.s.sor  at  Yale  Uni- 
versity School  of  Nursing  who  conducted  the 
course  in  Public  Health  Nursing  in  the  Uni- 


versity of  Washington  and  who  is  considei’ed 
very  highly  by  nurse  educators,  to  teach  the 
Princi])les  of  Public  Health  Nursing. 

A series  of  thirty  lectures  will  be  given  in' 
groups  of  five  on  various  phases  of  Public 
Health  Nursing  and  Health  Problems  and 
Projects  as  follows: 

June  15th — “The  History  of  Public  Health 
iMovements, ’’  Dr.  T.  F.  Abercrombie,  State 
Commissioner  of  Health,  Georgia. 

June  Ifith — “The  City  as  a Factor  in  Pub- 
lic Health  iMovements,”  Dr.  J.  P.  Kennedy, 
City  Health  Officer,  Atlanta,  Ga. 

June  17th — “The  Social  Interpretation  of 
Public  Health  as  a Movement,”  J.  P.  Faulk- 
ner, State  Director  Anti-Tuberculosis  So- 
ciety. 

June  18th — “Public  Health  Agencies,” 
Miss  Jane  VanDeVrede,  Atlanta,  Ga. 

June  21.st-25th — “Tuberculosis  and  Public 
Health,”  Dr.  J.  E.  McBrayer,  National  Tu- 
berculosis Association. 

June  28th-July  2nd — “Social  Hygiene,” 
Mi.ss  Sini])son,  U.  S.  P.  II.  S. 

July  5th — “Cancer  and  Public  Health,” 
Dr.  J.  L.  (’ami)bell. 

July  5th-7 — “Health  Work  in  the  Schools,” 
iMrs.  Wooten,  Milledgeville,  Ga. 

July  8th— “Health  Work  in  Indu.stry,” 
Miss  Laura  Smith,  New  York,  N.  Y. 

July  9th— “Publicity  in  Health  Work,” 
Dr.  B.  W.  Cary,  Athens,  Ga. 

July  llth-IJth — “Mental  Hygiene  and 
Public  Health,”  Dr.  G.  K.  Pratt,  New  York. 

July  Pith — “The  Nurse,”  IMiss  Sophie  Nel- 
son, Boston,  iMass. 

July  14th-15th — Conference  on  Public 
Health. 

These  lectures  are  designed  for  two  groups 
of  people. 

(1)  Nur.ses  and  other  workei’s  who  are 
equipj)ing  themselves  for  service  in  the  gen- 
eral field  covered  by  them,  and 

(2)  The  layman  who  needs  to  be  informed 
as  to  the  meanings  and  methods  involved. 
They  are  not  technical,  but  informative,  serv- 
ing primarily  to  develop  i^oints  of  view,  atti- 
tudes and  insights. 

Student  nurses  of  Atlanta  and  any  h(?alth 
worker  will  be  admitted.  No  tuition  is  charged 
for  these  lectures 
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CHATTAHOOCHEE  VALLEY  MEDICAL  AND 
SUKGICAL  ASSOCIATION 


The  Chattahoochee  Valley  Medical  and  Surgical 
Association  will  convene  its  annual  session  at 
Warm  Springs,  Georgia,  July  12th  and  13th,  1927. 
Doctors  in  good  standing  in  their  County  and  State 
Societies  are  eligible  for  membershii)  in  this  Asso- 
ciation and  I am  instructed  by  its  governing  coun- 
cil to  invite  the  Physicians  of  Georgia  to  attend 
the  ai>proaching  meeting  and  to  take  part  in  its 
exercises. 

A splendid  scientific  program  made  up  of  some 
forty  papers  dealing  with  many  phases  of  medical 
and  surgical  practice,  has  been  prepared.  The  meet- 
ings of  the  Chattahoochee  Valley  Medical  and  Sur- 
gical Association  are  unique  in  that  the  presenta- 
tion of  scientific  papers  and  their  discussion  is  en- 
tirely informal.  From  year  to  year  those  who  have 
attended  these  meetings  have  expressed  their  warm 
a'pproval  of  its  democratic  nature.  Free  and  full 
discussion  result  in  clarifying  the  medical  prob- 
lems presented  and  in  making  the  ‘time  spent  in 
Warm  Springs  a most  jirofitable  investment.  The 
officers  of  this  Association  have  always  laid  em- 
phasis upon  good  fellowship  believing  that  under- 
standing among  physicians  and  the  destruction  of 
petty  jealousies  which  tend  to  cripple  the  unified 
effort  of  the  medical  profession  in  its  scientific  ad- 
vancement may  by  intimate  acquaintance  be  largely 
overcome. 

In  pursuit  of  this  principle  doctors  attending 
the  approaching  meeting  will  receive  a warm  wel- 
come and  will  find  in  Warm  Sjirings  a large  gath- 
ring  of  their  fellow-men  bent  upon  spending  two 
pleasant  days  in  the  renewal  of  old  acquaintance 
and  the  making  of  new  ones  as  well  as  seasoning 
the  little  vacation  with  the  spice  of  a splendidly 
arranged  and  presented  seientitic  program.  To 
those  who  have  attended  before  one  need  only  an- 
nounce the  date  of  the  meeting,  July  12-13.  To 
our  uninitiated  friends  we  bid  you  join  us  with  the 
promise  that  you  will  have  no  regrets  on  the 
“morning  after'’. 

('.  W.  Roberts,  Chairman, 

Program  Committee. 

June  7,  1927. 


To  the  Eddur: 

No  doubt  you  will  be  interested  in  knowing  that 
Georgia  can  boast  of  having  the  first  city,  in  the 
world  that  has  had  a 100%  dental  correction  jiro- 
gram  completed  in  the  white  public  schools.  A 
week  ago  the  last  of  the  Athens  schools  went  “over 
the  top.” 

At  the  beginning  of  the  year  the  Dentists,  the 
Department  of  Education,  and  the  Department  of 
Health  held  a conference  to  discuss  this  plan  in 
general.  The  School  Board  voted  a holiday  to  the 
school  that  secured  100%  correction. 


A card  stating  that  the  child  needed  no  dental 
work  or  that  all  necessary  dental  work  had  been 
done,  was  piinted  and  given  to  each  pupil  for  the 
signature  of  his  dentist. 

Talks  were  made  and  literature  distributed  by 
the  health  workers  in  the  schools,  clubs  and 
churches.  Each  teachei'  wrote  on  the  board  the 
name  of  each  child  as  he  brought  back  his  dental 
certificate.  When  90%  of  the  children  in  a school 
were  on  the  corrected  list  and  a holiday  was  so 
nearly  in  sight  the  other  10%  had  to  fall  in  line 
for  self-))rotection.  The  dentist,  of  course,  did 
much  charity  work  or  work  below  their  regular 
jirices. 

Any  jilace  where  the  Dentists,  the  Department 
of  Education,  and  the  Dei)artment  of  Health  unite, 
this  camjiaign  can  be  easily  put  across. 

Yours  truly, 

B.  B.  Bagby,  M.D., 
Health  Commissioner. 

Athens,  May  16,  1927 


To  the  EdJor: 

We  should  be  glad  to  supply  a copy  of  the- 
“Preliminary  Report  of  the  Commission  on  Med- 
ical Education”  to  any  of  your  readers  who  may 
be  interested  in  the  general  (juestions  of  medical 
education  and  practice?  We  should  be  glad  to  sup- 
])ly  these  copies  without  charge,  and  anyone  de- 
siring a cojiy  of  the  rejiort  can  obtain  it  by  ad- 
dressing 

COMMISSION  ON  MEDICAL  EDUCATION 
215  Whitney  Avenue 
New  Haven,  Connecticut 


To  the  Editor: 

We  are  anxious  to  get  in  communication  with 
members  of  the  A.  O.  A.  National  Honorary  Med- 
ical Fraternity,  who  reside  in  Georgia  as  there  is 
a movement  on  foot  to  get  a ehajiter  for  Emory. 
Ask  them  to  get  in  touch  with  me  and  oblige. 
Very  truly. 

Lisle  B.  Robin.son,  M.D. 

May  20,  1927 

26  Linden  Ave.,  N.  E.,  Atlanta. 


To  the  Editor: 

We  wish  to  announce  that  the  following  names 
have  been  added  to  the  Faculty  of  the  New  York 
Polyclinic  IMedical  School  and  Hosjiital : 

Frederic  W.  Bancroft,  M.D.,  Professor  of  SurgerA’. 
Harold  E.  Santee,  1\LD..  Professor  of  Surgery. 
Charlton  Wallace,  M.D.,  l^rofessor  of  Orthopedic 
Surgery. 

Percy  H.  Williams,  M.D.,  Professor  of  Gynecology. 
.John  H.  Carroll,  M.D.,  Professor  of  Internal 
Medicine. 

Very  truly  yours, 

.1.  A.  Kearney,  M.D., 

Executive  Officer. 

April  19,  1927 
New  York  City 
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To  the  Editor: 

We  are  in  receipt  of  the  following  letter: 

“For  the  j)ast  few  years  we  have  su})plied  your 
State  Health  Department  with  our  Salvarsans  at 
j)rices  which  are  below  the  actual  cost  of  material 
and  jiacking.  We  extremely  regret  that  we  can  no 
longer  maintain  these  prices  and  that  a slight  up- 
ward revision  is  essential.” 

This  being  true  we  are  obliged  to  advance  our 
})rice  to  you,  and  from  tins  date  the  following  will 
be  the  State  Board  of  Health  i)rices  until  further 
notice : 

Neoarsphenamine 

0.45  gram $0.24 

0.6  gram 25 

0.75  gram 30 

0.9  gram 35 

4.5  gram '. . . . 1.00 

Sulphar.sphenajiine 

0.45  gram  $0.24 

0.6  gram 25 

All  packed  in  boxes  of  ten  ‘ampoules — no  less 
sold,  though  we  will  assort  the  sizes  if  desired. 

Keidel  tubes  are  $1.50  per  dozen,  i)acked  in 
half  dozen  units;  no  less  than  six  sold. 

All  shipments  by  parcel  post,  C.  0.  D. 

Yours  very  truly, 

Joe  P.  Bowdoin,  M.D., 

Georgia  State  Board  of  Health. 

4 Capitol  S((.,  Atlanta 
April  25,  1927 


NEWS  ITEMS 


The  well  known  surgical  supj)ly  house  of  A.  S. 
Aloe  Company  in  St.  Louis  has  been  crowded  out 
of  their  contracted  cjuarters  at  513  Olive  Street 
(the  optical  store  remains  there),  and  are  now 
located  in  the  new  Aloe  Surgical  Building  at  1819- 
23  Olive  Street — only  three  blocks  from  the  Union 
Station.  The  removal  was  necessitated  by  lack  of 
downtown  parking  facilities  and  the  growth  of 
their  surgical  business  which  required  larger  and 
better  (juarters.  Visiting  physicians  should  take 
note  of  the  new  location  near  the  railway  center. 

French  Lick  Springs  Hotel,  Indiana,  is  now  in 
mid-season,  with  horseback  riding,  golf,  and  other 
recreations  vying  with  each  other  in  popularity. 
Many  visitors  go  to  French  Lick  for  the  mineral 
waters  that  abound  there  in  the  region  so  well 
known  as  the  “Lost  Kiver  Valley.”  It  is  a pic- 
turesque as  well  as  an  historical  section  about 
which  books  have  been  written.  But  the  healthful 
climate  and  the  mineral  waters  continue  to  be  the 
chief  attraction  for  thousands  of  visitors  each  year. 
The  beautiful  gardens  and  surroundings  of  French 
Lick  Springs  Hotel  bespeak  the  jieaceful  and 
healthful  atmosphere  which  j)revails  there.  The 
isercentage  of  illness  is  considerably  less  there 
than  in  other  cities,  towns  and  villages  of  Indiana. 
Still  the  authorities  provide  for  those  who  may  be 


sick.  Dr.  A.  H.  Harold,  an  experienced  physician 
of  Indianapolis,  has  recently  acce])ted  the  posi- 
tion as  Medical  Director  at  French  Lick  Springs 
Hotel.” 

Dr.  Frank  K.  Boland,  Atlanta,  was  elected  pres- 
ident of  the  University  of  Georgia  Alumni  Society. 

Dr.  D.  H.  Monroe,  Emerson,  Commissioner  of 
Health,  Bartow  County,  conducted  free  clinics  in 
April  and  May  to  inoculate  school  children  against 
typhoid. 

The  Richmond  County  Medical  Society  held  its 
regular  monthly  meeting  in  the  Hotel  Richmond, 
Augusta,  April  21st. 

The  Vidalia  Hosi)ital  was  host  to  the  Leon  Moye 
Memorial  Association  on  A])i'il  23 

Dr.  Hugo  Robinson,  Albany,  Dougherty  County 
Health  Officer,  announces  that  all  citizens  of 
Dougherty  County  will  be  furnished  free  anti-ty- 
phoid serum  and  toxin-antitoxin. 

Dr.  S.  A.  Kirkland  announces  the  opening  of 
offices  in  the  Doctors  Building  at  436  Peachtree 
Street,  Atlanta. 

We  are  pleased  to  call  the  attention  of  all  mem- 
bers of  the  Association  to  the  ad  appearing  in  this 
issue  of  the  Journal  from  A.  S.  Aloe  Company, 
1819-23  Olive  St.,  St.  Louis,  Mo.  Their  catalog 
will  be  mailed  to  any  one  on  request. 

Dr.  L.  J.  Pharr,  formerly  of  Newborn,  an- 
nounces the  removal  of  his  offices  and  residence  to 
Conyers. 

Dr.  Claude  Griffin,  formerly  of  Carrollton,  an- 
nounces the  removal  of  his  offices  to  the  Medical 
Arts  Building,  Atlanta. 

Dr.  Geo.  E.  Atwood,  Waycross,  health  commis- 
sioner for  Ware  County,  announces  that  98%  of 
the  white  school  children  have  been  vaccinated 
against  di])htheria  and  95%  against  smallpox. 

$2,500,000  has  been  put  into  hospital  construc- 
tion for  the  Methodist  Episcopal  Church,  South, 
during  the  ])ast  year,  according  to  announcement 
of  Dr.  C.  C.  Jarrell,  Atlanta. 

Dr.  B.  V.  Elmore,  Rome,  Floyd  County  Health 
Commissioner,  went  to  the  Mississippi  flood  area 
under  the  auspices  of  the  American  Red  Cross  for 
relief  work. 

Laurens  County  Medical  Society  will  be  host  to 
the  Twelfth  District  Medical  Society  at  its  semi- 
annual meeting  in  July. 

Dr.  J.  D.  Applewhite,  Macon,  Bibb  County 
Health  Commissioner,  has  held  free  clinics  for 
children  under  six  years  of  age  for  several  weeks 
each  Monday  beginning  at  3 :00  P.M. 

John  D.  Archbold  Memorial  Hospital,  Thomas- 
ville,  has  put  on  free  clinics  for  the  treatment  of 
diseases  of  the  eye,  ear,  nose  and  throat  in  child- 
ren every  Monday  and  Thursday  from  2:00  to  3:00 
P.M. 

The  Seventh  District  IVledical  Society  will  hold 
its  next  semi-annual  meeting  at  Dalton. 

Dr.  N.  E.  Renson,  Albany,  spoke  to  the  mothers 
at  the  preschool  conference  held  at  Albany,  May 
10,  on  Children’s  Diseases. 
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The  Medical  Association  of  Georgia  will  hold  its 
next  annual  session  at  Savannah,  May,  1928. 

Dr.  and  Mrs.  .1.  H.  McClure,  Cornelia,  enter- 
tained the  Habersham  County  Medical  Society  on 
April  13th. 

The  Second  District  Medical  Society  met  at  Edi- 
son, April  8th. 

Dr.  IV.  H.  Garrist)!!,  (Tarkesville,  gave  free  clin- 
ics for  children  from  six  to  twelve  months  of  age 
to  immunize  them  against  diphtheria  during  April 
and  May. 

Dr.  Jas.  L.  Bevans,  Thomasville,  Director  of  the 
John  D.  Archbold  Memorial  Hospital,  invited  the 
public  to  visit  the  institution  on  May  12tli  and  see 
how  it  spends  its  money  and  stated  tliat  while  the 
costs  of  hosiiitalization  had  advanced  in  propor- 
tion to  everything  else  two  other  factors  had 
brought  about  a reduction  in  the  cost  to  the  pati- 
ents ; one  is  the  lessening  of  the  number  of  days 
spent  in  the  liospital  and  the  other  the  lowering 
of  the  rate  for  hospital  jiatients. 

Dr.  IV.  H.  Baxley,  formerly  of  Hephzibah,  lias 
removed  to  Alma  and  has  offices  in  the  store  of 
tlie  Bacon  Drug  Co. 

Dr.  C.  0.  Kainey,  Camilla,  health  commissioner 
for  jMitehell  County,  left  May  3d  for  Memphis  to 
report  for  service  in  the  Mississipiii  flood  area. 

The  south  wing  of  the  Medical  Dejiartment  of 
the  University  of  Geoi’gia,  Augusta,  was  damaged 
by  tire  on  IMay  8th.  This  ])ortion  of  the  building 
was  used  as  the  surgical  department. 

Dr.  L.  G.  Hardman,  Commerce,  governor-elect, 
and  T.  E.  Abercrombie,  Commissioner  of  Health, 
visited  the  Medical  Department  of  the  University 
of  Georgia,  Augusta,  and  the  school  for  feeble- 
minded at  Gracewood  on  May  5th. 

Dr.  K.  E.  McClure,  Quitman,  gave  a free  clinic 
at  Barwick  to  administer  typhoid  vaccine  on  April 
12th. 

Dr.  Stewart  R.  Roberts,  Atlanta,  delivered  the 
baccalaureate  address  for  the  annual  commence- 
ment of  Emory  University  School  of  Medicine. 

Dr.  Chas  C.  Fishburne,  formerly  of  Darien,  has 
removed  to  Brunswick.  He  resided  in  Darien  for 
seven  years  and  won  the  esteem  and  contidenee  of 
the  people  of  that  community. 

Dr.  L.  I.  Thayer,  xVssociate  Director,  Division  of 
Tuberculosis,  State  Department  of  Health,  N.  Y., 
in  the  Health  News  Service  and  in  the  Public 
Health  Eticjuette  says  that,  “Public  health  etiquette 
should  restrain  one  from  doing  those  things  which 
offer  obvious  offense  but  go  farther  and  include 
th  omission  of  all  acts  likely  to  be  injurious,  it  re- 
quires not  only  the  omission  of  harmful  acts,  but 
the  commission  of  helpful  ones. 

The  Sixth  District  Medical  Society  will  hold  its 
summer  meeting  at  Indian  Springs,  M'ednesday, 
July  6tli.  A very  iutersting  scientific  program  has 
been  jtrepared. 


Dr.  Robert  L.  d’ye,  McDonough,  sailed  from  New 
York  on  the  steamship  Volendam  with  Dr.  George 
W.  INIcKenzie’s  group  for  a six  weeks’  course  in 
eye,  ear,  nose  and  throat  work  at  Vienna. 


OBITUARY 


Dr.  William  T.  Brown,  156  Georgia  Ave.,  S.E., 
Atlanta,  died  at  his  home  on  April  2,  1927.  He 
was  born  January  16,  1852,  in  Columbus.  Dr. 
Brown  studied  medicine  under  the  late  Dr.  James 
IV.  Taylor  of  Luthersville  and  after  completing 
his  medical  course  located  at  IVhitesburg.  He  came 
to  Atlanta  about  thirty-five  years  ago  and  jjrac- 
ticed  his  profession  until  1926  when  he  retired  on 
account  of  ill  health.  Dr.  Brown  was  a member 
of  the  Fulton  County  IMedical  Society,  the  Medical 
Association  of  Georgia  and  the  American  Medical 
Association.  Funeral  services  were  conducted  by 
Rev.  R.  A.  Edmondson  from  the  St.  John’s  Meth- 
odist Church.  He  is  survived  by  his  widow  and 
one  daughter,  Mrs.  Bell  Brown  Coleman. 

Dr.  Geo.  IF.  Malone,  Sandersville,  died  in  a local 
hospital  in  Atlanta  on  April  4,  1927.  He  was  born 
in  1869  and  graduated  from  the  Elniversity  of 
Li>uisville  School  of  VIedicine,  Louisville,  Ky.,  in 
1894.  Funeral  services  were  conducted  from  his 
residence  at  Sandersville  and  intei’ment  in  Bron- 
wood  Cemetery.  Dr.  Malone  is  siuwived  by  his 
widow,  one  daughter.  Miss  Willie  C.  Malone;  three 
brothers,  Hugh  IVIalone  of  Kentwood,  La. ; Dr. 
Steve  Malone,  Sandersville,  and  Dr.  Jarrell  Malone, 
Jackson. 

Dr.  Thomas  G.  Gaiintt,  IVest  Point,  died  at  his 
home  iMarcli  27,  1927.  He  was  born  in  Randoljih 
County,  Alabama  in  1882,  and  graduated  from  the 
College  of  Physicians  and  Surgeons,  Memphis, 
Tenn.,  in  1908.  Dr.  Gauntt  was  a member  of  the 
Masonic  Lodge,  K.  of  P.,  Troup  County  IMedical 
Society,  the  Medical  Association  of  Georgia  and 
the  First  Baptist  Church  of  West  Point.  Funeral 
services  were  conducted  from  his  home  on  La  Roza 
Heights  by  Rev.  Ernest  Quick  and  interment  in 
Marseilles  Cemetery.  He  is  survived  by  his  widow 
and  two  sons,  Thomas,  Jr.,  and  Lafayette. 

Dr.  IFm.  Allen  Post,  Grant ville,  died  at  his  home 
April  7,  1927.  He  was  l)orn  in  1879  and  graduated 
from  the  University  of  Georgia  IMedical  Depart- 
ment in  1913.  Dr.  Post  was  a member  of  the  Cow- 
eta County  Medical  Society  and  the  IMedical  Asso- 
ciation of  Georgia.  He  is  survived  by  his  widow, 
one  son,  Daniel  Zachry  Post ; one  sister,  IMrs.  Al- 
len Mobley,  Jacksonville,  Fla.;  one  brother,  Her- 
schel  V.  Post,  Grantville,  and  his  grandmother, 
Mrs.  Silas  A.  IMartin,  Grantville. 

Dr.  John  C.  Beauchamp,  Williamson,  died  at 
his  home  on  April  11,  1927.  He  was  born  in  1851 
and  graduated  from  tlie  Southern  Medical  Col- 
lege, Atlanta,  in  1882.  Dr.  Beauchamp  was  active 
in  the  political,  civic  and  religious  interests  of  his 
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section  and  represented  his  district  in  the  state  sen- 
ate several  times.  He  was  a member  of  Pike 
County  Medical  Society,  the  Medical  Association 
of  Georgia  and  the  Methodist  Church  of  William- 
son. Dr.  Bauchanip  is  survived  by  his  widow, 
three  daughters,  Mrs.  A.  P.  Dickinson,  AVilliani- 
son;  Mrs.  Hunton  Allen,  Rome;  Mrs.  W.  H. 
Meacham,  Atlanta;  three  sons,  C.  C.  Beauchamp, 
Atlanta;  IV.  L.  and  Paul  Beauchamp  of  'William- 
son. 

Dr.  John  D.  Bailey,  Sumniertown,  died  at  a 
local  hospital  at  Savannah,  April  17,  1927.  He 
was  born  in  1872  and  graduated  from  the  Univer- 
city  of  Georgia  Medical  Department  in  1902.  Dr. 
Bailey  was  a member  of  the  Knights  of  Pythias, 
Masons,  Emanuel  County  Medical  Society,  Medi- 
cal Association  of  Georgia  and  the  Baptist  Church. 
Rev.  Rufus  Hodges  conducted  the  funeral  services 
from  the  residence  and  interment  in  the  Brinson 
Cemetery.  He  is  survived  by  his  father,  H.  H. 
Bailey,  Statesboro;  five  sons,  Jno.  I.  Bailey,  Ma- 
con; Paul  E.,  Homer  C.,  David  D.,  Edward  L., 
and  Fred  W.  Bailey,  SummeHown;  two  daughters. 
Misses  Grace  and  Tera  Bailey,  Sumniertown. 


COUNCIL  ON  PHYSICAL  THERAPY 


Preliminary  Report  of  the  Committee  on 
Education* 

Such  educational  opportunities  as  are  necessarj’ 
to  teach  the  proper  practice  of  the  various  meth- 
ods of  physical  therajiy  may  be  divided  into  three 
heads:  (1)  premedical  school  courses;  (2)  courses 
in  medical  schools;  and  (3)  courses  of  information 
for  the  practicing  physician. 

PREMEDICAL  COURSES 

The  Committee  believes  that  courses  in  biologic 
physics  should  be  added  to  the  cumculums  of  pre- 
medical schools.  This  recommendation  is  in  agree- 
ment with  a similar  recommendation  made  several 
years  ago  by  a committee  of  the  National  Re- 
search Council.  The  Committee  realizes  that  this 
will  be  a slow  process,  owing  to  the  lack  of  pro- 
perly rjualified  instructors. 

IVhile  the  selection  of  the  subject  matter  for 
courees  in  biologic  physics  must  always  be  made 
by  the  men  responsible  for  such  courses,  the  Coun- 
cil on  Physical  Therapy  will  be  glad  to  act  in  an 
advisory  capacity  in  laj-ing  out  the  broad  outlines 
of  the  courses.  The  chairman  of  the  Committee  on 
Education  has  already  received  a request  for  such 
advice  from  a state  university. 

As  the  courses  in  biologic  physics  are  concerned 
with  the  aiiplication  of  physical  principles  to  bio- 
logic problems,  greater  emphasis  should  be  placed 
on  the  biologic  needs  than  on  the  physical  side  of 
the  subject.  The  instructor  should  have,  there- 
fore, a broad  knowledge  of  the  biologic  pheno- 
mena that  may  be  attacked  through  physical  meth- 
ods. He  should  be  primarily  a trained  biologist 
rather  than  a trained  physicist. 


Courses  in  physics  naturally  are  planned  and 
taught  hy  physicists,  wlio  usually  look  on  this  sub- 
ject as  a branch  of  applied  mathematics.  They 
are  interested  in  training  students  to  make  physics 
their  life  work.  Great  emphasis  is  placed  on  the 
exactness  of  the  methods  of  physical  investigation. 
It  would  be  highly  advantageous  to  the  students 
and  to  the  department  if,  in  the  regular  physics 
courses,  physical  jirineiples  were  more  frequently 
illustrated  by  biologic  material.  The  biologically 
minded  student  might  have  a different  attitude  to- 
ward physics  if  he  realized  that  many  of  the  funda- 
mental principles  in  physics  were  discovered  and 
elaborated  by  biologists  for  the  use  in  their  bi- 
ologic investigations,  and  that,  as  a result  of  these 
contributions,  many  biologists  have  been  inscribed 
in  the  history  of  science  as  physicists. 

MEDICAL  COURSES 

The  courses  in  the  medical  school  should  be  open 
to  upper  classmen  and  graduate  students,  and 
should  be  given  by  men  who  are  familiar  with 
phj'sical  principles,  but  whose  primary  interest  is 
in  therai)eutic  applications.  The  courses  would 
best  be  given  in  connection  with  hospital  clinics. 

COURSES  FOR  PRACTITIONERS 

Information  for  practicing  physicians  could  be 
given,  first,  by  a series  of  carefully  prepared  arti- 
cles jniblished  in  the  current  scientific  magazines, 
and,  second,  by  encouraging  the  presentation  of 
papers  on  physical  therapeutic  topics  before  med- 
ical societies.  The}-  should  not  be  of  the  usual 
case-report  type,  nor  should  their  content  be  a 
summary  of  contributions  to  the  jirogress  of  med- 
icine. The  purpose  of  the  papers  should  be  a 
purely  educational  one. 

’This  preliininary  report  of  the  Committee  on  Educa- 
tion is  to  be  followed  by  additional  reports  on  the 
medical  aspects  of  education  in  physical  therapy. 

Reprint  from  The  .Toiurnal  of  the  American  Medical 
Association  Nov,  27,  1930,  Vol.  87,  p.  1830. 

CopyriKht,  102i(),  by  American  Medical  Association 
r)33  N.  Dearborn  St.,  Chicago. 


TETANUS 


It  is  becoming  easier  than  ever  before  to 
give  a child  a hypodermic  of  Tetanus  Anti- 
toxin, now  that  this  biological  product  has 
been  purified  and  concentrated  to  such  an  ex- 
tent that  1,500  units  (the  prophylactic  dose) 
resembles  nothing  so  much  as  a few  drops  of 
pure  v’gter.  Vast  improvements  have  been 
made  in  the  physical  properties  of  Tetanus 
Antitoxin  since  the  iiroduct  was  first  made 
available  to  the  profession,  and  with  this  im- 
provement in  form  has  gone  a constantly  in- 
creasing use  in  caring  for  suspicious  wmunds. 

Doses  as  high  as  20,000  units,  for  treat- 
ment, are  now  offered,  in  a volume  no  larger 
than  that  of  the  10,000-unit  dose  of  a few 
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years  ag'o ; and  from  tins  point  down  to  a 
3()()()-unit  dose. 

See  tlie  advertisement  in  this  issue  headed 
“Tetanus  Antitoxin  (P.  1).  & Co.) — Potent, 
Refined,  Concentrated.’’  It  will  well  repay 
perusal. 


ABBOGRAMS 


At  the  Annual  Meetinf>;  of  the  Abbott  Laborato- 
ries, held  March  17th,  the  following  Ollieers  and 
Directors  were  elected; 

President,  Dr.  Alfred  S.  Burdick;  Vice-Presi- 
dents, E.  H.  Kavenscroft,  Henry  S.  Shattuck, 
James  W.  Kanson;  Treasurer,  C.  0.  Brown;  Sec- 
retary, S.  DeWitt  Clough;  General  Counsel,  Al- 
fred W.  Ba3’s. 

Dr.  Alfred  S.  Burdick,  sailed  on  the  Cedric, 
April  9th,  for  a two  months’  trip  in  Europe.  He 
is  accompanies  b_v  Mrs.  Burdick,  Mrs.  H.  B.  Shat- 
tuck and  Mr.  H.  B.  Shattuck,  manager  of  the  New 
York  branch  of  the  Abbott  Laboratories.  England 
France,  German\’,  Switzerland  and  Italy  will  be 
visited. 

Ephedrine  stocks,  which  have  been  somewhat 
uncertain  since  this  drug  has  obtained  wide  jiopu- 
larit\'  witli  the  medical  profession,  are  now  ample 
to  suppfy  all  demands.  Large  quantities  of  Ephe- 
drine, Hj’drochloride,  manufactured  lyv  the  Abbott 
Laboratories,  have  been  shipped  during  the  past 
month. 


IS  THERE  A STANDARD  SUPRARENAL 
EXTRACT  ? 


The  pressor  principle  of  the  adrenal  me- 
dulla is  best  known  bj'  its  original  name — 
adrenalin — the  name  given  it  by  its  discov- 
erers in  1900.  A variety'  of  other  names  have 
been  invented  to  describe  this  active  ])rinciple 
as  offered  in  commercial  form  by'  ofher  houses; 


but  when  the  term  “adrenalin”  appears  in 
l)rint  it  is  a.ssociated  in  the  reader’s  mind 
with  the  house  of  Parke,  Davis  & Company'. 

Adrenalin  is  not  made  by'  synthetic  means ; 
it  is  the  natural  product  derived  from  .supra- 
renal glands,  and  the  natural  jiroduct  is  lev- 
orotatoiy.  Parke,  Davis  & Company'  stress  the 
fact  that  their  manufacturing  process  not  only 
y'ields  the  levorotatory  (active)  extract,  but 
also  that  the  process  is  so  designed  as  to  keep 
that  extract  in  its  active  levorotatory  condi- 
tion. See  their  advertisement  elsewhere  in 
this  issue. 


SKIN  ERUPTIONS  MAY  COME  FROM 
DISTURBED  DIGESTION 

Pimples,  blackheads,  eruptions,  boils,  itching 
and  even  more  uncommon  forms  of  skin  disease 
are  definitely  associated  with  some  disturbance  of 
stomach  or  intestines,  says  Ili/geia  for  July. 
Changes  in  finger  and  toe  nails  that  become  brit- 
tle, opaque,  thick  and  lusterless  are  also  due  to 
difficulties  of  digestion. 

The  old  custom  of  taking  a cathartic  or  laxa- 
tive when  boils  and  pimples  appear  has  some  value 
in  that  the  medicine  removes  decomposing  and  in- 
completely digested  material  from  the  intestinal 
tract.  It  will  not,  however,  correct  the  fundamen- 
tal disorder;  for  this  a physician’s  services  are 
required  in  order  to  find  out  the  deficiency  and 
toxic  products  that  are  developed  and  that  bring 
about  the  symptoms. 


DRUG  ADDICTS 

DRUG  AND  ALCOHOLIC  PATIENTS  ARE 
humanely  and  successfully  treated  in  Glenwood 
Park  Sanitarium,  Greensboro,  N.  C. : reprints  of 
articles  mailed  upon  request.  Address  W.  C. 
Ashworth,  M.D.,  Owner,  Greensboro,  N.  C, 


BLACKMAN  HEALTH  RESORT 
1824  Peachtree  Road,  Atlanta,  Ga. 


DOCTOR: — This  new  Resort 
with  its  spacious  grounds,  on- 
*ly  15  minutes  from  downtown, 
will  delight  your  patient.  Pa- 
tients’ rates  average  $50  per 
week.  All  rooms  have  bath. 

We  take  pride  in  our  Hydro, 
Electrical,  Dietetic  and  Colon 
Lavage  departments:  also  our 
Clinical  and  X-ray  laboratories. 
Our  best  results  are  obtained 
in  heart-artery-kidney,  diabe- 
tic, digestive,  nervous,  toxic, 
anemic,  underweight  and  ov- 
erweight cases. 

May  we  send  you  a booklet? 


THE  JOURNAL 

OF  THE 

Medical  Association  of  Georgia 

DEVOTED  TO  THE  WELFARE  OP  THE  MEDICAL  PROFESSION  OF  GEORGIA 
PUBLISHED  MONTHLY  under  dlrecrtion  of  the  Council 


Volume  XVI 


PERIODIC  EXAMINATIONS  OF  APPAR- 
ENTLY HEALTHY  PERSONS* 


Edgar  A.  Hines,  M.D.,  P.A.C.P. 
Secretary-Editor 

South  Carolina  Medical  Association 
Seneca,  S.  C. 


The  periodic  health  examination  by  groups, 
by  commercial  agencies,  by  insurance  compa- 
nies and  a few  private  practitioners  is  not  a 
new  idea  but  for  a nation-wide  program  on 
the  part  of  organized  medicine,  the  plan  is 
original  in  the  United  States  and  dates  from 
the  meeting  of  the  American  Medical  Associa- 
tion at  St.  Louis  in  1922  when  the  following 
resolution  offered  by  the  Council  on  Health 
and  Public  Instruction  was  adopted : 

Wliereas,  the  need  and  value  of  periodic 
medical  examinations  of  persons  supposedly 
in  liealth  are  increasingly  appreciated  by  the 
jiublic,  it  is  recommended  by  the  Council  on 
Health  and  Public  Instruction,  that  the  House 
of  Delegates  authorize  the  Council  to  prepare 
suitable  forms  for  such  examinations  and  to 
publish  them  in  the  Journal  of  the  American 
]\Iedical  Association  ; and  that  the  county  med- 
ical societies  be  encouraged  to  make  public 
declaration  that  their  members  are  prepared 
and  ready  to  conduct  such  examinations,  it 
being  understood  that  the  indigent  only  shall 
be  examined  free  of  charge  and  that  all  others 
are  expected  to  pay  for  such  examinations. 

Dr.  Haven  Emerson  of  New  York  was  ap- 
pointed Chairman  of  a Committee  to  submit 
blank  forms  for  the  use  of  physicians  in  con- 
ducting those  examinations.  There  was  a feel- 
ing that  if  necessary  to  enlist  on  the  original 
committee  the  knowledge  and  wisdom  of  men 
in  the  closest  touch  with  the  profession  in  the 
field,  especially  the  general  practitioner. 

‘Address  delivered  before  the  Public  Meeting  of  the 
Medical  Association  of  Georgia  at  Athens,  May  12, 
1927. 
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Therefore,  at  the  annual  meeting  of  the  Sec- 
retaries of  the  State  Medical  Societies  and 
Editors  of  State  Medical  Journals  held  in 
Chicago  in  November,  1922,  a Committee  of 
State  Secretaries  was  appointed  to  co-operate 
in  tbe  preparation  of  the  blanks.  The  writer 
of  this  paper  was  a member  of  this  special 
committee.  Subsequent  events  moved  swiftly 
in  the  consummation  of  the  general  plans  but 
much  remained  to  be  done.  In  the  summer  of 
1923  when  the  American  Medical  Association 
met  at  San  Francisco,  a report  of  these  com- 
mittees which  included  blank  forms  of  record 
for  the  use  of  the  physician  in  making  these 
examinations  and  a small  manual  of  sugges- 
tions as  to  the  methods  for  conducting  such 
examinations  was  presented.  Meanwhile  the 
report  was  published  in  the  Journal  of  the 
American  Medical  Associationfor  May  12, 
1923,  the  large.st  Medical  Journal  in  the  world. 
Criticisms,  comments,  pro  and  con  and  rather 
wide  discussions  followed.  In  June,  1924, 
when  the  American  Medical  Association  met 
at  Chicago  the  reactions  to  such  a stupendous 
proposition  naturally  began  to  appear  in  more 
concrete  forms : the  following  resolution  by 
the  Reference  Committee  on  Hygiene  and 
Public  Health  for  instance : 

Whereas,  periodic  medical  examinations  of 
all  the  people  from  birth  to  death  are  of  great 
importance  in  the  promotion  of  health ; there- 
fore be  it 

Re.solved,  that  state  and  county  medical  so- 
cieties be  urged  to  endorse  as  a part  of  the 
health  program  of  organized  medicine  the  tak- 
ing of  these  examinations; 

That  the  members  of  the  respective  socie- 
ties be  requested  to  make  such  examinations 
in  the  homes  or  in  their  offices,  free  to  any 
persons  who,  by  reason  of  economic  condi- 
tions, require  such  favorable  consideration, 
and 

That  in  the  performance  of  the  work  the 
same  sympathetic  confidential  relation  be 
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maintained  between  physician  and  patient  or 
family  as  has  ever  cliaracterized  the  efforts 
of  true  physicians. 

Subsequently  another  re]iort  by  this  com- 
mittee was  referred  to  the  Board  of  Trustees 
as  it  would  cost  a fjood  deal  of  money,  viz. : 

Whereas,  the  American  Medical  Association 
is  in  .sympathy  with,  and  has  officially  ap- 
])roved,  periodic  medical  examinations  of  aj)- 
parently  healthy  ])er.sons,  and 

Whereas,  physicians  generally  require  more 
concrete  formuhe  and  suggestions  by  which 
such  health  examinations  can  he  effectively 
accomplislied ; and 

Whereas,  such  assistance  can  be  best  pro- 
vided by  a jiroperly  prepared  manual  com- 
piled from  existing  experience  in  this  field  of 
medical  practice;  therefore,  be  it 

Resolved  ,that  the  House  of  Delegates  direct 
the  Board  of  Trustees  to  immediately  cause 
such  a manual  to  be  published  and  made  avail- 
able to  all  physicians. 

In  all  these  ])reliminaries  the  special  com- 
mittee of  State  Secretaries  were  securing  data 
by  correspondence,  by  personal  interview'  with 
individual  physicians,  by  contact  with  health 
officers  and  health  workers,  medical  college 
professors,  hospital  executives  and  last  but 
most  important  perhaps  of  all,  conferences 
with  lay  organizations  and  individuals.  As  a 
result  of  these  vast  labors  a revised  blank  and 
a larger  and  more  comprehensive  manual  of 
instructions  came  into  being.  Time  and  expe- 
rience w'ill  probably  dictate  that  these  blanks 
and  the  manual  be  further  simplified.  Both 
in  some  form  are  essential.  It  has  appeared 
highly  necessary  in  order  that  this  campaign 
go  on  to  full  fruition  that  the  doctor  himself 
be  examined.  The  first  attempt  was  made  by 
the  Kings  County  Medical  Society,  New'  York 
on,  91  members  early  in  1924.  A summary  of 
the  committee  findings  follows : 

1.  The  doctors  in  Brooklyn  are  in  better 
general  condition  than  other  groups  of 
men  in  the  community,  although  on  the 
basis  of  the  sample  examined,  one-third 
of  your  membership  might  well  practice 
“girth  control”. 

2.  The  significance  of  such  findings  as  hy- 
potension or  poor  muscle  tone  needs 
scientific  investigation.  Also  methods  of 
sizing  up  psychological  soundness  need 
to  be  developed. 


■i.  The  medical  .service  required  in  making 
health  examinations  is  of  a high  order 
in  that  it  rc(piires  not  only  time  but 
al.so  discriminating  judgment  to  rightly 
interpret  the  significance  of  various 
minor  findings  in  relation  to  habits  of 
living. 

4.  The  Brooklyn  experience  has  been  of 
value  to  our  Committee  in  supplying  us 
w'ith  a group  of  intelligent  and  friendly 
critics  w'ho  can  help  plan  next  .steps  in 
developing  the  practice  of  pre-clinical 
medicine. 

In  the  fall  of  1924  the  Pennsylvania  State 
Medical  Society  offered  Health  Examinations 
to  its  members  at  the  annual  meeting  and  in 
April,  1925,  the  South  Carolina  Medical  As- 
sociation did  likewise  being,  we  believe,  the 
fir.st  of  the  Southern  States  to  offer  such  a 
demonstration. 

At  this  point  perhaps  a brief  outline  of  the 
progress  of  the  campaign  in  South  Carolina 
may  be  in  order.  First  of  all  the  author  of 
this  paper.  Secretary  of  the  Association,  on 
his  birthday,  November  19,  1923,  submitted 
to  a health  examination  and  then  was  in  a 
position  to  speak  conscientiously  before 
county,  district  and  other  societies  from  per- 
sonal experience.  Plans  for  the  examinations 
at  the  State  meeting  proceeded  forthwith. 

The  professor  of  Physiologj^  in  the  State 
Medical  College  w'as  invited  to  act  as  chief 
of  staff.  Many  of  the  other  professors  in- 
cluding the  Dean,  who  is  an  eminent  Intern- 
ist took  part.  Prom  different  sections  of  the 
State  the  leading  physicians,  surgeons  and 
specialists  w'ere  utilized.  Dr.  Stew'art  R.  Rob- 
erts of  Atlanta,  one  of  the  distingui.shed  mem- 
bers of  the  Medical  Association  of  Georgia 
acted  as  an  expert  consultant.  Included  in 
the  program  w'as  a letter  to  every  doctor  and 
the  American  Medical  Association  history 
sheet.  Laboratory  facilities  were  provided 
both  at  the  State  Medical  College  and  in  the 
hospitals  of  the  City  w'here  the  Association 
met.  Examining  rooms  w'ere  available  in  prox- 
imity to  the  main  auditorium. 

A creditable  number  of  our  members  took 
advantage  of  the  opportunity  to  submit  to  a 
health  examination  by  the  most  highly  trained 
staff  of  doctors  ever  assembled  in  South  Car- 
olina. 
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Subsequent  to  this  demonstration  the  writer 
bein»  a member  of  the  State  Board  of  Health 
induced  the  Board  to  present  each  doctor  in 
the  State  with  a copy  of  the  larger  manual  of 
the  American  Medical  Association.  The  cam- 
paign by  this  time  was  in  full  swing.  Most 
of  the  officers  of  the  Association  were  com- 
mitted to  its  prosecution. 

The  President  visited  every  section  of  the 
State  in  its  interest  as  did  other  co-workers. 

At  the  meeting  in  April,  1920,  the  Associa- 
tion invited  Dr.  C.  Ward  Crampton,  Chief  of 
the  Health  Clinic  at  the  New  York  Post  Grad- 
uate School  to  give  a demonstration  on  a lay- 
man as  to  the  technique  of  making  a health 
examination.  This  was  followed  by  an  ad- 
dress on  the  same  subject.  No  clinic  ever  held 
by  our  Association  commanded  clo.ser  atten- 
tion or  intere.st  than  this  health  clinic. 

The  final  stage  of  the  plans  for  taking  in 
the  remote.st  hamlets  in  South  Carolina  will 
be  consummated  at  Columbia  on  May  25, 
1927.  About  fifty  of  the  most  enthusiastic 
and  ablest  supporters  of  the  movement  have 
been  invited  by  the  President  to  meet  at  Co- 
lumbia, a central  point,  and  subscribe  to  the 
ideas  as  set  forth  by  the  Pre.sident,  viz. : to 
immediately  provide  speakers  to  go  before  the 
service  clubs  and  other  organizations  and  call 
attention  to  the  importance  of  Health  Exam- 
inations. The  same  or  another  set  of  speakers 
will  go  before  every  county  and  district  med- 
ical society  and  demonstrate  the  technique  of 
the  examination  as  now  considered  mo.st  ef- 
fective and  practical. 

To  promote  the  better  equipment  of  kSouth 
Carolina  doctors  not  only  to  undertake  exam- 
inations of  the  apparently  healthy  citizen  but 
to  give  him  the  most  scientific  care  when  he  is 
sick,  fhe  Board  of  Trustees  of  the  State  Med- 
ical College  on  April  28,  1927,  upon  request 
of  the  State  Medical  Association  decided  to 
open  the  doors  of  the  college  twice  a year  for 
intensive  intramural  post-graduate  courses 
free  of  charge.  In  addition  to  this  service  the 
entire  faculty  will  also  be  available  for  twelve 
months  out  of  the  year  to  go  out  to  the  county 
and  district  medical  societies  and  give  brief, 
intensive  cour.ses  to  the  busy  doctors  who  can 
not  leave  their  homes.  The.se  professors  will 
be  prepared  to  instruct  physicians  in  the  lat- 
est methods  of  conducting  health  examina- 


tions, in  addition  to  other  courses  as  desired. 

South  Carolina  is  peculiarly  fortunate  in 
any  attempt  to  promote  measures  for  the 
benefit  of  the  health  of  the  people.  The  or- 
ganic law  of  1879  proclaimed  the  South  Car- 
olina Medical  Association  to  be  the  State 
Board  of  Health.  The  Association  nominates 
an  Executive  Committee,  consisting  of  one 
physician  from  each  congressional  district  who 
is  commissioned  by  the  Governor.  They  .serve 
.seven  years  and  elect  the  State  Health  Officer. 
A similar  provision  is  made  for  our  State 
Board  of  Medical  Examiners.  The  closest  co- 
operation exists  with  our  State  Medical  Col- 
lege. All  of  these  provisions  are  highly  con- 
ducive to  concerted  action  when  called  for. 
The  State  Health  Department  has  recently 
moved  with  its  many  divisions  and  labora- 
tory into  a magnificent  State  Office  Building 
costing  approximately  one  million  dollars  and 
the  Legislature  just  adourned  appropriated 
three  hundred  and  seventeen  thousand  dol- 
lars for  the  work  of  the  board  the  coming 
year. 

The  basic  idea  of  the  leaders  of  the  Ameri- 
can profession  is  that  these  health  examina- 
tions shall  be  made  by  the  private  practition- 
ers rather  than  in  a wdiole.sale  manner  by 
health  clinics  of  the  commercial  type.  The 
practitioner  is  competent  though  in  many  in- 
stances it  may  be  necessary  for  him  to  catch 
a little  different  view  ])oint  and  make  some 
additional  preparation  for  properly  conduct- 
ing such  examinations.  This  is  the  crux  of 
the  problem  for  organized  medicine.  It  will 
be  successfully  solved  but  will  take  time.  To 
activate  one  hundred  and  fifty  thousand  doc- 
tors and  one  hundred  and  eighteen  million 
people  is  indeed  a colossal  task.  It  is  worth 
while  ? 

The  best  argument  I have  seen  comes  from 
Dr.  Louis  I.  Dublin  of  the  Metropolitan  Life 
Insurance  Co.,  one  of  the  world’s  greatest 
statisticians. 

“The  nation-wide  acceptance  of  periodical 
medical  examination  offers  an  excellent  op- 
portunity for  diminishing  the  mortality  of 
middle  life.  The  phy.sician’s  problem  in  pi‘0- 
longing  the  life  of  persons  afflicted  with  dis- 
eases of  the  heart,  blood  vessels,  and  kidneys, 
is  to  get  the  case  early,  to  inculcate  habits 
of  work,  exercise  and  diet  which  will  prevent 
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embarrassment  of  the  circulatory  and  renal 
apparatus.  Numerous  instances  are  on  record 
where  persons  who  sought  advice  for  the  man- 
agement of  incipient  disorders  of  this  type 
decades  ago  are  still  at  work,  leading  useful 
lives,  bearing  resi)onsibilities,  and  taking  an 
active  part  in  community  life.  The  hope  of 
the  periodical  health  examination  is  to  extend 
a benefit  of  this  kind  to  the  hundreds  of  thou- 
sands of  persons  who  suffer  from  minor  im- 
pairments and  do  not  appreciate  the  value  of 
personal  hygiene  as  a life  prolonging  agency. 

Periodical  medical  examination  seeks  also 
to  remedy  such  conditions  as  focal  infection, 
overweight,  overfeeding,  reckless  expenditure 
of  energy  and  disregard  for  the  simpler  rules 
of  living  which  may  lead  to  impairment  of 
the  circulatory  and  renal  tisues.  Here  the 
work  must  be  done  with  younger  people ; and 
this  work  can  lead  incidentally  to  an  increase 
in  working  efficiency  and  happiness. 

Some  results  of  i)eriodical  health  examina- 
tions will  be  of  interest.  Among  17,000  adult 
white  males  recently  examined,  some  13  per 
cent  were  found  to  be  overweight  by  more 
than  20  per  cent,  above  the  usual  standards 
for  height  and  age.  “Heavy  dentistry,”  with 
suspected  focal  infection,  was  found  in  42  per 
cent  of  the  cases.  Enlarged,  septic  or  buried 
tonsils  were  discovered  in  more  than  one  quar- 
ter of  these  adults.  What  a budget  of  future 
trouble  could  be  avoided  for  this  group  if  it 
were  possible  to  correct  these  defects  alone. 
Then  high  blood  pressure  was  found  in  .some 
7 ])er  cent  of  the  eases. 

That  periodical  health  examinations  should 
begin  in  the  early  adult  life  is  shown  by  the 
rapid  increase  of  the  percentages  of  impair- 
ment with  advancing  age.  Young  persons,  ad- 
vised in  hygiene,  have  a good  opportunity  for 
eradicating  an  adverse  finding  and  by  doing 
so  add  not  only  to  their  efficiency  but  to  their 
longevity  prosiiect.  Thus,  over-weight  was  ob- 
served in  only  5 per  cent  of  the  iiersons  ex- 
amined under  age  25,  but  after  age  55,  in 
close  to  20  per  cent  of  the  persons  coming  to 
the  physician.  High  blood  pressure  showed  a 
percentage  of  less  than  5 per  cent,  under  35 
years  of  age,  but  of  fO  per  cent,  between  45 
and  54  years  and  more  than  20  per  cent,  be- 
yond 55  years.  The  young  ])eo])le  who  were 


apprised  of  their  condition  by  the  phy.sician 
have  better  longevity  prospects  now,  when 
they  can  safeguard  themselves,  than  they 
could  have  had  if  no  examination  or  advice 
had  been  given  them. 

That  periodical  health  examination  reduces 
mortalit}"  is  shown  by  the  after  history  of 
some  6,000  persons  examined  in  the  two  years, 
1914  and  1915,  and  observed  until  1920.  Ac- 
cording to  prevailing  mortality  tables  there 
should  have  occurred  303  deaths  in  this  group, 
but  only  217  actually  took  place.  This  means 
a reduction  of  28  per  cent,  in  the  death  rate ! 

It  is  seen,  therefore,  that  periodical  medical 
examinations  can  and  do  modify  mortality 
tendencies.  That  is  why  the  public  health 
movement  and  the  medical  profession  should 
do  everything  in  their  power  to  encourage 
periodic  health  inventories.  A definite  addi- 
tion of  years  of  productive  service  to  the  com- 
munity will  result.” 

Sir  George  Newman  of  England  has  re- 
cently said:  “The  old  order  has  vanished. 
But  the  practitioner  remains,  and  although 
he  aj)pears  to  be  restricted  in  sphere  because 
of  the  growth  in  specialism,  he  is  not  less  im- 
portant or  effective.  As  our  first  line  of  de- 
fence against  disease,  he  is  the  heir  of  two 
centuries.  But  he  is  more  than  that,  as  we 
shall  see  in  a moment.  Whilst  the  claims  on 
him  have  grown  socially  more  insistent  and 
medically  not  less  exacting,  his  power  over 
disease  has  increased.  The  labours  of  his  pred- 
ecessors have  removed  many  of  his  difficulties 
— pain  and  sepsis  have  been  reduced,  the 
‘fate’  of  scourge  and  pestilence  has  gone,  fa- 
cilities and  institutions  have  been  provided, 
instruments  of  jirecision  have  been  invented, 
his  education  and  e<iuipment  have  been  vastly 
improved,  his  professional  status  and  oppor- 
tunity enlarged.  In  the  rapid  growth  of 
knowledge  and  skill,  surgery  has  enormou.sly 
Avidened  its  borders  and  become  more  preven- 
tive and  con.seiwative  in  sj)irit ; a dozen  vac- 
cines are  at  the  dis])osal  of  the  practitioner, 
and  a Avhole  neAV  ])harmacopeia  of  organo- 
therapy and  .serum-therapy  is  available.  The 
age  of  humours  and  miasmata  has  given  place 
in  the  medical  mind  to  the  reaction  of  the 
body  as  betAveen  seed  and  soil,  as  betAA-een 
predisposition  and  resistance,  as  betAA’een  cer- 
tain and  knoAvn  effect.  Scuiwy  and  small-iiox. 
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typhus  fever  and  cholera  have  vanished  from 
the  daily  routine,  and  the  practitioner  of  the 
twentieth  century  faces  a future  of  conquest 
of  disease  undreamt  of  by  his  predecessor  of 
the  eighteenth  century.  Nor  can  the  general 
practitioner  any  longer  escape  definite  rela- 
tionship with  the  existing  system  of  medical 
resj)onsibility  or  fail  to  answer  to  the  call  to 
a wider  si)here.  For  in  whatever  direction  we 
look  we  find  an  ever-increasing  burden  of 
professional  duty  imposed  upon  him,  with  an 
ever-increasing  responsibility  to  his  medical 
colleagues  and  to  the  >State.” 

Heart  disease  is  the  captain  of  the  legions 
of  death,  striking  down  tragically  and  relent- 
lessly the  statesman,  the  capitalist,  the  pro- 
fe.ssional  man  at  the  zenith  of  his  fame,  the 
great  and  the  near  great  alike.  Here  the  early 
health  inventory  promises  much.  The  menace 
of  all  the  nations  of  the  earth,  horrible  even 
in  contenq)lation  is  that  of  cancer.  Treated 
in  its  earliest  manifestations  the  cure  of  most 
ca.ses  is  certain.  Tuberculosis  still  claims  its 
tens  of  thousands  whose  i^reelinical  silent 
warnings  were  disregarded  until  too  late  for 
arresting  the  fearful  malady. 

It  is  no  utopian  fancy  to  assume  that  the 
moment  this  mighty  people  heed  the  advice 
of  its  one  hundred  and  fifty  thousand  med- 
ical men  and  submits  to  freciuent  health  ex- 
aminations these  unconquerable  scourges  will 
yield  as  did  the  plagues  of  bygone  days. 

It  is  most  fitting  1 think  on  this  occasion 
’mid  the  classic  atmosphere  of  a famous  uni- 
versity and  the  flower  of  the  young  manhood 
and  young  womanhood  of  the  great  Empire 
State  of  Georgia  to  present  the  results  of  the 
health  examinations  of  two  thousand  eight 
hundred  students  of  the  University  of  South 
Carolina. 

These  are  the  pathfinders  of  tomorrow.  If 
this  republic  is  to  stand  forever  it  will  do  so 
on  the  stability  of  its  leaders.  This  means 
that  the  mental,  moral  and  physical  fibre  must 
survive  the  ,severe.st  tests.  Skeletal  defects  are 
to  be  minimized,  focal  infections  stayed,  ner- 
vous stamina  strengthened,  mental  hygiene 
inculcated. 

I believe  this  series  of  health  examinations 
to  be  one  of  the  largest  number  hitherto 
brought  to  the  attention  of  the  public  and 
the  medical  profession  of  the  South.  I am 


indebted  to  Ur.  N.  B.  Heyward  of  Columbia 
for  the  privilege  of  showing  the  .slides  which 
will  now  be  done  and  with  that  my  remarks 
conclude : 

Total  Number  Examined  2715 
(Boys  1909,  Girls  806) 


Defects  in  vision  545 

Underweights  1041 

Flat  feet  1642 

Blood  pressure 49 

Cardiac  29 

Lungs  49 

Enlarged  thyroids 183 

Boys  35 

Girls  148 

Scabies  4 

Hernia  (all  boys) 36 

Hemorrhoids  100 

Infected  tonsils  527 

Dental  infection  785 

Pyorrhoea  alveolaris 1070 

Albuminuria  52 

Glycosuria 2 

Nasal  obstruction 62 

Ears  (deafness  or  Disc.) 26 

Spinal  deformities  . 6 

(Pott’s  2,  Lat.  Curv.  4) 

Varicocele  246 

Menstrual  Disturb.  66 

Undescended  testis  . 8 

Enlarged  spleen 10 

Average  age 20.7 

Average  blood  jiressure 119.7 


66.9 

Underweights 


Fallen  arches 624 

Dent,  infection  318 

Pyorrhea  alveo. 459 

Infected  tonsils 189 

Lungs  27 

Albuminuria  14 

Blood  pressure 13 

Enlarged  thyroid 66 

Cardiac  12 


limniOGKAi'ny 

Reprint  from  tlie  address,  Report  on  the  Ph.vslcal 
Examinations  of  Ninety-one  Members  of  the  Society  by 
Anna  Mann  Richardson,  M.D.,  Committee  on  Dispensary 
Development,  to  the  Public  Health  Committee  of  the 
Count}-  of  Kings,  June  23,  1924. 

Reprint  from  the  address.  Some  Problems  of  Life 
Extension,  read  before  the  Section  on  Preventive  Med- 
icicne  and  Public  Health  American  Medical  Association, 
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I'hicafro.  June  13,  1!>24,  by  Louis  I.  Dublin,  Pli.D.,  Stat- 
istician Metropolitan  Life  Insurance  Company,  New 
York. 

Reprint  from  Annals  of  Clinical  Medicine,  Vol.  IV, 
No.  7,  .Tanuary,  1926,  from  the  address  on  Comments 
on  Health  and  Life,  and  on  Rroadeninj;  Conceptions  of 
the  Tasks  of  Practicin;;  Physicians  by  Lewellys  F.  Dar- 
ker. Raltimore,  Maryland. 

Reprint  from  the  Private  Practitioner  as  a Pioneer 
in  I’reventive  Medicine,  beinpr  the  Annual  Oration  of 
the  Hunterian  Society;  1926;  by  Sir  fJeorfic  Newman, 
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A BRIEF  HISTORY  OF  PUBLIC 
HEALTH  WORK  IX  GEORGIA* 


M.  E.  Winchester,  M.U.,  Dr.  P.IL 
Director,  County  Health  Work 


Public  Health  is  not  a definite  .science,  but 
a composite  of  many  .sciences.  One  of  the  ear- 
liest public  health  attempts  was  that  of  the 
Romans  in  municipal  .sewerage  and  water.  Af- 
ter the  downfall  of  this  nation  there  was  a 
comjdete  reversion,  and  for  several  hundred 
years  there  was  no  w'ork  in  public  health  ex- 
cept isolation  and  quarantine  on  plague  and 
leprosy.  At  the  end  of  the  eighteenth  century 
and  the  fir.st  of  the  nineteenth  century  there 
was  a beginning  of  some  public  health  work 
in  London  on  account  of  the  filthy  condition 
of  the  Thames  River.  In  1865,  in  New  York, 
one  of  the  first  attempts  on  a sanitary  survey 
was  made.  The  first  marked  imiirovement  in 
indu.strial  public  health  was  in  1802,  when 
Sir  Robert  Peel  introduced  a British  Factory 
Act,  the  first  of  its  kind  in  history. 

Beginning  in  1830,  we  entered  the  Golden 
7\ge  of  Bacteriology.  In  1882,  Koch  discov- 
ered the  tubercular  germ,  and  in  1883,  the 
cholera  germ.  In  1884,  the  typhoid  and  diph- 
theria germs  were  discovered. 

The  report  of  the  Ma.s.sachusetts  Sanitary 
Commission  was  made  in  1850,  and  gave  rise 
to  the  first  Board  of  Health.  In  1870,  the 
value  of  the  examination  of  the  water  supply 
was  pointed  out  to  the  Massachu.setts  Board 
of  Health  by  Williams,  Nichols  and  Ripjile, 
and  they  developed  many  of  the  tests  that  are 
u.sed  today. 

During  the  period  of  1890  to  1910,  yellow 
fever  and  malarial  work  was  being  developed 
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and  this  was  the  beginning  of  the  new  era  in 
public  health. 

The  fir.st  record  of  any  law  pertaining  to 
public  health  in  Georgia  was  passed  February 
5,  1866,  for  the  control  of  smallpox  in  the 
•state.  The  power  to  enforce  this  law  was  given 
to  the  Justice  of  the  Inferior  Court  (which 
corresponds  today  to  the  Judge  of  the  Supe- 
rior Court)  and  the  corporate  authorities  of 
towns  and  cities.  These  authorities  w'ere  given 
the  power  to  provide  suitable  hospitals  and 
furnish  medical  attention,  and  to  provide 
proper  quarantine,  and  if  necessary  to  place 
guards  to  enforce  the  quarantine  law.  The 
Governor  was  required  to  purchase  the  neces- 
sary quantity  of  vaccine,  and  have  it  sent  to 
the  .justices  of  the  Inferior  Courts  free  of 
cost  in  counties  where  an  outbreak  of  small- 
pox had  occurred. 

It  was  nine  years  later  before  a real  State 
Board  of  Health  was  formed.  At  the  regular 
.session  of  the  Georgia  Legislature,  February, 
1875,  a bill  was  passed  creating  a State  Board 
of  Health.  The  law  authorized  the  Governor 
to  appoint  a physician  of  experience  from 
each  of  the  nine  congressional  districts,  who 
were  graduates  of  medicine,  and  who  had 
practiced  not  less  than  ten  years.  These,  to- 
gether with  the  Comptroller  General,  the  At- 
torney-General and  the  State  Geologist,  con- 
stituted the  first  Board  of  Health  of  the  State 
of  Georgia.  The  first  meeting  of  the  Board 
was  in  June,  1875.  The  members  of  the  Board 
were  as  follows ; 

J.  G.  Thomas,  M.D.,  Savannah. 

Ben.jamin  M.  Cromwell,  M.D.,  Albany. 

George  F.  Coojier,  M.D.,  Amerieus. 

F.  A.  Stanford,  IM.!).,  Atlanta. 

G.  PL  Lussdorf,  M.D.,  Macon. 

G.  AY.  Homes,  IM.D.,  Rome. 

Henry  P’’.  ('amjihell,  AI.D.,  Augusta. 

II.  II.  Carlton,  M.D.,  Athens. 

M.  J.  Hammond,  Atorney  General,  Atlanta. 

\V.  L.  Goldsmith,  (’omptroller-General,  At- 
lanta. 

George  Little,  State  Geologist,  Atlanta. 

With  the  excejition  of  the  last  three  mem- 
bers, the  hoard  was  appointed  the  same  as  it 
is  today,  one  jihysician  from  each  congres- 
sional di.strict. 

At  the  first  meeting  of  the  State  Board  of 
Health  in  June,  1875,  Doctor  G.  S.  Thomas 
of  Savannah,  was  elected  Pre.sident,  Doctor 
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V.  II.  Taliaferro  was  elected  Secretary  and 
the  executive  member  of  the  board.  The  law 
fixed  his  salary  at  one  thousand  dollars  a 
year.  The  Sanitary  Commissioners  did  not  re- 
ceive a salary,  but  received  actual  personal 
expenses  while  engaged  in  duties  of  the  State 
Board  of  Health.  The  duties  of  the  board  of 
health  were  somewhat  similar  t®  those  of  the 
present  board,  })rincipally  the  prevention  of 
disease,  i)romoting  public  health,  and  the  col- 
lection of  vital  statistics. 

The  Ordinary  of  each  county  was  made  the 
local  registrar,  and  every  doctor  required  to 
report  every  birth  and  death  under  a penalty 
of  ten  dollars  if  he  failed  to  do  so,  or  if  no 
physician  was  present,  the  nearest  of  kin  was 
required  to  make  the  report.  The  ordinary 
was  required  to  keep  a separate  record  of 
Vital  Statistics  and  received  five  cents  for 
each  birth  or  death  registered.  The  appro- 
priation for  this  Act  for  the  year  1875  was 
fifteen  hundred  dollars. 

The  meeting  of  the  first  State  Board  of 
Health  was  on  October  12,  1875.  Having  been 
organized  only  four  months,  this  meeting  was 
not  of  much  importance  as  to  the  work  ac- 
complished. The  report  which  consisted  of 
about  one  hundred  pages  was  mostly  corre- 
si^ondence  from  other  State  Health  Boards 
congratulating  the  State  of  Georgia  on  its 
progressive  move.  Much  space  was  devoted  to 
the  registration  of  births  and  deaths  and  the 
value  of  their  registration. 

A very  interesting  talk  on  Sanitation  was 
made  by  Doctor  Thomas,  President  of  the 
Board.  The  Secretary  was  instructed  to  de- 
vote much  time  to  smallpox  work.  The  Board 
adjourned  and  decided  on  October  10,  1876, 
as  the  date  for  their  next  meeting  and  Atlanta 
as  the  place. 

The  State  Board  of  Health  held  their  sec- 
ond meeting  in  Atlanta  on  October  10,  1876, 
and  all  members  were  present  except  the  Sec- 
retary, who  was  delayed  two  days  in  Savan- 
nah on  account  of  an  epidemic  of  yellow  fever. 
Doctor  Taliaferro  made  a complete  investiga- 
tion of  the  facts  relating  to  the  origin  of  the 
yellow  fever  epidemic,  and  decided  that  the 
sailors  on  the  ship  “Maria  Carlina”  who  had 
moved  their  bedding  to  a boarding  house, 
brought  the  fever  to  Savannah.  He  also  re- 
ported that  the  sanitary  conditions  in  Savan- 


nah were  very  poor,  much  area  around  the 
city  not  being  drained,  and  bad  .sewerage, 
and  thought  the.se  conditions  played  an  im- 
portant part  in  the  spread  of  the  disease. 
Macon,  Brumswick  and  Augusta,  also,  had  a 
yellow  fever  epidemic  at  this  time.  The  Sa- 
vannah IMorning  News  stated  on  October  .30, 
1876,  that  8,000  refugees  had  left  Savannah, 
and  the  loss  to  the  city  was  over  one-half  mil- 
lion dollars.  The  .same  report  showed  that  Sa- 
vannah had  spent  .$120,83.3  for  charity  during 
the  epidemic. 

On  his  visit  to  Savannah  during  the  first 
outbreak  of  yellow  fever.  Doctor  Taliaferro 
had  trouble  witlf  the  Mayor,  who  resented  his 
interference  in  the  epidemic,  but  that  did  not 
stop  him.  The  State  Board  of  Health  was 
invited  to  hold  a special  call  meeting  in  Sa- 
vannah at  once,  but  decided  to  hold  a special 
call  meeting  there  on  December  12,  1876,  and 
to  meet  in  Brunswick  after  the  termination  of 
the  meeting  in  Savannah. 

Doctor  Thomas,  President  of  the  Board, 
made  a very  interesting  talk  showing  the  nec- 
essity of  county  health  boards  throughout  the 
state  as  follows : 

“We  have  but  to  comprehend  the  fact 
that  a very  large  proportion  of  our  most 
malignant  and  fatal  diseases  are  absolutely 
preventable  to  appreciate  the  worth  of  such 
organized  bodies.  The  greatly  dreaded 
scourge  of  smallpox  is  clearly  within  the 
scope  of  preventive  medicine.  The  same  may 
be  said  of  typhoid  fever,  and  to  some  ex- 
tent, of  malarial  diseases.  Where  malarial 
diseases  prevail  as  the  result  of  natural 
causes,  it  is  well  known  that  the  surface 
drainage  incident  to  the  best  system  of  ag- 
riculture, is  largely  promotive  of  healthful- 
ness in  these  sections.  No  question  is  more 
vital  in  its  interest  to  a very  large  portion 
of  this  State.” 

I quote  to  you  Doctor  J.  S.  Weatherby, 
President  of  the  Medical  Association  of  the 
State  of  Alabama  (This  association  was  also 
the  Board  of  Health  in  Alabama  as  it  is  to- 
day) : 

“I  firmly  believe  that  if  a thorough  sys- 
tem of  drainage  was  put  in  force,  the 
greater  portion  of  our  state  that  is  affected 
with  this  scourge  (Malaria)  would  be  made 
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perfectly  healthy.  I am  convinced  that  it 
would  be  a wise  policy  and  a real  measure 
of  economy,  for  the  state  pjovernment  to 
adopt  some  system  looking  to  the  gradual 
drainage  of  these  portions  of  the  state  most 
subject  to  malaria.” 

On  December  12,  1876,  the  State  Board  of 
Health  went  into  session  at  the  Metropolitan 
Hall  (Savannah).  The  Mayor  of  the  city  was 
officially  informed  that  the  State  Board  of 
Health  was  holding  a call  meeting  in  his  city 
to  investigate  the  facts  relating  to  the  origin 
of  the  late  yellow  fever  epidemic  and  asked 
for  his  co-operation.  Much  time  was  spent  in 
gathering  testimony  from  the  boarding  house 
keepers  and  investigation  of  the  general  sani- 
tation of  the  city.  No  recommendations  were 
made,  except  for  the  Secretary  to  proceed  as 
he  was  doing  to  combat  the  epidemic. 

No  appropriation  was  made  for  the  State 
Board  of  Health  by  the  Legislature  in  1877 
and  the  first  State  Board  of  Health  died  for 
the  want  of  an  appropriation  to  continue  the 
work. 

Doctor  Eugene  Poster  in  his  book  ‘‘From 
Memories  of  Georgia,”  written  in  1895,  ex- 
pressed his  opinion  of  the  failure  of  the  Leg- 
islature to  make  an  appropriation  in  1877  as 
follows : 

“Utterly  devoid  of  appi’eciation  of  the 
possibilities  and  economy  of  a public  health 
service,  the  Georgia  Legislature  in  1877 
blotted  tjie  State  Board  of  Health  out  of 
existence  by  refusing  to  vote  the  paltry  sum 
of  fifteen  hundred  dollars  a year  for  its 
maintenance.  This  one  act  resulting  from 
shameful  ignorance  has  done  more  to  retard 
the  prosperity  of  the  State  than  any  other 
act  since  the  settlement  of  the  Colony.” 
No  one  could  read  the  two  annual  reports 
of  1875  and  1876  without  admiring  the  mem- 
bers of  the  first  State  Board  of  Health  for  the 
efforts  they  made  to  do  just  what  we  are  try- 
ing to  do  today. 

After  a lapse  of  twenty-three  years,  the 
State  Legislature  organized  the  Second  State 
Board  of  Health  in  1903.  This  Board  con- 
sisted of  twelve  members,  one  from  each  con- 
gressional district,  appointed  by  the  Gover- 
nor. An  appropriation  of  three  thousand  dol- 
lars per  year  was  made  for  the  board.  Doc- 


tor II . F.  Harris  of  Atlanta,  was  elected  Sec- 
retary of  the  Board  and  was  to  receive  two 
thou.sand  dollars  a year,  while  the  other  thou- 
sand was  to  be  expended  in  the  general  work 
of  the  Board. 

The  Secretary  of  the  new  board  again  found 
himself  in  the  same  predicament  as  the  Sec- 
retary of  the  original  board.  No  one  saw  fit 
to  help  get  the  board  organized  and  running. 
Doctor  Harris  immediately  called  upon  the 
Governor  and  asked  to  be  assigned  an  office 
for  his  use,  but  was  told  that  every  room  in 
the  Capitol  was  in  use  by  the  departments 
already  in  existence,  and  that  he  saw  no  pos- 
sibility of  his  securing  quarters  of  any  kind 
at  that  time.  After  some  months.  Doctor  Har- 
ris secured  a small  room  in  the  basement.  It 
was  well  along  in  1904  before  the  quarters 
were  made  so  that  the  new  department  could 
move  in,  and  then  no  equipment  was  avail- 
able, but  Doctor  Harris  had  a microscope  and 
some  little  apparatus  with  which  he  could 
start  work  at  the  time. 

In  the  summer  of  1904  the  Legislature  was 
persuaded  to  approin-iate  the  sum  of  seven 
thousand  and  five  hundred  dollars  for  the 
years  1905  and  1906,  to  which  was  added  two 
thousand  eight  hundred  and  twentj^-nine  dol- 
lars on  account  of  a yellow  fever  epidemic. 

The  first  work  of  the  new  State  Board  of 
Health  w'as  devoted  to  bacteriological  work. 
Doctor  Harris’  perseverance  in  this  Avork,  al- 
though handicapped  by  such  limited  resources, 
is  to  be  highly  commended  as  he  laid  the  foun- 
dation for  the  work  of  today. 

Doctor  Harris  resigned  in  1914  in  order  to 
devote  his  time  to  research  work,  and  Doctor 
T.  F.  Abercrombie  was  elected  executive  of 
the  State  .Board  of  Health  and  State  Com- 
missioner of  Health.  The  health  laws  of  the 
State  were  amended  in  1914,  giving  the  State 
Board  of  Health  power  to  organize  the  eight 
departments  now  operating  under  the  super- 
vision of  Doctor  Abercrombie. 

Laboratory 

The  Laboratory  was  organized  under  the 
administration  of  Doctor  Harris  and  formally 
opened  January,  1905,  and  was  operated 
solely  by  Doctor  Harris  for  two  years.  By 
1907,  the  work  had  greatly  inci-eased  and  he 
employed  as  his  assistants  a technician  and 
a clerk.  The  Laboratory  began  manufactur- 
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ing  the  Pasteur  Treatment  in  1908.  In  1909, 
an  appropriation  was  secured  to  begin  the 
manufacture  of  diphtheria  antitoxin  and  it 
was  in  1912  before  the  manufacture  and  dis- 
tribution of  typhoid  vaccine  began. 

During  the  first  nine  years  of  its  operation 
the  Laboratory  examined  31,079  specimens. 
In  1926,  49,116  specimens  were  examined, 
over  18,000  more  than  were  examined  the  first 
nine  years  of  operation. 

County  Health  Work 

The  first  full  time  county  health  project 
e.stablished  in  Georgia  was  in  Glynn  County 
early  in  1914.  Later  in  this  year  an  enabling 
act  was  passed  by  the  General  Assembly,  pro- 
viding for  the  employment  of  full  time  county 
health  officers,  or  health  commissioners,  by 
county  health  boards,  and  defining  their 
duties.  This  Act  was  sponsored  in  the  Gen- 
eral Assembly  by  Col.  R.  C.  Ellis,  who  was 
then  living  in  Tift  County,  who  had  become 
pai’tieularly  intere.sted  in  the  need  for  physi- 
cal examination  of  school  children. 

The  Ellis  Health  Law  created  a board  of 
health  in  every  county  in  Georgia,  consisting 
of  the  Chairman  of  the  Board  of  County  Com- 
missioners, the  county  school  superintendent 
and  a physician  selected  by  the  Grand  Jury. 
It  also  provides  for  a full  time  health  officer, 
who  works  under  thd  county  board  of  health, 
when  two  successive  Grand  Juries  recommend 
employment  of  such  an  officer.  Please  re- 
member that  each  county  has  a county  board 
of  health,  whether  the  Grand  Jury  approves 
the  Ellis  Health  Law  or  not. 

Following  the  passage  of  the  Ellis  Health 
Law,  Glynn  and  Floyd  Counties  adopted  its 
provisions  and  early  in  1915,  began  the  oper- 
ation of  the  first  two  projects  to  be  estab- 
lished in  the  state.  Both  of  these  have  con- 
tinued without  interruption  since  that  time, 
and  have  expanded  their  organizations  and 
activities  from  year  to  year,  as  a result  of  the 
increasing  popularity  of  the  work.  Twenty- 
four  other  counties  have  since  established  full 
time  health  organizations  under  the  provision 
of  the  law  and  several  more  will  begin  opera- 
tion this  year. 

The  personnel  of  these  organizations  vary 
according  to  the  population  and  resources  of 
the  county.  In  several  counties  the  health  of- 


ficer, unassisted,  is  carrying  out  an  excellent 
program,  intensive,  but  somewhat  restricted 
in  scope,  while  the  majority  of  our  county 
health  units  have  nurses  and  sanitary  inspec- 
tors. 

Realizing  that  Georgia  had  a number  of 
small  counties  that  did  not  feel  able  to  finance 
a complete  unit  alone,  the  State  Board  of 
Health,  co-operating  with  the  United  States 
Public  Health  Service,  decided  to  establish  a 
joint  county  health  district,  including  three 
counties.  In  this  project  one  whole  time  health 
officer  serves  each  of  the  three  counties.  Un- 
der his  direction  there  is  on  duty  in  each  of 
the  counties  a sanitary  inspector,  and  in  one 
of  the  counties  there  is  a health  nurse.  This 
plan  has  proven  practical,  and  this  is  one  so- 
lution of  extending  public  health  work  over 
the  entire  state,  as  Georgia  has  many  small 
counties  with  a low  tax  valuation  in  which  it 
would  make  it  too  great  a burden  on  the  tax- 
payer to  add  many  of  the  necessities  that  are 
(femanded  of  any  progressive  county. 

The  work  being  carried  on  in  the  counties 
operating  under  the  Ellis  Health  Law  con- 
sists of  the  control  of  contagious  diseases, 
medical  examination  of  school  children  and 
the  provision  of  facilities  for  the  correction 
of  defects;  promoting  of  infant  and  mater- 
nity hygiene;  improvement  of  excreta  dispo- 
sal; eradication  of  hookworm  and  malaria; 
sanitation  of  milk,  food  and  water  supplies; 
and  intensive  educational  demon.stration  of 
which  illustrated  lectures  and  moving  picture 
exhibits  constitute  an  important  part. 

During  the  year  1926,  over  70,000  school 
children  received  physical  examinations. 
Twenty-nine  thousand  of  these  children  were 
foixnd  to  have  defects  that  could  be  corrected, 
that  possibly  had  never  been  called  to  the  at- 
tention of  their  parents.  Out  of  this  group 
the  defects  of  10,829  children  were  corrected 
through  the  assistance  of  their  health  depart- 
ments. More  than  6,000  children  received 
hookworm  treatment,  44,000  persons  received 
typhoid  immunization,  40,652  persons  were 
vaccinated  against  smallpox  and  27,675  child- 
ren received  the  preventive  treatment  against 
diphtheria. 

In  the  State  of  Georgia,  in  counties  having 
a full  time  health  service,  typhoid  fever  was 
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reduced  18%  during  the  past  three  years, 
while  in  other  counties  without  health  serv- 
ice, the  rate  was  reduced  only  3%. 

The  work  which  is  being  carried  on  in  these 
counties  slioidd  be  extended  over  the  entire 
state.  However,  there  are  many  counties  vir- 
tually without  health  protection,  except  such 
as  may  be  afforded  by  the  State  Board  of 
Health,  and  with  the  small  appropriation  of 
three  cents  per  capita,  the  smallest  in  any 
southern  state,  it  is  impossible  for  much  in- 
tensive work  to  be  accomplished  by  the  State 
Board.  The  county  is  the  logical  unit  for 
health  work  and  it  has  been  proven  the  most 
economical  and  efficient  way  to  carry  out  a 
general  public  health  program. 

Brief  History  op  Georgia’s  Vital 
Statistics  Laws 

Georgia  was  the  first  state  in  the  Union  to 
pass  a law  requiring  the  registration  of  births 
(1823)  and  Massachusetts  was  second  (1842). 
This  enviable  record,  however,  is  not  held  by 
Georgia  in  regard  to  laws  requiring  the  reg- 
istration of  deaths,  as  17  states,  (Massachu- 
setts first,  1842)  passed  such  laws  before 
Georgia. 

Under  the  jirovisions  of  the  birth  registra- 
tion law  of  1823,  the  clerks  of  the  courts  of 
ordinary  were  required  to  register  the  names, 
date  and  place  of  birth  of  all  persons  report- 
ing themselves  to  him  or  who  may  be  reported 
by  their  parents  or  guardians. 

The  first  law  requiring  the  registration  of 
both  births  and  deaths  was  passed  by  the  Gen- 
eral Assembly  of  the  State  of  Georgia  at  the 
regular  session  in  January  and  February, 
1875,  and  went  into  effect  June  9,  1875. 

Under  the  provisions  of  this  law  the  physi- 
cians were  required  to  file  a certificate  for 
every  birth  or  death  attended  by  them,  with 
the  Ordinary  of  the  county  in  which  the  birth 
or  death  occurred.  The  present  Vital  Statis- 
tics Law,  requiring  the  registration  of  births 
and  deaths,  was  approved  August  17,  1914, 
but  an  appropriation  for  its  enforcement  was 
not  available  until  January  1,  1919,  when  the 
Bureau  of  Vital  Statistics  was  organized. 

In  1921,  Houston  County  refused  to  pay 
such  fees  on  the  grounds  that  there  was  no 
provision  in  the  Constitution  providing  for 
such  taxation.  Other  counties  fell  in  line  with 
Houston  County  on  this  claim. 


A case  was  instituted  to  test  the  constitu- 
tionality of  the  law.  It  was  tried  in  chambers 
in  November,  1924,  and  decided  by  the  Cir- 
cuit Judge  that  such  payment  was  constitu- 
tional. Houston  County  appealed  the  case  to 
the  Supreme  Court  in  December  and  on  June 
22,  1925,  the  Supreme  Court  reversed  the 
opinion  of  the  Circuit  Judge,  declaring  that 
the  payment  of  such  fees  was  unconstitu- 
tional. 

This  deci.sion  of  the  State’s  highest  Court 
resulted  in  registration  falling  off  about  thirty 
or  forty  ])er  cent,  consequently,  the  Census 
Bureau  dropped  the  state  as  a whole  from  the 
Registration  area  for  deaths  in  1925.  Georgia 
was  admitted  to  this  area  in  1922. 

In  1926,  at  the  Call  Session  of  the  State 
General  Assembly,  a bill  was  passed,  almost 
unanimously,  proposing  an  amendment  to  the 
Constitution,  legalizing  the  payment  of  local 
registrars’  fees  by  the  county.  This  Consti- 
tutional Amendment  was  ratified  at  the  state 
wide  election  on  November  2,  1926.  On  No- 
vember 16,  1926,  the  Governor  proclaimed  the 
Constitutional  Amendment  ratified,  therefore, 
on  that  date  the  Vital  Statistics  Laws  of  1914 
were  revalidated. 

Veneral  Disease  Control 

The  Department  of  Venereal  Di-sease  Con- 
trol was  established  June,  1918.  The  Legis- 
lature at  this  time  authorized  the  State  Board 
of  Health  to  promulgate  rules  and  regulations 
pertaining  to  the  control  of  these  diseases. 
The  greater  part  of  this  work  is  educational. 
Thousands  of  pamphlets  on  the  treatment  of 
these  diseases  are  distributed  yearly.  Much 
valuable  work  was  done  in  the  Cantonments 
during  the  World  War. 

In  1926,  this  Department  furnished  37,786 
doses  of  arsphenamine  to  doctors  at  a nominal 
cost  and  38,588  Wassermann  tests  were  made 
free  of  cost. 

Child  Hygiene 

The  Division  of  Child  Hygiene  was  organ- 
ized in  1920  and  has  carried  on  an  active 
campaign  of  education.  Two  thousand  one 
hundred  ninety-eight  midwives  have  received 
instruction  since  the  organization  of  this  De- 
partment. One  hundred  thirty-eight  counties 
were  visited  in  this  work,  besides,  239  Little 
iMothers  Leagues  wei'e  organized  with  an  en- 
rollment of  2349. 
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Through  the  co-operation  of  the  American 
Child  Health  Association  together  with  the 
Parent  Teachers  Association  and  the  Georgia 
Pediatrics  Association,  a very  extensive  May 
Day  program  is  put  on  each  year,  a campaign 
for  the  immunization  of  children  against  diph- 
theria was  carried  on  last  year  and  over  100,- 
000  children  received  complete  immunization. 

Public  Health  Nursing 

Public  Health  Nursing  was  first  organized 
in  Georgia  in  1923  by  the  State  Board  of 
Health  through  the  Division  of  Child  Hy- 
giene and  with  the  assistance  of  the  Shep- 
pard-Towner  Funds. 

The  activities  of  this  organization  have 
had  for  their  object:  (1)  Better  infant  care 
through  teaching  the  mothers,  (2)  Better  care 
of  Mothers  through  education  as  to  the  need 
and  value  of  skilled  supervision  during  preg- 
nancy, childbirth  and  lying-in  period,  (3) 
More  widespread  medical  and  nursing  facili- 
ties so  that  adequate  maternity  and  infant 
supervision  will  be  available. 

Itinerant  nurses  work  directly  from  the 
State  Board  of  Health  and  other  nurses  work 
in  cities  and  counties  where  local  funds  have 
been  appropriated. 

Healthmobile 

The  Healthmobile  is  a truck  equipped  as  a 
doctor’s  office  that  travels  through  rural  sec- 
tions. This  car  is  a gift  of  the  National  Phi 
Mu  Sorority  to  the  mothers  and  babies  of 
Georgia,  under  the  supervision  of  the  State 
Board  of  Health  co-operating  with  the  Child- 
rens’ Bureau. 

The  Healthmobile  fix’st  entered  the  field  for 
work  on  June  5,  1922.  Since  that  time  it  has 
covered  138  counties  representing  thirty-five 
months’  time. 

The  personnel  consists  of  a woman  physi- 
cian, a nurse  and  a chauffeur,  who  also  oper- 
ates the  motion  picture  machine.  Its  activi- 
ties are  limited,  in  accordance  with  the  laws 
under  which  it  operates,  to  advisory  care  of 
mothers  and  children  under  seven  years  of 
age. 

The  scope  of  work 

a.  Prenatal  Advice. 

b.  Individual  conference  with  mothers 
about  their  children. 

c.  Examinations  of  infants  and  ehildren 
under  .seven  years. 


d.  Free  moving  pictures  portraying  the 
cause  and  prevention  of  diphtheria, 
hookworm,  malaria  and  smallpox. 

The  purpose  of  these  demonstrations  is  to 
encourage  and  stimulate  the  greatest  possible 
demand  for  public  health  work  which  will 
mean  saving  the  lives  of  many  mothers  and 
babies  as  well  as  thousands  of  dollars. 

Sanitary  Engineering 

Until  the  organization  of  the  Division  of 
Sanitary  Engineering  in  1920,  water  analyses 
were  made  by  the  laboratory.  In  1910,  258 
analyses  of  water  supplies  were  made,  while 
in  1920,  the  number  reached  1,017,  and  in 
1926,  6,608  analyses  were  made.  Seventy-five 
per  cent  of  the  public  water  supplies  of  the 
state  are  under  the  direct  supervision  of  this 
Department.  La.st  year  approximately  30,000 
people  of  the  rural  sections  received  assist- 
ance in  obtaining  purer  drinking  water. 

In  1910,  very  little  was  spent  by  the  mu- 
nicipalities for  mosquito  eradication  and  ma- 
larial control,  while  in  1920  about  $48,000 
were  spent  and  in  1926  the  amount  had  in- 
creased to  about  $275,000. 

The  rapid  development  of  hydro-electric 
power  in  the  state  has  greatly  increased  the 
amount  of  work  in  this  Department  through 
efforts  to  prevent  malaria  in  the  areas  where 
water  is  impounded. 

State  Tuberculosis  Sanatorium 

The  Georgia  State  Commission  on  Tuber- 
culosis was  created  by  the  General  Assembly 
in  1904,  but  the  real  organized  fight  against 
tuberculosis  in  Georgia  began  when  through 
the  influence  of  Captain  W.  S.  Raoul,  a free 
dispensary  for  the  treatment  of  consumption 
was  established  in  connection  with  the  Atlanta 
Associated  Charities,  April  1,  1907.  Succeed- 
ing steps  in  the  fight  were  the  act  of  the  Leg- 
islature of  1908  providing  for  a State  Sana- 
torium and  its  subsequent  establishment  at 
Alto. 

The  first  patient  was  admitted  to  the  San- 
atorium at  Alto  in  1911,  the  state  co-operat- 
ing with  the  Raoul  Foundation  made  it  pos- 
sible to  build  and  operate  the  Sanatorium  at 
this  time. 

It  soon  outgrew  the  appropriation  and  in 
1918  was  taken  over  entirely  by  the  State 
Board  of  Health.  It  was  known  by  every  one 
connected  with  it  that  the  building  and  ap- 
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propriation  were  inadequate  to  handle  the  the  state. 


demands  made  upon  the  Institution,  so  in 
1923,  an  Act  was  passed  by  the  General  As- 
sembly placing  a special  tax  upon  cigarettes 
and  cigars  to  raise  one-half  million  dollars  for 
a new  building  at  Alto.  Today  Georgia  has 
in  the  hills  of  Habersham  one  of  the  best 
equipped  Tuberculosis  Sanatoriums  in  the 
United  Sttaes,  able  to  cai’e  for  240  patients, 
150  beds  for  whites  and  90  beds  for  colored 
])atients.  The  appropriation  is  sufficient  for 
the  maintenance  of  only  100  patients  at  the 
present,  but  we  hope  the  next  Legislature  will 
appropriate  enough  money  to  care  for  every 
bed. 

Georgia  Training  School  for  Mental 
Defectives  at  Gracewood 
Realizing  the  need  of  a school  for  feeble- 
minded children,  the  Georgia  Legislature  in 
1920,  ajiproiu-iated  sufficient  funds  to  buy  the 
buildings  of  an  orphanage  near  Augusta  and 
early  in  1921,  this  Institution  was  opened. 

The  need  of  such  an  institution  is  shown 
by  the  fact  that  each  year  the  number  of  ap- 
jilications  has  so  increased  that  last  year, 
Gracewood  cared  for  90  children  and  had  a 
waiting  list  of  over  one  thousand.  They  are 
now  caring  for  more  children  than  they  have 
facilities  for  and  there  must  be  an  additional 
appropriation  before  it  can  meet  the  demands 
upon  it. 

Collaborating  Agencies 
The  State  Board  of  Health  is  aided  in  its 
battle  against  disease  and  death  by  the  advice 
and  co-ojoeration  of  public  health  agencies, 
civic  organizations,  societies,  school  authori- 
ties, state  and  county  officials  and  all  other 
agencies,  public  and  private,  that  have  the 
public  welfare  at  heart. 

In  1909,  the  Rockefeller  Foundation  gave 
their  first  aid  to  Georgia  by  giving  sixteen 
thousand  dollars  for  hookworm  work.  They 
have  continued  each  year  to  help  us  finan- 
cially. Each  year  the  Foundation  sends  spe- 
cially trained  men  to  work  in  the  state. 

The  United  States  Public  Health  Service 
has  given  thousands  of  dollars  during  the 
past  ten  years  as  well  as  assigning  especially 
trained  men  to  this  state.  While  many  other 
organizations  through  their  help,  both  finan- 
cially and  otherwise,  have  been  of  great  serv- 
ice to  the  promotion  of  public  health  work  in 


The  total  amount  expended  for  public 
health  work  in  Georgia  by  the  State  Board 
of  Health  in  1926  was  $172,500,  $96,431  was 
appropriated  by  the  state,  while  $72,069  was 
given  to  the  state  by  the  International  Health 
Board,  the  United  States  Public  Health  Serv- 
ice and  the  Sheppard-Towner  Fund. 

Accountant 

The  State  of  Board  of  Health  is  very  for- 
tunate in  having  as  accountant,  Mr.  C.  L. 
Tinsley,  who  has  held  this  position  since  Doc- 
tor Harris  was  State  Commissioner  of  Health. 

Each  department  has  accomplished  the  max- 
imum amount  of  work  with  the  funds  avail- 
able and  the  consummation  of  the  extensive 
public  health  program  which  is  the  ambition 
of  every  member  of  the  State  Board  of  Health 
cannot  be  realized  until  further  appropria- 
tions are  made  by  the  Legislature. 

DISCUSSION  ON  PAPER  OF 
DR.  WINCHESTER 

Dr.  J.  M.  Anderson,  Columbus:  On  account 
of  my  connection  with  public  health  matters 
in  the  past  I think  I am  qualified  to  discuss 
this  ]iaper.  I was  reliev'ed  from  the  Army  to 
take  part  in  state  public  health  work.  I was 
given  a commission  in  the  Health  Corps,  U.  S. 
P.  II.  Service,  as  captain.  I was  speaker  on 
public  health  education  at  the  American  Med- 
ical Association  meeting  in  New  Orleans  and 
again  in  Boston,  where  I spoke  in  the  oldest 
church  in  the  United  States  on  this  subject. 

I want  to  tell  you  something  that  as  far  as 
I know  is  new  in  regard  to  public  health.  At 
home  we  put  on  a campaign  in  public  health 
upon  the  open  air  anti-spitting.  This  is  where 
I tliink  the  something  new  comes  in  and  it 
may  be  considered  foolish  by  some  of  you  but 
I have  tested  it  in  the  great  laboratory  of  ex- 
perience. You  have  to  give  people  a better 
reason  for  not  spitting  than  that  they  will 
give  the  germs  to  the  other  fellow.  Now  then, 
children  conti’act  tuberculosis  in  the  first  de- 
cade and  it  is  automatically  arrested  until  the 
third  decade  when  they  become  reinfected  be- 
cause of  their  over  work  or  some  extraneous 
disease  and  it  is  not  automatically  arrested 
and  the  patient  proceeds  to  die.  Why  is  that? 
The  child  does  not  know  how  to  spit.  It  has 
to  be  taught  and  it  is  a hard  matter  to  teach. 
They  automatically  swallow  everything  that 
comes  up.  That  is  nature’s  way.  When  they 
reach  the  third  decade  the  tuberculosis  is  re- 
activated and  they  have  learned  the  beautiful 
habit  of  spitting.  My  theorj'  originated  twenty 
years  ago  when  I came  down  with  an  active 
case  of  tuberculosis.  I wrote  to  one  of  my 


July,  1927 


235 


friends  about  it  but  he  did  not  agree.  The 
secretion  coming  out  of  the  lung  in  a case  of 
tuberculosis  and  other  respiratory  diseases  is 
taken  into  the  human  stomach.  The  human 
stomach  will  digest  anything  on  earth  that  is 
at  all  digestible.  This  secretion  is  digested  and 
that  product  of  digestion  is  thrown  back  into 
the  circulation.  That  is  nature’s  way  of  pro- 
viding revaccination  against  tuberculosis.  If 
patients  do  not  spit,  and  believe  me  I have 
tried  this  personally  time  and  again.  I tried 
it  because  I was  teaching  other  people  not  to 
spit.  I have  had  tuberculosis  twenty  years 
and  I believe  the  secret  of  my  being  here  to- 
day is  non-spitting.  It  is  not  a happy  thought 
but  it  is  logical.  Whenever  you  try  to  im- 
prove nature  you  are  on  dangerous  ground — 
nature  does  not  do  things  by  accident  or  with- 
out purpose — you  must  be  very  sure  that  you 
are  improving  on  nature  instead  of  interfer- 
ing with  nature. 

Dr.  T.  F.  AbercrotnJ)ie,  Atlanta : I hold  in 
my  hand  reports  of  the  State  Board  of  Health 
of  1875.  For  the  needs  of  the  State  of  Geor- 
gia as  they  exist  today  we  can  do  no  better 
than  follow  those  men.  Dr.  Winchester  spoke 
to  you  of  the  vital  statistics  list.  These  men 
in  urging  on  the  state  of  Georgia  the  report- 
ing of  births  said  this,  “the  registration  of 
vital  statistics  is  the  greatest  public  health 
activity’’.  This  was  written  fifty-two  years 
ago.  It  is  a great  law.  It  is  an  enterprise 
strictly  our  own.  It  was  initiated  by  medical 
men  and  by  them  it  was  carried  into  accom- 
plishment. By  them  vital  sttaisties  are  to  be 
recorded,  by  them  they  are  to  be  reported. 
By  physicians  are  these  same  facts  to  be  tab- 
ulated and  generalized.  There  are  other  bene- 
fits to  be  deduced,  namely  the  advancement 
of  medical  science.  Remember  we  are  not  in 
the  registration  area  yet,  after  fifty-two  years. 

(The  rest  of  the  discussion  was  read  from 
the  book  mentioned  in  the  first  line..) 

Dr.  J.  L.  Campbell,  Atlanta : For  a number 
of  years  I have  been  interested  in  the  medical 
history  of  Georgia.  Every  movement  for  the 
betterment  of  mankind  has  had  a background, 
yet  many  of  the  most  valuable  discoveries 
have  been  purely  accidental.  If  you  remem- 
ber, the  discovery  of  anesthesia  made  by  Dr. 
C.  W.  Long  was  the  result  of  seeing  a man 
under  the  influence  of  sulphuric-ether  fall 
and  break  his  ankle  at  an  ether  party.  The 
discovery  of  preventative  inoculation  made  by 
Pasteur  was  the  result  of  his  having  injected 
a chicken  with  an  attenuated  culture  of  chick- 
en cholera  organism.  lie  found  later  that  this 
chicken  would  not  develop  cholera  even 
though  a very  virulent  culture  was  used.  The 
background  for  all  public  health  laws  and 
public  health  movements  throughout  Georgia 
originated  witth  Dr.  Milton  Anthony  in  Au- 


gusta when  he  went  to  the  Legislature  in  1825 
at  Milledgeville  and  urged  it  to  create  a Board 
of  Examiners.  Dr.  Calhoun’s  grandfather 
was  a member  of  that  Board  along  with  other 
distinguished  men  throughout  the  state.  This 
did  more  during  that  period  for  the  public 
health  of  Georgia  than  any  other  movement 
up  to  the  present  time.  Previous  to  that  time 
in  Savannah  Dr.  Ewald  wrote  a book  on  the 
practice  of  medicine.  By  the  way,  I think  it 
is  the  best  book  on  the  practice  of  medi- 
cine ever  published  in  the  United  States. 
The  doctors  from  Savannah  built  a hospital 
for  the  care  of  slaves.  This  was  largely  a 
humanitarian  movement  but  at  the  same  time 
it  was  a great  economic  movement  because 
slave  owners  were  able  to  care  for  their  slaves 
in  this  hospital  at  a very  much  less  cost  than 
in  their  private  homes.  At  the  same  time  it 
separated  these  sick  people  from  home  sur- 
roundings and  favored  the  prevention  of  the 
spread  of  the  disease.  Those  health  move- 
ments Avere  very  early  in  the  history  of  Geor- 
gia and  we  see  this  great  and  wonderful  health 
movement  that  is  on  foot  today  as  an  efficient 
background  of  these  early  movements.  I wish 
it  Avere  so  that  I had  time  to  run  over  some 
of  the  adA-ances  that  have  been  made  in  our 
health  laAAAS  from  time  to  time. 

I cei'tainly  enjoyed  Dr.  Winchester’s  paper 
and  think  it  is  A^ery  timely.  I think  each  year 
Ave  should  set  aside  a certain  period  for  the 
discussion  of  the  history  of  moA^ements  of  this 
kind. 

Dr.  ir.  C.  Hafford,  Waycross:  One  thing 
that  I came  up  here  to  .say  was  just  a little 
ambition  that  the  11th  District  has  in  regard 
to  the  program  of  the  State  Board  of  Health 
in  establishing  the  Ellis  Health  Law..  We 
have  made  it  an  ambition  down  in  the  11th 
District  to  get  every  county  during  the  next 
two  years  under  the  Ellis  Health  Law.  We 
have  succeeded  partially.  It  is  this  appeal 
that  I Avant  to  make  to  you  again.  You  are 
intere.sted  in  your  own  communities.  You  are 
knoAvn  in  your  OAvn  communities;  Dr.  Win- 
chester and  Dr.  Abercrombie  are  not.  It  is  up 
to  us  as  individual  doctors  to  bring  the  ap- 
peal to  our  own  counties  if  we  are  going  to 
put  over  the  Ellis  Health  Program  in  our 
counties.  It  is  all  right  for  us  as  delegates 
to  endorse  the  State  Board  of  Health  pro- 
gram. It  is  all  right  to  get  up  here  and  talk 
about  it,  to  discu.ss  the  question  and  get  all 
the  information  we  can  but  it  is  up  to  the  in- 
dividual physician  in  the  state  of  Georgia 
whether  you  put  over  the  health  program  in 
your  state.  I have  worked.  Other  members 
in  my  community  have  worked.  We  have  met 
AA'ith  wonderful  success  down  there  but  it  is 
Avork.  It  means  trips  out  of  your  office.  It 
means  individual  work.  As  Dr.  Winchester 
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says,  the  whole  basis  of  your  public  health  visually  less  marked  and  pleural  effusion  is 

work  is  right  back  in  your  county.  The  sooner  n i 4.  i 4.  • xi.  c 

, ‘ -i  i-x  • more  likely  to  occur  later  in  the  course  of 

we  recognize  our  personal  responsibility  in  , i- 

the  matter  just  that  soon  are  we  going  to  have  ' di.sease. 

better  health  conditions  in  the  State  of  Geor-  It  is  evident  that  in  patients  already  cya- 
gia.  notic,  dyspneic,  and  with  a lowered  vital  ca- 

pacity, that  open  pneumothorax,  with  its  par- 
tial or  complete  collap.se  of  the  lung,  wull  add 
a burden  which  cannot  be  carried.  It  has  been 
shown  by  Graham  that  in  a normal  thorax 
the  mediastinum  offers  so  little  risistance  to 
pressure  that  a pleural  opening  on  one  side, 
with  a subsequent  increase  of  intrapleural 
pressure,  affects  the  other  pleural  cavity  to 
practically  the  same  extent.  The  deaths  which 
are  reported  as  due  to  “pleural  shock”  fol- 
lowing thoracotomy  with  open  drainage  are 
for  the  most  part  due  to  partial  collapse  of 
both  lungs,  which  are  already  greatly  embar- 
rassed by  disease. 

It  would  .seem  rational,  therefore,  to  drain 
the  pleural  cavity  by  a closed  method,  at  least 
until  the  stage  of  acute  pneumonia  was  pas.sed 
and  until  adhesions  of  the  mediastinum  pre- 
vent its  transmission  of  pressure  to  the  other 
lung.  The  simple.st,  safest,  and  easie.st  method 
is  the  use  of  the  Potain  aspirator.  In  the 
streptococcus  infections  the  exudate  is  serous 
or  serofibrinous  for  the  first  week  or  ten  days 
of  the  disea.se  and  aspiration  of  the  fluid  will 
give  great  mechanical  relief  to  the  respira- 
tions. 

As  soon  as  the  fluid  is  too  thick  or  floccu- 
lent  to  pass  through  an  aspirating  needle,  the 
introduction  of  an  interco.stal  tube  by  means 
of  a trocar  and  cajiula  should  be  u.sed.  Local 
anesthesia,  1 per  cent  novocain,  is  preferred 
to  general  ane.sthesia,  even  in  children.  The 
patient  may  sit  up  on  the  table  or  bod  or  lie 
on  the  unaffected  side,  supported  by  a pillow 
to  widen  the  intercostal  spaces.  After  prep- 
aration of  the  skin  with  alcohol,  an  incision 
one  inch  long  is  made  in  the  posterior  axil- 
lary line  in  the  eighth  intei'space.  In  a lower 
incision  there  is  danger  of  injuring  the  dia- 
phragm and  entering  the  abdomen.  More- 
over, an  opening  through  the  lowest  point  of 
the  costophrenic  angle  is  apt  to  become  closed 
when  the  diaphragm  rises  with  respiration. 
The  incision  is  deepened  laj’er  by  layer  until 
the  pleura  is  reached.  As  aspirating  needle 
is  then  introduced  to  make  sure  of  the  pres- 
ence of  pus.  The  trocar  and  canula  is  then 


Prior  to  the  investigations  of  the  Empyema 
Commission  of  the  United  States  Army  in 
1918,  the  conventional  method  of  treating  em- 
pyema w'as  immediate  operation  with  open 
drainage  of  the  pleura.  The  average  mortal- 
ity at  the  army  camps  at  that  time  was  30.2 
per  cent  and  in  some  approached  as  high  as 
70  per  cent.  Following  the  recommendations 
of  the  Empyema  Commission  the  mortality 
dropped  to  4.3  ]>er  cent,  and  with  this  reduc- 
tion a standardized  treatment  was  instituted. 
The  principles  on  which  this  treatment  is 
based  are  : 

(1)  The  avoidance  of  an  early  open  pneu- 
mothorax. 

(2)  The  early  obliteration  and  sterilization 
of  the  pleural  cavity. 

(3)  The  careful  watch  of  the  progress  of 
the  ]iatient  by  roentgenograms. 

(4)  The  nutrition  of  the  patient. 

(5)  An  open  pneumothorax  to  provide 
adequate  drainage  when  the  stage  of  acute 
pneumonia  has  subsided,  if  the  danger  of 
chronic  empyema  is  imminent. 

The  Danger  of  Open  Pneumothorax 

There  are  two  main  types  of  pneumonia; 
namely,  the  hemolytic  streptococcus  infection 
and  that  produced  by  the  pneumonocoecus. 
In  the  former,  pleural  effusion  occurs  early 
and  there  is  widespread  involvement  of  the 
lung  tissue.  The  bronchi  and  bronchioles  are 
infected,  and,  as  MacCallum  has  pointed  out, 
there  are  patches  of  atelectasis  affecting  those 
portions  of  the  lungs  formerly  supplied  with 
air  by  the  obstructed  bronchioles.  The  exten- 
sive involvement,  the  bronchial  obstruction 
with  atelectasis,  and  the  profound  toxemia  all 
lead  to  marked  dyspnea  and  cyanosis.  In  the 
pneumococcus  ca.ses  the  pneumonia  is  usually 
lobar  in  type,  and  dyspnea  and  cyanosis  are 
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introduced,  the  trocar  witlidrawn,  a catheter, 
No.  16  to  22,  introduced  throu<jh  the  canula, 
and  the  canula  removed  leaving*:  the  catlieter 
in  place.  The  .skin  is  then  closed  around  the 
tid)e  with  two  or  three  sutures.  By  this  method 
the  catheter  will  j)erfectly  tit  the  pleural  oj)en- 
inj>,  and  if  the  di.stal  end  is  clamped,  very 
little  air  will  enter  the  pleural  cavity.  The 
catheter  should  he  fenestrated  and  marked  so 
that  it  will  not  be  passed  too  far  into  the 
che.st,  and  fixed  to  the  skin  with  adhesive. 

The  catheter  is  then  connected  with  a rub- 
ber tube  leading  to  a water  bottle  to  prevent 
the  entrance  of  air  into  the  sy.stem.  Into  this 
tubing  system  a T-tube  may  be  ])laced  for  the 
introduction  of  Dakin’s  solution,  and  a bot- 
tle to  catch  the  tlischarge.  (Fig.  1.)  Vaseline 
gauze  is  placed  around  the  wound  and  a dry 
dressing  held  in  jilace  with  a binder. 

. For  the  first  twenty-four  hours,  the  pus 
.should  be  permitted  to  escaj)e  slowly.  A good 
general  rule  is  to  remove  the  clamp  from  the 
tube  for  five  minutes  every  hour  for  the  first 
day,  after  which  continuous  drainage  is  al- 
lowed. 

Sterilization  and  Obliteration  of  the 
Cavity 

The  u.se  of  Dakin’s  solution  is  a most  val- 
uable aid  in  sterilization  of  the  empyema  cav- 
ity. In  the  first  jilaee  it  acts  as  a mechanical 
cleansing  agent.  Secondly,  it  has  a definite 
antiseptic  action.  Its  greatest  value  is  in  de- 
cortication of  the  exudate  which  covers  the 
lung  and  jirevents  expansion. 

After  the  first  twenty-four  hours,  Dakin’s 
solution  is  introduced  into  the  cavity  every 
half  hour.  This  can  be  done  through  the  T- 
tul)e  connection  without  breaking  the  sijihon- 
age  and  without  dhsturbing  the  patient.  Ten 
to  fifty  cubic  centimeters  are  injected,  care 
being  taken  to  stop  if  the  patient  coughs  or 
complains  of  pain  or  any  .sense  of  fullness  in 
the  chest. 

To  hasten  expansion  of  the  lung  and  there- 
fore obliteration  of  the  cavity,  blowing  against 
resistance  should  be  started  as  soon  as  tbe 
patient  is  strong  enough  to  carry  on  these 
exercises.  The  u.se  of  water  bottles  or  a spiro- 
meter by  adults,  or  of  toy  balloons,  toy  whis- 
tles or  horns  by  children  serves  the  double 
purpose  of  expanding  the  lung  and  at  the 


same  time  is  a source  of  amusement.  The  ex- 
ercises shou'd  be  regular,  at  .'lO-minute  inter- 
vals, and  should  be  graded  ’to  increase  the 
expansion. 

The  I jiPORTANCE  OF  Roentgen  Ray 
Examinations 

Tlie  che.st  should  be  examined  daily  to  de- 
termine the  extent  of  exjiansion  of  the  lung, 
and  the  possibility  of  involvement  of  the 
•sound  side.  Roentgenograms  should  he  made 
at  four  or  five-day  intervals,  particularly  if 
the  temjierature  rises  or  fails  to  come  down. 
Only  in  this  way  can  the  ])rogress  of  the  dis- 
ea.se  be  accurately  checked.  Roentgenograms 
are  of  great  value  in  determining  the  posi- 
tion of  the  tube  in  relation  to  the  eostophrenic 
angle  and  in  relation  to  the  margin  of  the 
exjianding  lung. 

The  Nutrition  of  the  Patient 
The  loss  of  nitrogen  in  the  jms  was  found 
by  Bell  to  cause  a negative  balance  when  the 
caloric  intake  fell  below  IbOO  to  1700  daily. 
A mi.xed  diet  jiroviding  at  lea.st  OOOO  calories 
for  an  adult  should  be  given.  Fluids  should 
be  forced  from  the  start,  and  should  reach 
8000  cc.  per  day.  If  the  jiatient  is  unable  to 
take  that  much  by  mouth,  saline  with  two  per 
cent  glucose  should  be  given  by  rectum  and 
subcutaneously. 

Open  Pneumothorax 
No  empyema  will  heal,  even  under  the  mo,st 
careful  treatment,  if  adeipiate  drainage  is  not 
provided.  If  the  interco.stal  tube  is  jiroperly 
jilaced,  is  large  enough,  and  the  treatment 
outlined  above  is  carried  out,  many  cases  will 
heal  without  rib  resection. 

Should  a cavity  persi.st  with  purulent  drain- 
age for  three  weeks  in  spite  of  frequent  irri- 
gations and  lung  ex])anding  exercises,  it  is 
better  to  enlarge  the  wound  under  novocain 
anesthesia  and  resect  one  or  two  inches  of  a 
rib.  By  this  time  the  pneumonia  will  have 
resolved,  the  cyanosis  and  air  hunger  will  have 
disappeared,  the  mediastinum  will  have  be- 
come rigid  and  the  lung  will  probably  be  ad- 
herent in  places  to  the  parietal  pleura.  The 
problem  will  be  one  of  draining  a small  cavity 
and  the  danger  of  open  pneumothorax  will 
have  passed.  Two  rubber  tubes  should  be  in- 
troduced and  attached  to  the  skin  by  adhesive. 
No  matter  how  shallow  the  cavity,  a tube 
without  a protecting  safety  ])in  should  never 
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ApparatiiH  for  cIose<l  drainapre  of  empyema.  For  in- 
trodiietion  of  Dakin’s  solution  the  upper  two  clamps  are 
removed.  After  the  injection  the  two  clamps  on  the 
main  tube  are  removed.  In  this  manner  no  air  is  in- 
troduced into  tlie  siplionag;e  system. 

■be  used.  Irrigations  and  blowing  exercises 
should  be  continued,  but  it  must  be  remem- 
bered tliat  no  cavity  will  close  so  long  as 
tid)es  are  in  place.  As  the  drainage  lessens 
and  becomes  tliinner  the  tubes  should  be  made 
smaller  and  smaller  until  only  a rubber  wick 
is  left  in  place.  This  should  be  left  out  en- 
tirely as  the  drainage  ceases. 

Keeurrences  of  empyema,  due  to  insuffi- 
cient drainage,  are  common.  No  patient 
should  be  finally  dismissed  until  six  months 
have  elapsed.  The  chest  should  be  examined 
once  a week,  and  a roentgenogram  made  be- 
fore final  discharge. 

In  conclusion,  it  is  again  stressed  that  open 
pneumothorax,  in  the  early  stages  of  empy- 
ema, is  a dangerous  procedure.  Intercostal 
drainage  by  a closed  method  is  advocated,  to- 
gether with  sterilization  and  obliteration  of 
the  cavity  by  frequent  Dakin’s  irrigations 
and  exercises  for  expanding  the  collapsed 
lung.  Rib  resection  should  be  resorted  to  only 
after  the  pnenmonic  stage  is  safely  passed 


and  the  danger  of  chronic  empyema  is  immi- 
nent. 

The  writer  has  quotoil  freely  from  the  reports  of  the 
Empyema  Commission.  The  complete  reports  will  be 
found  in  Vohime  XI  of  the  Medical  Department  of  the 
TTiiterl  States  Army  in  the  World  War,  published  by 
the  Surgeon  General,  1924. 


P(  )ST-(  )PE  RAT  I V E M ANI F E ST  AT  I ONS 
OF  SYPHILIS  IN  THE  USUAL 
SURGICAL  CASES* 


Thomas  Green  Ritcii,  M.D. 
Jesup,  Ga. 


Upon  receiving  the  request  to  discuss  Post- 
Operative  Manifestations  of  Syphilis,  my  first 
thought  was  to  decline  the  invitation,  due  to 
the  pausity  of  the  literature  dealing  with  this 
sub.ieet,  however,  upon  second  thought  and 
further  consideration  I concluded  that  the 
subject  is  indeed  a timely  one.  Not  that  I 
can  contribute  anything  new  to  this  partic- 
ular field,  but  only  review  a few  eases  that 
liave  come  under  my  observation,  and  in  this 
manner  possibly  induce  a productive  and  help- 
ful discussion  of  this  topic.  I feel  that  many 
of  you  will  be  able  to  discuss  cases  oceui’ring 
in  your  practice  which  will  be  of  great  help 
to  all  of  us.  And  as  a consequence  our  dis- 
cussion of  this  class  of  cases  will  prove  of 
great  value. 

At  first  glance  it  would  seem  that  Post- 
Operative  Manifestations  of  Syphilis  in  the 
usual  Surgical  Cases  were  of  comparatively 
rare  occurrence ; but  further  investigation  and 
a study  of  such  cases  as  are  reported  will  at 
least  suggest  that  such  manifestations  are  in 
a great  many  cases  overlooked,  I’ather  than  not 
present.  Text  books  show  a notable  delectation 
in  discussing  this  subject.  But  little  can  be 
assayed  from  monographs  and  articles  writ- 
ten and  with  a subject  so  neglected  it  is  in- 
deed timelj'  that  we  discuss  it. 

We  all  recognize  the  fact  that  changes  in 
temperature,  location,  nervous  and  physical 
shock  exert  a tremendous  effect  upon  the 
human  economy. 

It  is  a well  known  fact  that  many  diseases 
lying  latent  or  dormant  for  varying  periods 
of  time  re-assert  themselves  in  acute  exacerba- 
tion following  a change  from  one  climate  to 

♦Read  before  the  Eleventh  District  Medical  Society, 
Quitman,  Ga,,  December  14,  1926, 
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another,  or  with  sudden  changes  in  tempera- 
ture, it  is  still  more  common  for  us  to  see  the 
effects  oft-times  alarming  of  physical  and 
mental  shock.  To  explain  such  phenomena  we 
frequently  draw  upon  our  knowledge  of  phy- 
siology and  pathology  in  vain. 

Who  among  us  have  not  cases  of  chronic 
malaria,  apparently  latent,  that  have  been 
lightened  up  into  active  states  by  changes 
from  one  locality  to  another? 

No  less  striking  results  are  noticed  through- 
out the  whole  domain  of  medicine,  in  eases 
of  shock,  whether  it  be  jihysical  or  mental. 
With  jdiysical  shock  we  associate  at  once  the 
word  trauma  and  in  analyzing  trauma  we  do 
not  only  speak  of  trauma  from  violence  but 
likewise  of  trauma  from  operative  proced- 
ures. It  is  of  this  latter  type  of  cases  in  which 
we  are  interested  while  considering  Post-Op- 
erative Manifestations  of  Syphilis. 

The  following  case  reports  are  given  in 
brief  outline  in  order  not  to  burden  you  with 
boresome  details : 

Case  1.  P.  G.,  62  years  of  age,  farmer, 
married.  Was  admitted  to  the  hospital  with 
Arteriosclerotic  gangrene  of  right  foot.  Dur- 
ing the  general  examination  a mild  hyper- 
trophy of  the  heart  was  found  which  was 
corroborated  by  a skiagram. 

The  offending  member  was  amputated  be- 
low the  knee.  He  recovered  from  the  anes- 
thetic without  difficulty  and  his  post-opera- 
tive course  was  uneventful  until  the  sixth  day 
when  Cardiac  symptoms  made  a painstaking 
examination  imperative.  It  was  then  deter- 
mined that  he  had  developed  Aortitis  and 
the  skiagram  showed  a beginning  enlarge- 
ment, of  the  a.scending  portion  of  the  Aorta. 
This  enlargement  had  not  shown  on  the  pre- 
operative film..  His  Wasserman  was  positive. 

Case  2.  P.  L.  Negro,  female ; 38  years  of 
age.  A sub-total  hysterectomy  was  done  for 
large  fibroids.  The  case  was  a perfectly  clean 
one.  After  the  operation  there  was  no  indica- 
tion of  any  infection  of  the  incision  either 
locally  or  constitutionally.  Her  recovery  was 
considered  to  be  perfect  until  the  tenth  day 
after  the  operation,  on  the  removal  of  the 
silkworm  retention  sutures  the  whole  wound 
fell  open  including  the  peritoneum,  so  that 
one  could  look  with  unobstructed  view  into 


the  abdominal  cavity.  Secondary  suturing 
was  done  and  a Wasserman  was  made,  which 
was  four  plus.  Specific  treatment  was  insti- 
tuted with  very  favorable  results  following. 

Case  3.  C.  P.  M.  White,  male.  Laborer,  41 
years  of  age.  Entered  hospital  for  Acute  Sup- 
purative Appendicitis.  His  post-operative 
course  wms  not  remarkable  until  the  seventh 
day  when  he  developed  a condition  which  was 
at  first  thought  to  be  Cerebral  hemorrhage 
with  hemiphlegia.  But  because  of  his  age  a 
most  thorough  physical  examination  was  made 
which  revealed  to  us  that  he  was  suffering 
from  Cerebral  endarterititis  of  syphilitic  ori- 
gin. The  Wasserman  w'as  four  plus.  Anti- 
syphilitic  treatment  was  in.stituted  with  grat- 
ifying results. 

The  following  case  as  reported  by  Dr. 
Charles  Green  Cumston,  formerly  of  Boston 
(now  of  Geneva,  Switzerland),  will  be  of  in- 
terest. The  patient,  male,  age  not  stated,  mar- 
ried and  the  father  of  four  children,  one  'of 
whom  died  at  the  age  of  three  wrecks,  had 
always  been  well.  Three  years  ago  he  sus- 
tained a fractured  rib  in  railroad  accident. 
Two  years  after  this  he  noticed  a lump  the 
size  of  a pea,  at  the  point  where  he  had  been 
injured,  which  caused  him  to  consult  a phy- 
siciaTi,  who  informed  him  that  the  Costal  Car- 
tilage had  thickened.  The  tumor  began  to 
grow  rapidly  and  upon  the  advice  of  his  phy- 
sician, the  patient  entered  the  surgical  clinic. 
He  looked  fairly  well  at  this  time.  In  the  right 
axillary  line,  over  the  fourth,  fifth  and  sixth 
ribs,  was  a tumor  about  the  size  of  a fist. 
The  skin  covering  it  appeared  to  be  in  a con- 
dition of  chronic  inflammation.  The  consis- 
tency of  the  growth  was  firm,  but  its  base  was 
not  adherent  to  the  underlying  structures. 

On  the  day  following  his  admission,  under 
chloroform  anesthesia,  the  tumor  was  cut 
down  upon  and  proved  to  be  seated  in  the 
pectoralis  major;  it  was  ronioved  and,  on  sec- 
tion was  immediately  recognized  as  being 
syphiloma.  The  wmund  was  closed.  As  the 
microscopic  examination  verified  the  diagno- 
sis, the  patient  was  placed  upon  inunction 
and  after  three  treatments  was  discharged, 
being  advised  to  continue  the  treatment.  The 
wound  healed  by  first  intention. 

This  case  is  of  interest  because  the  syphil- 
oma arose  at  the  spot  where  three  years  pre- 


240 


The  Journal  of  the  Medical  Association  of  Georgia 


viously  a traumatism  had  been  inflicted. 
Though  tliere  was  some  suspicion  that  the 
growtli  was  a gumma  of  the  muscle,  on  ac- 
count of  its  very  sudden  growth  as  well  as 
its  exposed  position  operation  was  resorted  to, 
because  removal  was  deemed  the  simplest 
method  of  cure. 

Not  infrecpiently  the  surgeon  has  hut  little 
choice  in  the  question  of  operation,  but  from 
all  this  it  follows  that  it  is  most  essential  in 
all  doubtful  cases  to  obtain  an  exact  history 
ami  make  a thorough  physical  examination. 
In  many  of  the  reported  cases  which  have 
been  operated  upon  by  reason  of  an  erroneous 
diagnosis,  sy])hilis  was  found  afterwards, 
when  a thorough  and  more  careful  examina- 
tion was  made.  It  is  clear  that,  when  looking 
for  such  signs  some  small  scar,  which  was  con- 
sidered as  insignificant  before  the  oj)eration, 
may  in  reality  turn  out  to  he  a most  import- 
ant bit  of  evidence  after  the  operation  has 
been  performed.  If  from  history  and  exam- 
ination, some  grounds  are  found  for  believing 
that  there  has  been  a former  luetic  infec- 
tion, then  specific  treatment  should  be  insti- 
tuted. 


PSEUDO-IIERMAPIIRODITISM ; 
REPORT  OP  A CASE 


Wm.  Randolph  Smith,  M.D. 
Atlanta 


In  addition  to  the  fact  that  hermaphrodit- 
ism is  an  extremely  rare  condition,  we  seldom 
have  an  opportunity  to  accurately  determine 
the  character  of  the  internal  generative  or- 
gans in  tho.se  cases  that  do  come  to  our  notice. 
In  the  case  that  I rei)ort  herewith  this  oppor- 
tunity was  accidently  afforded  when  this  pa- 
tient was  brought  to  the  hospital  with  an 
acute  surgical  condition  requiring  operation. 

This  was  a colored  patient,  21  years  old 
who  passed  ordinarily  as  a woman.  As  a child 
she  had  played  with  girls  and  was  interested 
in  dolls.  She  was  the  oldest  of  3 children, 
her  two  sisters  having  died  in  early  child- 
hood. She  knew  of  no  developmental  pecu- 
liarities in  any  other  member  of  her  family. 
After  sh.e  passed  her  sixteenth  birthday  she 
noted  at  very  irregular  intervals  that  she 
passed  a few  drops  of  blood,  apparently  per 


urethra.  At  such  times  she  was  troubled  by 
mild  cramp-like  .sensations  in  her  abdomen, 
and  some  .soreness  ju.st  above  the  .symphysis 
pubis.  She  also  had  a j)eculiar  feeling  in  the 
region  of  her  urethral  opening  that  .she  de- 
scribed by  saying,  “It  feels  as  if  something 
was  trying  to  come  out.’’ 

Tlie  ])atient  has  sliglit  sexual  desires  and 
at  one  time  lived  with  a man  for  about  a 
week,  at  the  end  of  which  period  he  left  her. 

She  had  been  troubled  with  a right  inguinal 
hernia  some  five  or  six  years.  At  times  this 
descended  into  the  labia  major.  She  had 
previous  to  the  night  of  admission  to  the  hos- 
])ital  always  been  able  to  reduce  the  mass  with 
some  difficulty.  Invariably  the  la.st  part  to  be 


Fisr.  I.  (ieneral  Appearance  of  Patient 


reduced  was  what  felt  like  a small  spherical 
object  about  three-(iuarters  of  au  inch  in 
diameter.  AVhen  this  “went  hack’’  she  could 
feel  it  slip  through  something  and  was  con- 
scious of  a very  sharp  pain,  ami  a sickening 
sensation.  On  the  day  of  admission  to  the 
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hospital  her  hernia  had  come  down  and  she 
was  unable  to  reduce  it.  She  was  brought  in 
some  few  hours  thereafter  with  a strano'ulated 
inpruinal  hernia  which  was  operated  upon. 

The  photogrraphs  show  the  external  appear- 
ance of  this  patient.  These  |)ictures  were 
taken  during’  convalescence  from  her  opera- 
tion and  do  not  bring  out  the  fact  that  the 
pubic  hair  followed  the  male  distribution. 
The  urethral  opening  was  at  about  the  mid- 
dle of  the  median  raphe.  There  was  no  evi- 
dence whatsoever,  of  any  vaginal  opening. 


Fig  II.  rioHe-iip  of  (ieiiitiilia 


The  internal  generative  organs  suggested 
an  arrested  development  during  foetal  life. 
The  uterus  was  a thin  cord-like  structure  with 
a biocrunate  arrangement  and  looked  very 
much  like  the  uterus  of  a rabbit.  There  was 
a small  pedunculated  fibroid  about  one  inch 
in  diameter  on  the  upper  portion  of  the  right 
horn.  The  tubes  were  represented  by  two  thin 
fibrous  cords  at  the  distal  ends  of  which  were 
the  gonads.  These  in  appearance  suggested 
small  atrophic  ovaries.  Nothing  suggestive  of 
prostate  could  he  ]ialpated  in  this  patient. 
362  Peachtree  St. 


ACUTE  CARDIAC  DILATATION 


J.  II.  Clark,  Philadelphia  (Journal  A.  M. 
A.,  July  2,  1927),  reports  three  deaths  occur- 
ring in  patients  shortly  after  intravenous  in- 
jections of  10  per  cent  dextrose  solution,  and 
one  after  physiologic  sodium  chloride  solu- 
tion. Of  the  two  patients  receiving  dextrose 
solution,  each  experienced  chills  about  twenty 
minutes  after  the  injection.  Their  pulses  be- 


came irregular  and  feeble,  and  they  died 
within  four  and  nine  hours  after  the  injec- 
tion. One  had  received  previous  injections  of 
dextrose  solution  without  exhibiting  such  phe- 
nomena. 


THE  RECURRENT  NUCHAL  ACHE 
IN  CHRONIC  MALARIAL 
CHOLECYSTOSTASIS 


Geo.  Massalon  Murray,  M.D. 
Atlanta 


This  recuri-ent  nuchal  ache  of  chronic  ma- 
larial cholecysto.stasis  is  a characteristic  sen- 
sation of  discomfort  or  ])ain  occurring  and  re- 
curring periodically  with  more  or  less  fre- 
quency or  severity  in  the  individual  in  the 
posterior  cervical  region  about  the  level  of 
the  lower  limit  of  the  hail’ — commonly  re- 
ferred to  as  the  najie  of  the  neck. 

The  term  “Chronic  Malarial  Cholecystosta- 
sis”  is  by  no  means  to  he  regarded  as  a sol- 
itary, isolated  condition  due  to  chronic  mala- 
rial infection,  hut  is  rather  an  emphasized 
phase  of  chronic  malaria  in  the  individual 
involving  the  gall  bladder  and  affecting  the 
normal  physiological  function  of  that  organ 
to  a more  or  less  degree.  This  abnormal 
condition — when  it  occurs — either  produces 
so  frefiuently  and  cinsistently  an  ache,  or  is 
a.ssociated  so  often  and  so  intimately  with 
such  a sensation  in  the  region  of  the  nape 
of  the  neck,  that  as  a guiding  sym]itom  it 
may  .serve  to  locate  the  existing,  empha- 
sized condition  and  thus  enable  one  to  ex- 
tend relief  more  promptly  to  the  individual. 
On  the  other  hand,  when  the  diagnosis  of  the 
primary  morbid  condition  of  chronic  malaria 
has  not  been  made,  as  a symptom  it  may 
prove  a most  valuable  aid  in  leading  to  an 
earlier,  more  accurate  and  complete  diagno- 
.sis.  This  characteristic  nuchal  ache  is  so 
closely  and  so  often  as.sociated  with  gall  blad- 
der involvements  of  malarial  etiology  that 
vary  in  degree  from  a stasis  to  a chronic 
•cholecystitis — with  or  without  the  presence  of 
stones — that  to  my  mind  it  indicates  that  the 
metamorphosis  from  stasis  of  gall  to  stones  is 
but  one  of  sequence;  and  that  the  process  at 
any  stage  is  due  more  or  less  to  altered  meta- 
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holism,  interference  with  the  normal  physio- 
logic change  and  interchange  of  gall  bladder 
function,  and  a resultant  biliary  stasis — all 
consequent  to  the  deiiravity  of  the  blood 
caused  primarily  by  this  specific  malarial  in- 
fection Avhen  present. 

The  gall  bladder  cases  with  infection,  or  in- 
fection with  the  presence  of  stones,  give  most 
frequently  a history  of  the  recurrent  nuchal 
ache  over  a protracted  period  which  often 
dates  back  many  years,  even  antedating  the 
indictment  of  the  gall  bladder  infection, — the 
majority  of  all  such  cases  giving  a history  of 
malaria  in  the  foreground. 

In  degree,  the  recurrent  nuchal  ache  varies 
from  a sense  of  tightness,  tension  or  drawing 
where  simple  measures,  such  as  mas.sage,  warm 
or  hot  applications  afford  relief  to  the  more 
violent  or  excruciating  paroxysms  when,  in 
many  instances,  anodynes  give  slight — if  any 
— comfort. 

The  periodicity  varies  from  slight  or  violent 
aches  at  Avide  intervals  to  slight  or  A'iolent 
ones  at  shorter  periods.  The  i)aroxysms  spend 
themselves  only  to  recur  Avith  greater  or  less 
.seA'erity  on  susi)ension  of — or  too  early  dis- 
continuance of — remedial  measures;  or  they 
precipitated  by  some  factor  calculated  to  de- 
bilitate the  individual, — indicating  to  me  the 
continued  presence  of  the  underlying  specific 
malarial  infection  and  the  resultant  depraved 
blood  state,  as  Avell  as  an  abnormal  gall  blad- 
der condition  Avhieh  they  induce. 

The  inteiwals  of  cessation  may  A'ary  from 
hours,  days,  Aveeks  or  months,  or  may  not 
make  their  reai)])earance  for  much  longer  pe- 
riods; but  thougli  of  A’arying  degree  and  pe- 
riodicity they  recur,  nevertheless,  true  to  form 
and  locality.  The  most  striking  characteristic 
of  this  recurrent  nuchal  ache  is  its  return,  al- 
Avays  running  true  to  form. 

The  duration  of  the  ache  may  vary  from 
short  attacks  to  protracted  paroxysms. 

Conclusion  : 

(1)  From  the  A’ery  frequent  a.ssociation  of 
chronic  malaria  as  a precursor  in  so  many 
abnormal  gall  bladder  conditions  ranging 
from  cholecystostasis  to  gall  bladder  infection 
— Avith  or  Avithout  the  presence  of  .stones— as- 
sociated Avith  this  frequently  recurring  ache 
in  the  nape  of  the  neck,  it  is  my  belief  that 
the  symptom — Avhen  it  occurs — may  be  ac- 


cepted as  almost  pathognomonic  of  gall  blad- 
der inA'oh'ement  of  some  degree ; and,  in  the 
many  conditions  Avhere  chronic  malaria  has 
not  been  recognized,  this  symptom  may  serve 
as  a valuable  aid  in  promptly  or  finally  in- 
dicting that  elusive,  insidious  and  obstinate 
infection. 

(2)  Furthermore,  it  is  my  opinion  that  the 
nuchal  ache  is  precipitated  by  the  superadded 
poisoning  induced  by  the  abnormal  behavior 
of  the  gall  bladder  and  the  resultant  stasis 
occurring  and  recurring  in  that  affected  or- 
gan, to  an  existing  systemic  infection  and  con- 
sequent intoxication  of  evident  origin. 


TREATMENT  OF  SUPERFICIAL  MALIG- 
NANCIES BY  COMBINED  METHODS* 


J.  W.  Landiiam,  M.D. 


Atlanta 

Superficial  malignancies  offer  a better 
chance  of  early  diagnosis  and  plans  of  treat- 
ment tlian  deep  seated  lesions.  Great  strides 
haA'e  been  made  in  an  educational  AA'ay  in  ref- 
erence to  the  importance  of  visible  lesions 
that  resist  the  ordinary  home  remedies  of 
treatment,  but  there  .still  remains  in  the  minds 
of  the  iniblic  considerable  doubt  as  to  Avhat 
course  to  iiursue  Avhen  a skin  lesion  has  re- 
sisted the  ordinary  forms  of  home  treatment. 
A great  many  of  these  cases,  eA'en  folloAving 
the  publicity  that  has  been  carried  foiuvard 
for  several  years  by  the  American  Commission 
for  the  Control  of  C;iucer  and  the  efforts  of 
A'arious  civic  organizations,  .still  go  to  the  men 
using  pla.sters  and  jiastes  for  the  treatment 
of  sujierficial  malignancies. 

Many  of  these  lesions  are  curable  by  any 
adequate  method  of  cautery  or  tissue  destruc- 
tion, but  the  greater  number  are  grossly  un- 
dertreated or  are  treated  .so  much  that  there 
is  jiermanent  impairment  of  function  of  vital 
structures.  An  ideal  situation  Avill  not  exist 
until  the  jiublic  has  been  educated  to  the  ex- 
tent that  it  Avill  seek  medical  advice  concern- 
ing any  superficial  lesion  that  has  not  healed 
folloAving  the  ordinary  treatment  of  home 
remedies  for  a ])criod  of  a feAv  Aveeks. 

Many  cases  are  seen  at  present  involving 

‘Read  bt'fori'  tlu>  .MiMlical  .Association  of  (leorjria, 
.Atlicns.  (ia..  Ma\  11.  Itf.’T. 
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such  structures  as  the  mouth,  lower  liji  and 
the  canthi  of  the  eyes  that  have  been  present 
for  months  and  some  for  years  without  any 
medical  treatment.  Such  a condition  is  de- 
plorable and  indicates  a lack  of  educational 
efforts  or  a very  decided  inherent  procrasti- 
nation on  the  part  of  the  public. 

One  may  easily  understand  why  an  indi- 
vidual with  a concealed  lesion  may  hesitate 
for  a time  to  seek  medical  advice  on  account 
of  mode.sty,  but  one  afflicted  with  a superfi- 
cial lesion  on  an  exposed  surface  has  no  such 
reason  for  failure  to  consult  the  family  physi- 
cian. 

Superficial  malignancies  occur  more  often 
in  males  than  females,  the  ]>roportion  being 
about  3 to  2 in  favor  of  the  former.  The 
average  age  is  56.7  years  and  farmers  are 
more  susceptible  than  men  following  other 
occupations.  Previous  mole,  wart,  pimple,  ec- 
zema, scab  or  ulcer  are  pre.sent  in  about  40% 
of  the  cases.  Proders  reports  96.28%  of  all 
superficial  malignancies  occur  above  the  clav- 
icles. Tabulation  of  records  of  the  ea.ses 
treated  by  the  author  during  the  5-year  pe- 
riod between  1918-1923  show  that  92%  of  the 
lesions  occurred  above  the  clavicles.  The  ex- 
act locations  are  as  follows:  Face,  45;  lip, 
12 ; ear,  6 ; nose,  28 ; larynx,  3 ; eye,  6 ; neck, 
9 ; antrum,  3 ; tongue,  3 ; forearm  and  hand, 
10;  chest,  3;  penis,  4;  skull,  2;  axilla,  1; 
mouth  10. 

A classification  of  the  lesions  treated  atl- 
mitting  that  biop.sy  is  strongly  condemned 
and  that  the  diagnosis  has  largely  been  clin- 
ical is  as  follows:  Stpiamous  cell,  46;  basal 
cell,  100,  and  melanotic,  2. 

Biopsy  has  not  been  a routine  procedure 
on  patients  i^resenting  themselves  at  the  office 
for  diagnosis  because  the  clinical  cure  of  the 
patient  is  far  more  important  than  scientific 
diagnosis  with  a pi'obability  of  subjecting  the 
patient  to  a hazard  that  cannot  be  overcome. 

A physician  who  delays  giving  diphtheria 
anti-toxin  to  a patient  who  clinically  has  diph- 
theria until  he  receives  a positive  report  of  a 
culture  examination  is  guilty  morally  of  mal- 
practice; a physician  who  does  nothing  for  a 
patient  who  clinically  has  a malignancy  until 
a microscopical  examination  has  been  made  of 
a section  of  tbe  suspected  lesion  is  guilty  of 
the  same  oflTnse. 


If  bio])sies  are  routinely  made  for  ultra- 
scientific  reasons  the  area  surrounding  the 
.section  to  be  taken  should  be  treated  by  elec- 
tro-coagulation or  the  cautery  knife.  This  will 
])revent  many  ea.ses  of  metastases  and  will  not 
cause  any  marked  delay  in  the  healing  of  the 
lesion.  Frozen  section  examinations  which  are 
very  unreliable  must  often  be  resorted  to  in 
internal  lesions,  but  in  external  lesions  such 
examinations  are  not  emergencies. 


Melaiionm  of  Teiiii)le  l’inlerg;oiiigr  Malljfiiiint  (’hangr^s 
Heforo  Treatment 


KeKiilts  Obtained  Following  Treatment 


244 


'I'liE  Journal  of  the  Medical  Association  of  Georgia 


I’lreralina:  T>  p<»  of  Kpit helionia  of  the  Lower  Lip 
Before  Treatment 


Results  Obtained  Following:  Treatment 

Note  <’liang:e  in  Facial  Kxi>ression 

The  treatment  of  superficial  malig:nancies. 
is  divided  into  ])rophylactive  and  curative. 
The  i)rophylactic  treatment  consists  of  the  re- 


moval of  all  pigmented  moles,  warts  and  areas 
of  keratosis  that  may  be  the  site  of  irritation 
or  inflammatory  reaction,  (’arious  teeth,  badly 
fittinp:  plates,  irritation  from  pipe  smoking  or 
tlie  use  of  tobacco  should  be  eliminated.  The 
curative  treatment  carried  out  to  .secure  the 
best  results  includes  the  choice  or  combina- 
tion of  well  accepted  methods.  More  than  2000 
years  ago  Hippocrates  uttered  the  following 
aiihorisni:  “Those  di.seases  which  medicines 
do  not  cure,  iron  (the  knife)  cures;  those 
which  iron  cannot  cure,  fire  (the  cautery) 
cures  and  those  which  fire  cannot  cure  are  to 
he  reckoned  wholly  incurable.”  Therefore  for 
a ])criod  of  over  2000  years  we  have  added 
only  two  additional  agencies.  X-ray  and  ra- 
dium, to  our  armamentarium  in  the  treat- 
ment of  malignancies. 

At  pre.sent  we  are  using  surgery'.  X-ray, 
radium  and  surgical  diathermy  in  the  treat- 
ment of  superficial  malignancies.  Surgery  has 
given  no  greater  percentage  of  cures  than  the 
other  methods  and  has  not  obtained  as  good 
cosmetic  results.  A combination  of  methods. 
X-ray,  radium  surgery  and  surgical  dia- 
thermy is  umpiestionably  the  he.st  course  to 
pursue  in  the  management  of  the.se  ca.ses. 


Fpithelionia  of  Lip  Before  Treatment 
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Ki'suUs  After  Treatment 


It  has  been  found  that  heat  ai)plied  at  a 
temperature  of  120°  P.  to  140°  P.  will  de- 
stroy cancer  cells ; whereas  healthy  tissue  will 
live  in  a temjterature  of  160°  P.  All  hyper- 
trophic and  pigmented  lesions  should  be  first 
treated  by  electrodesiccation  or  electrocoagu- 
lation to  prevent  metastases  and  to  limit  the 
tissue  destruction  that  would  result  from  a 
sufficient  amount  of  irradiation  to  act  as  a 
cauterizing  agent.  Most  ulcerated  lesions  can 
be  cured  with  much  less  irradiation  if  they 
are  treated  first  by  electrodesiccation. 

The  best  results  will  not  be  obtained  in  the 
treatment  of  malignancies  without  resorting 
to  a combination  of  methods.  Prequently  it 
is  necessary  to  use  all  of  the  available  meth- 
ods in  order  to  accomplish  a cure. 

In  the  .series  of  cases  forming  the  basis  of 
which  this  paper  is  written  all  the  lesions  of 
the  larynx,  tonsil,  mouth,  penis  and  pigmented 
lesions  in  my  .series  have  been  treated  by  a 
combination  of  diathermy  and  irradiation. 

Malignancies  of  the  lip,  mouth,  tongue,  ton- 
sils, larynx  and  penis  have  all  been  treated 
with  radium  applied  in  contact  with  the  le- 
sions supplemented  by  X-ray  treatment  over 
the  regional  lymphatics. 


Mortality  statistics  of  this  .series  of  malig- 
nancies show  the  following  : Pace,  6 %%  ; lip, 
16%%;  nose,  8 4/7%;  larynx,  66%%;  an- 
trum, 881/3%;  tongue,  66%%;  penis,  50% 
and  mouth  30%. 

Good  cosmetic  results  were  obtained  in  all 
the  other  cases  in  this  series.  Photographic 
records  are  made  as  a routine  procedure  be- 
fore and  after  treatment  of  all  superficial  ma- 
lignancies. 

Summary  and  Conclusion: 

(1)  Much  remains  to  he  accomplished  in 
the  education  of  the  public  in  reference  to 
malignancy.  This  should  be  pushed  relent- 
le.ssly. 

(2)  Prophylactic  measures  .should  he  in  the 
minds  of  physicians  at  all  times  and  the  pa- 
tient should  be  advised  accordingly. 

(8)  Biopsies  are  condemned. 

(4)  It  is  safer  to  overtreat  superficial  ma- 
lignancies than  to  run  the  risk  of  undertreat- 
treating them  in  an  effort  to  obtain  good  cos- 
metic results. 

(5)  Combined  methods  of  treatment  are  of- 
ten nece.ssary  in  order  to  accomplish  the  best 
results. 


DISCUSSION  ON  PAPER  OP 
DR.  LANDIIAM 

Dr.  Roh  ert  Drane,  Savannah : I did  not 
have  the  opportunity  to  read  Dr.  Landham’s 
paper  before  coming  here.  However,  I agree 
wdth  him  so  thoroughly  that  it  is  not  neces- 
sary for  a general  discussion  of  this  pajier. 
I wish  to  put  seamen  against  farmers  as 
having  superficial  malignancies  of  the  face. 
In  my  experience  they  are  just  as  frequent 
as  in  the  farmer.  It  is  those  people  who  are 
exjiosed  to  the  elements  who  have  this  condi- 
tion most  frequently.  I feel  it  is  up  to  us 
practitioners  to  diagnose  and  treat  these  con- 
ditions. Delay  is  more  apt  to  favor  metastases. 
It  is  better  to  treat  them  and  treat  them  hard. 
The  skin  men  hesitate  to  give  big  doses.  I 
treat  them  hard.  We  know  how  much  they 
will  stand  with  a skin  like  this.  Mo.st  of  them 
we  can  diagnose.  Our  duty  is  to  treat  the 
patient.  Our  common  sense  dictates  that  we 
can  apply  no  selected  treatment.  The  base  or 
periphery  is  what  we  are  after.  Knock  it 
down  and  treat  the  base  either  with  radium 
or  X-ray.  Treat  the  draining  lymphatics  and 
you  will  get  away  with  most  of  them. 
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Editoral  Department 


PKESI DEXT  ’S  MESSAGE 


1 wish  to  tliank  tlie  members  of  the  Medical 
Association  of  Georgia  for  the  lionor  they 
have  conferred  on  me  in  elevating  me  to  the 
high  office  of  presidency  of  the  Association. 
This  mark  of  esteem  and  confidence,  while 
feebly  deserved,  is  very  sincerely  appreciated. 

It  is  of  great  importance  .jnst  at  present  to 
call  your  attention  to  two  bills  that  the  Medi- 
cal Association  of  Georgia  is  endeavoring  to 
have  enacted  into  laws.  They  are  the  estab- 
li.shment  of  the  Basic  Science  Law,  the  other 
the  nomination  of  members  of  the  State  Board 
of  Medical  Examiners,  the  Medical  Associa- 
tion of  Georgia  nominating  three  physicians 
from  which  the  Governor  ai)points  one  of  the 
three.  This  same  privilege  is  accorded  to  the 
state  associations  of  pharmacists,  dentists,  and 
nurses. 

The  Committee  on  Public  Policy  and  Legis- 
lation headed  by  Dr.  Charles  E.  Waits,  its 
able  and  determined  (diairman,  is  doing  most 


excellent  work  but  needs  the  genuine  and  ac- 
tive supjiort  of  every  member  of  the  Associa- 
tion. If  this  help  is  not  promptly  forthcom- 
ing-it  is  doubtful  if  our  desirable  and  very 
essential  legislation  will  favorably  pass  the 
general  assembly. 

Both  bills  are  constructive  and  fair,  and 
very  necessary  for  organized  medicine  of  our 
state  to  function  in  a normal  manner,  thereby 
allowing  us  to  measure  up  to  our  full  respon- 
sibility of  giving  to  the  .state  health  and  pro- 
tection again.st  the  various  diseases  that  are 
prevalent. 

Georgia  is  blessed  with  not  only  one  of  the 
be.st  organized  state  Medical  Associations  in 
the  South,  but  its  organization  and  the  spirit 
of  good  fellowship  that  prevails  among.st  its 
members  compares  very  favorably  with  any 
other  .state  medical  association  in  America. 
Let’s  get  together  and  show  some  virility,  it 
is  needed  .just  at  this  time.  Our  medical  legis- 
lation must  ]iass,  therefore  immediately  wire 
— do  not  write  as  legislators  and  senators  are 
too  busy  to  read  letter.s — to  your  representa- 
tives and  urgently  and  insistently  request  the 
.support  of  our  two  bills.  Our  two  bills  are 
known  in  the  House  as  bills  202  and  20J,  in 
the  Senate  they  are  numbei's  61  and  62.  In 
wiring  about  the  bills  and  asking  support  it 
will  be  advisable  to  refer  to  the  numbers 
rather  than  the  captions. 

Act  now,  do  not  delay.  As  recpiested,  wire 
your  representative  and  .see  that  every  physi- 
cian in  your  county  or  district  society  does 
the  .same  thing.  Only  by  concentrated  and 
prompt  action  will  the.se  bills  pass,  as  there  is 
strong  opposition  from  sectarian  and  cult 
practitioners,  this  opposition  is  strengthened 
by  a good  fat  purse  of  coin. 

W.  A.  Muliiehin,  M.D.,  President 

Medical  A.ssociation  of  Georgia. 


SOME  THOUGHTS  COXCERXIXG 
SOCIAL  GATHERIXGS  OP 
MEDICAL  MEX 


At  the  occasional  .social  meetings  of  various 
medical  societies  and  a.ssociations  of  this  state, 
it  has  been  the  cu.stom  to  indulge  in  an  inter- 
change of  both  reason  and  wit,  while  our 
bodies  were  served  with  acceptable  refresh- 
ments. 
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This  custom  of  intelligent  human  beings  is 
ancient  in  the  extreme,  for  antiquarian  re- 
searches into  the  gastronomic  history  of  the 
Chinese,  Hindoos,  Chaldeans,  Arabians,  early 
Christians  and  other  nations  have  taught  us 
that  in  the  remotest  twilight  of  the  past,  such 
acceptable  meetings,  especially  in  the  celebra- 
tion of  certain  happy  or  unhappy  events,  were 
in  vogue. 

Probably  ■ the  first  real  celebration  of  this 
sort  was  given  by  Abraham  in  commemora- 
tion of  his  son’s  impending  death,  and  in 
which,  by  the  convei’sion  of  a fat  beast  into 
a savory  meal,  he  apparently  instituted  the 
feast  now  known  as  barbecue. 

The  gathering  together  of  these  plea.sant 
and  congenial  bands  has  been  brought  mainly 
to  afford  diversion  to  those  of  us  whose  daily 
labors  allow  but  little  relaxation,  but  who 
can  si)are  an  occasional  day  or  evening  for 
the  exchange  of  ideas  and  the  promotion  of 
good-fellowship. 

To  this  end  we  freely  draw  from  sources 
both  ancient  and  modern ; both  solid  and  neb- 
ulous ; from  history  and  fiction ; from  the  sub- 
lime and  ridiculous.  1 might  say  in  the  words 
of  !St.  Paul : “To  the  Greeks  and  to  the  bar- 
barians, to  the  wise  and  to  the  unwise,  1 am 
a debtor.’’ 

Ethnologists  teach  us  that  savages  neither 
laugh  nor  weep ; while  more  than  one  ex- 
plorer has  marveled  at  the  absolute  serious- 
ness of  the  Esquimaux.  Dr.  Gouley,  a gentle 
gastronomic  philosopher,  contends  that 
“Am(tng  civilized  men,  the  lack  of  receptivity 
of  pleasantry,  the  inability  to  give  expres- 
sion to  jollity,  and  the  incapacity  of  appre- 
ciating the  comical  side  of  a question,  consti- 
tutes a real  sluggishness  intensified  by  dis- 
ordered digestion.  ’ ’ 

lie  also  defines  wit  as  the  vivacious  utter- 
ance of  congruous  ideas,  so  combined  as  to 
please  and  surprise.  That  English  essayist, 
Crabbe,  regards  wit  in  the  light  of  a genus 
to  which  he  accords  three  species,  humor,  sat- 
ire and  irony.  To  quote  him:  “Wit,  like  wis- 
dom, signifies  knowledge,  but  in  the  usually 
accepted  sense,  is  a spontaneous  faculty,  a 
natural  gift.  Reflection  and  experience  sup- 
ply us  with  wisdom;  study  and  labor  supply 
us  with  learning ; but  wit  seizes  with  an  eagle 
eye  that  which  escapes  the  notice  of  a deep 


thinker,  and  elicits  truths  which  are  in  vain 
sought  for  with  severe  effort.  Wit,  as  distin- 
guished from  humor,  may  consist  of  a single 
brilliant  thought ; but  humor  runs  in  a vein ; 
it  is  not  a striking,  but  a pleasing  flow  of 
wfit.’’ 

Irony  and  sarcasm  are  scarcely  tolerable 
among  friends ; and  happy  am  I to  say  that 
neither  have  been  heard  at  the  delightful 
gatherings  of  our  members.  “A  sarcasm,” 
said  Sydney  Smith,  “is  like  a sword-.stick ; it 
appears  at  first  sight  to  be  more  innocent 
than  it  really  is,  till,  all  of  a sudden,  there 
leaps  something  out  of  it — sharp  and  deadly 
— which  makes  you  tremble  and  recoil.” 

While  we  have  indulged  in  moderation  in 
both  the  pleasures  of  Epicures  and  our  Lady 
Nicotine,  we  have  at  no  time  forgotten  the 
wise  precepts  of  Hygeia ; nor  have  we  per- 
mitted the  mere  gratification  of  bodily  hun- 
ger and  thirst  to  interfere  with  the  giving  and 
receiAung  of  that  more  highly  esteemed  men- 
tal pabulum,  without  which  our  repasts  might 
have  proved  stale,  flat  and  unprofitable. 

Let  us  then  cherish  these  happy  occasions, 
each  one  bringing  his  contribution,  seasoned 
with  wit,  toned  Avith  humor,  braced  with  phil- 
osophy, supported  by  knoAvledge,  illumined  by 
friendship,  and  sharpened  by  genial  friction 
of  contending  intellects  in  harmonious  dis- 
course. 

Thus  may  each  meeting  become  in  fact  and 
in  truth  a feast  of  reason  and  flow  of  the 
soul ; and  to  this  end  these  random  observa- 
tions are  offered  by  one  wdio  values  most 
highly  the  fraternal  bonds  so  delightfully  ce- 
mented. 

Niles. 


STATE  BOARD  OP  HEALTH 


Bureau  of  Vital  Statistics 


Atlanta,  Georgia 


The  State  Board  of  Health  announces  that 
during  the  month  of  May  there  were  reported 
2,866  deaths  corresponding  to  a death  rate  of 
10.8  per  1,000  population.  Although  this 
death  rate  is  about  7 per  cent  lower  than  the 
rate  (11.5)  for  May,  1924,  yet  42  per  cent  of 
the  specified  causes  show  increases  in  their 
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GEORGIA  STATE  BOARD  OF  HEALTH 


Bureau  of  Vital  Statistics 


MORBIDITY  AND  MORTALITY  REPORT 
FOR  MONTH  OF  MAY.  1927 


*(  Figures  for  li)27  are  i>novisional,  subject  to  correction) 


All  Causes 

2866 

1084.9 

1 148.2 

Anchylo- 

stomiasis 

9 

3.4 

Automobile 

Accidents 

* 

25 

9.5 

7.4 

Cancer 

(All  Forms) 

115 

43.5 

47.9 

Cerebrospinal 

Meningitis 

2 

0.8 

0.8 

0.8 

Chicken  Pox 

98 

1 

37.1 

20.3 

0.4 

Diphtheria 

30 

8 

I 1.4 

21.8 

3.0 

2.3 

Dysentery 

175 

61 

66.2 

16.0 

23.1 

19.5 

Gonorrhea 

162 

3 

61.3 

30.8 

1.1 

0.8 

Heart  Disease 

* 

260 

98.4 

109.1 

Homicides 

* 

31 

1 1.7 

17.1 

Influenza 

348 

77 

131.7 

4.7 

29.1 

33.5 

Lethargic 

Encephalitis 

6 

2.3 

0.4 

Malaria 

116 

12 

43.9 

18.7 

4.5 

8.2 

Measles 

476 

22 

180.2 

32.3 

8.3 

19.9 

Mumps 

114 

43.2 

49.9 

Nephritis 

+ 

310 

1 1 7.3 

1 04.0 

Pellagra 

59 

69 

22.3 

0.8 

21.6 

12.1 

Pneumonia 

91 

1 69 

34.4 

33.5 

64.0 

77.5 

Poliomye- 

Rabies 

0.4 

Scarlet  Fever 

, 

48 

4 

18.2 

16.4 

1.5 

0.8 

Septice  Sore 

Throat 

23 

8.7 

1.6 

Smallpox 

110 

2 

41.6 

86.1 

0.8 

2.3 

Suicides 

* 

1 6 

6.1 

8.6 

Syphilis 

137 

47 

51.9 

34.3 

17.8 

14.4 

Tetanus 

11 

0.8 

4.2 

1.2 

Tuberculosis  ' 

(All  Forms) 

67 

217 

25.4 

17.9 

82.1 

101.7 

Typhoid  Fever 

106 

51 

40.1 

4.7 

19.3 

7.4 

Whooping 

Cough 

193 

27 

73.1 

17.9 

10.2 

28.1 

rates  compared  with  those  of  May,  1924. 

Since  the  death  rate  from  all  causes  in 
May,  1927,’  shows  a decrease  compared  with 
the  corresponding  rate  of  1924  we  must  not 
permit  our  optimism  over  the  general  health 
conditions  in  Georgia  to  cause  us  to  become 
careless  in  our  fight  against  preventable  dis- 


eases. This  is  the  beginning  of  the  .season 
when  the  death  toll  from  typhoid  fever  in- 
creases and  already  the  death  rate  for  this 
month  shows  an  increase  of  250  per  cent  over 
last  month.  That  in  itself  should  be  sufficient 
warning  for  all  to  redouble  their  efforts 
against  this  disease.  In  addition  to  this  sea- 
sonable increa.se  the  rate  for  May  of  this  year 
shows  an  increase  of  160  per  cent  over  the 
corres])onding  rate  of  1924. 


GEORGIA  TUBERCULOSIS  ASSOCIATION 


A dinner  was  given  by  the  Georgia  Tuberculosis 
Association  ami  the  Atlanta  Tuberculosis  Associa- 
tion in  honor  of  Dr.  L.  B.  McBrayer  of  the  con- 
sultant staff  of  the  National  Tuberculosis  Associa- 
tion at  the  Henry  Grady  Hotel,  Friday  evening, 
June  24th. 

Dr.  McBrayer  came  to  Atlanta  at  the  invitation 
of  the  Georgia  Tuberculosis  Association  to  give  a 
series  of  lectures  to  the  nurses  in  the  Emory 
Summer  School  on  the  subject  of  Tuberculosis. 
Dr.  McBrayer  is  largely  responsible  for  the  sjilen- 
did  I’ecord  North  Carolina  has  made  in  the  care  of 
the  tuberculous.  He  was  Superintendent  of  the 
State  Sanatorium  for  a number  of  years  and  at 
present  Managing  Director  of  the  State  Associa- 
tion. 

During  his  week’s  visit,  in  addition  to  the  lec- 
tures at  Emory,  he  was  the  guest  of  the  City  Club 
Thursday  at  the  lunch  hour  and  gave  an  address  on 
the  Quest  of  Health. 

Other  guests  of  the  two  Associations  at  the  Fri- 
day evening  dinner  included  members  of  the  med- 
ical staff  of  the  Atlanta  Association,  headed  by  Dr. 
Z.  S.  Cowan,  Messrs.  P.  E.  Glenn,  L.  D.  Sharp, 
and  Kendall  Weisiger,  Directors  of  the  local  A.sso- 
ciation.  Miss  Mary  Dickinson,  Executive  Seoretary, 
and  members  of  the  nursing  staff  headed  by  Miss 
Nelle  Brown.  Dr.  Allen  Bunce  was  present  as  a 
member  of  the  local  staff  and  a representative  of 
the  Medical  Association  of  Georgia,  and  the  State 
Board  of  Health  was  represented  by  Dr.  T.  F. 
Abercrombie,  Secretary,  and  Dr.  M.  E.  Winchester 
of  his  staff.  Other  local  guests  were  Dr.  R.  E. 
Wager,  Dean  of  Emory  Summer  School,  Dr.  R.  H. 
Opjienheimer,  Superintendent  of  IVesley  Memorial 
Hosjdtal,  Dr.  I.  T.  Catron,  and  J.  P.  Faulkner, 
Managing  Director  of  the  State  Association. 

The  out-of-town  guests  were  Dr.  C.  L.  Middle- 
brooks  of  the  Athens  Sanatorium,  Mr.  Lee  M. 
Happ,  head  of  the  tuberculosis  work  in  Macon, 
Dr.  E.  W.  Glidden,  Superintendent  of  the  State 
Sanatorium  at  Alto,  who  is  also  President  of  the 
Georgia  Tuberculosis  Association  and  who  pre- 
sided at  the  dinner. 

Following  the  dinner,  short  reports  of  the  local 
tuberculosis  work  were  given  by  Dr.  Cowan  and 


July,  1927 


249 


others.  Dr.  Middlebrooks  and  Mr.  Happ  reported 
on  their  work  in  Athens  and  Macon. 

The  chief  address  was  given  by  Dr.  McBi’ayer 
who  spoke  interestingly  of  the  progress  in  tubercu- 
losis work  and  in  conclusion  laid  great  stress  uj)on 
the  need  of  a thorough  e.xaniination  of  the  patient 
in  an  effort  to  determine  not  only  to  what  extent 
he  is  afflicted  with  tuberculosis  but  to  find  out 
whether  he  has  other  diseases  that  might  prove  a 
serious  handicaj)  to  his  recovery. 

Dr.  Dunce,  at  the  conclusion  of  the  program, 
s]>oke  of  the  interest  of  the  Medical  Association  of 
Georgia  in  the  program  of  the  State  Board  of 
Healtli  and  the  Tuberculosis  Associations,  and  out- 
lined the  ])lan  of  the  Medical  Association  to  co- 
operate with  the  State  Board  in  its  appeal  for  bet- 
ter support  for  the  health  jirogram. 

Faulkner. 


SCARLET  FEVER 
Acquired  Active  Immunity 

Protection  against  scarlet  fever  may  be  in- 
duced by  the  subcutaneous  injection  of  the 
toxin.  The  Scarlet  Fever  Committee  recom- 
mends five  subcutaneous  injections  of  500, 
1,500,  15,000  and  20,000  skin  test  doses  of 
toxin  as  a minimum,  spaced  at  intervals  of 
one  week.  The  first  injection  must  not  ex- 
ceed 500  skin  test  doses,  since  the  Dicks  found 
that  initial  injections  of  more  than  this 
amount  frequently  give  quite  severe  reactions, 
with  headache,  nausea  and  vomiting,  and  also 
a scarlatiniform  rash.  Young  and  Orr  rec- 
ommend three  injections  of  500,  5,000  and  30,- 
000  skin  test  doses,  respectively,  with  an  in- 
terval of  two  weeks  between  injections. 

It  is  too  soon  to  speak  positively  of  the 
degree  and  duration  of  immunity  conferred. 
In  a series  of  retests  Park  has  found  that  in 
a group  of  immunized  children  the  Dick  Test 
was  still  negative  at  the  end  of  a year.  At 
the  end  of  eighteen  months  some  of  the  same 
children  showed  a faintly  positive  Dick  test 
with  a strong  toxin.  From  these  results  Park 
believes  that  it  is  safe  to  assume  a conferred 
immunity  of  at  least  two  years.  The  method 
is  useful  in  epidemics,  in  institutions,  in  fam- 
ilies and  in  special  emergencies,  but  is  hardly 
ready  to  broadcast  for  general  public  adop- 
tion. 

(Copied  from  Rosenau  “Preventive  Medi- 
cine & Hygiene,  p.  223.) 


SYPHILIS:  A CAUSE  OF  HEART 
FAILURE 


Syphilitic  aortitis  is  one  of  the  most  com- 
mon manifestations  of  latent  syphilis  found 
at  autopsy.  The  well  known  morbid  changes 
are  characterized  by  perivascular  infiltrations 
about  the  vaso-vasorum  of  the  adventitia  and 
subsecpient  changes  in  media  and  intima. 
When  the  root  of  the  aorta  is  involved  an 
obliterative  endarteritis  extends  to  the  small 
ve.ssels  supplying  the  margins  of  the  valve 
leaflets  and  initiates  a chronic  inflammatory 
process  which  ultimately  results  in  fusion  of 
the  lateral  margins  with  aortic  intima.  In  this 
manner  and  by  dilatation  of  the  aortic  ring 
aortic  insufficiency  and  resultant  cardiac  hy- 
pertrophy occurs. 

R.  W.  Scott’  studying  500  eases  of  heart 
disease  coming  to  autopsy  at  the  Cleveland 
General  Hospital,  found  that  hypertrophy 
and  dilatation  of  the  heart  was  probably  due 
to  such  aortic  involvement  in  75  cases.  Sev- 
enty-three of  these  had  shown  clinical  evi- 
dence of  aortic  insufficiency  and  in  two  with- 
out such  clinical  manifestations  the  lumen  of 
both  coronaries  were  markedly  reduced  in 
size.  Examination  of  the  myocardium  of  the 
75  cases  showed  no  changes  in  musculature  or 
interstitium  other  than  those  found  in  hyper- 
trojihied  hearts  from  any  other  cause. 

He  concludes,  therefore,  that  latent  syphilis 
is  an  important  cau.se  of  heart  failure,  not  be- 
cause of  its  direct  damage  to  the  heart  mus- 
cle, but  only  when  it  attacks  the  root  of  the 
aorta  and  leads  to  aortic  regurgitation  and 
coronary  occlusion  which  imposes  a burden 
upon  the  heart  that  ultimately  results  in 
death. 

(1)  Scott.  R.  W.:  Latent  S.vphilis  as  a Cause  of  Heart 
Disease,  Annals  of  Clinical  Medicine,  Vol.  V,  No.  11, 
pp.  loas,  1027. 


164,002  PHYSICIANS  IN  NEW  AMEKICAN 
MEDICAL  DIB  ECTOR  Y 


For  more  than  twenty  years  the  American  Med- 
ical Association  has  been  publishing  a directory  of 
the  medical  profession.  Ten  editions  have  ap- 
peared, the  last  one  (1927)  being  just  off  the 
press. 

The  first  edition  (1906)  contained  128,171  names 
of  physicians  in  the  United  States,  its  dejienden- 
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cies  and  Canada.  The  new  Tenth  Edition  incdudes 
164,002  names.  There  is  an  increii.se  of  2,644  over 
the  previous  edition.  If  tlie  Director^"  were  merely 
a list  of  names  and  addresses  of  physicians  it 
would  not  have  great  significance.  That  informa- 
tion is  valuable,  but  of  far  greater  value  is  the 
fact  that  the  Directory  gives  proof  of  the  right 
of  each  physician  listed  to  practice  medicine — 
namely,  time  and  place  of  graduation  and  year 
of  license.  In  addition,  society  membership,  spe- 
cialty and  office  hours  are  included.  Capital  letters 
indicate  those  who  are  members  of  their  county 
medical  society,  and  a special  symbol  follows  the 
names  of  those  who  are  Fellows  of  the  American 
Medical  Association. 

The  information  concerning  hosjjitals  and  sani- 
tariums of  the  United  States  is  another  valuable 
and  extensive  feature.  Descriptive  data  appears 
following  the  names  of  7,816  hospitals  and  sani- 
tariums such  as  type  of  patients  handled,  capac- 
ity, and  name  of  superintendent  or  director. 

The  list  of  physicians  in  each  state  is  preceded 
by  a digest  of  the  laws  governing  medical  practice 
in  that  state;  members  of  licensing  board;  state 
board  of  health;  names  of  city,  county  and  dis- 
trict health  officers ; officers  of  constituent  state 
associations  and  component  county  and  district 
medical  societies.  The  book,  in  short,  is  one  vast 
source  of  reliable  data  concerning  the  personnel 
of  the  medical  profession  and  the  institutions  and 
activities  closely  related  to  it.  It  contains  2,575 
pages  and  is  sold  for  $15.00.  Published  by  the 
American  Medical  Association,  535  Xorth  Dear- 
born Street,  Chicago. 


TOXIN-ANTITOXIN 
Georgia  Pediatric  Society 

Toxin- Antitoxin  has  been  proven  to  be 
harmless  and  effective  in  preventing  diphthe- 
ria. Over  300,000  children  in  New  York  alone 
have  received  this  treatment  without  a single 
bad  result  being  reported.  The  number  of 
eases  and  the  number  of  deaths  from  diphthe- 
ria have  decreased  markedly  in  communities 
where  intensive  campaigns  have  been  carried 
on. 

These  facts  presented  at  the  annual  State 
Medical  meeting  in  Albany  aroused  a great 
deal  of  interest.  As  a result  of  this,  the  Geor- 
gia Pediatric  Society  voted  to  ask  the  profes- 
sion of  Georgia,  The  Board  of  Health  and  the 
Parent-Teacher  Association  to  join  in  a cam- 
paign to  promote  the  use  of  Toxin-Antitoxin 
in  immunization  against  diphtheria. 

All  children  under  ten  years,  from  6 months 


up,  as  you  probably  know,  should  have  the 
treatment.  It  is  given  in  three  doses  of  one 
cubic  centimeter  one  week  apart,  subcutane- 
ously. A period  of  six  months  elapses  before 
immunity  is  assured.  Ninety  to  ninety-five 
per  cent  of  cases  injected  receive  complete 
immunity.  The  protection  continues  for  at 
least  ten  years  and  probably  throughout  life. 

W.  A.  MULHERIN,  M.D. 

BENJAMIN  BASHINSKI,  M.D. 

PAUL  EATON,  M.D. 

Committee  on  Immunization 
Against  Diphtheria. 


LENS  PROTEIN  AND  ITS  FRACTIONS 


Alan  C.  Woods  and  Earl  L.  Burky,  Balti- 
more (Journal  A.  M.  A.,  July  9,  1927),  re- 
ports on  experiments  in  the  preparation  of 
serologically  pure  fractional  antigens  of  the 
crystalline  lens,  and  observations  on  the  chem- 
ical and  immunologic  properties  of  these  frac- 
tions. New  methods  for  the  preparation  of 
whole  lens  protein  have  been  devised.  These 
new  preparations  contain  a larger  relative 
amount  of  alpha  crystallin  and  less  beta  crys- 
tallin  than  did  the  older  preparations.  It  was 
found  impossible  to  produce  serologically 
pure  fractional  antigens  by  the  methods  out- 
lined by  other  investigators.  A method  of  pre- 
liai’ing  serologically  pure  alpha  and  beta  anti- 
gens was  then  devised  liy  which  such  pure 
antigens  can  be  prejiared  with  definite  regu- 
larity. The  basic  point  in  this  method  is  the 
utilization  of  the  iso-electric  points  of  the  al- 
pha and  beta  crystallins.  Study  of  these  sero- 
logically pure  fractional  antigens  shows  that 
they  are  organ  specific  and  not  species  specific, 
thus  supporting  Uhlenhuth’s  observations. 
The  pure  beta  crystallin  fraction  shows  a ten- 
dency to  spontaneous  precipitation  within  the 
normal  hydrogen  ion  range  of  body  fluids. 
The  presence  of  alpha  crystallin  prevents  this 
spontaneous  precipitation.  This  observation, 
coupled  with  the  earlier  observations  of  other 
investigators,  makes  possible  an  attractive  hy- 
pothesis concerning  the  etiology  of  senile  cat- 
aract. 
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District  and  County  Societies 


District 

1.  Long,  W.  V.,  Savannah. 

2.  Watt.  C.  H.,  Thomasville. 

3.  Greer.  Chas.  A..  Oglethorpe. 

4.  Peuiston.  - Joe  B.,  Newnan. 

5.  Fitts,  Jno.  B..  Atlanta. 

6.  Thompson,  O R.,  Macon. 


Editors 

7.  McCord.  M.  M.,  Rome. 

8.  Carter,  D.  M.,  Madison. 

9.  Bennett,  J.  C..  Jefferson. 

10.  Lee,  F.  Lansing.  Augusta, 
n.  W.  F.  Reavis,  Waycross. 
12.  Cheek.  O.  H„  Dublin. 


1927  HONOR  ROLL 

1.  Crisp  County,  Dr.  J.  N.  Dorminy,  Cor- 
dele,  October  6,  1926. 

2.  Randolph  County,  Dr.  G.  Y.  Moore, 
Cuthbert,  October  29,  1926. 

3.  Dougherty  County,  Dr.  I.  M.  Lucas, 
Albany,  Dec.  15,  1926. 

4.  Chattooga  County,  Dr.  W.  B.  Hair, 
Summerville,  Dec.  16,  1926. 

5.  Macon  County,  Dr.  P.  M.  Mullino, 
Montezuma,  Dec.  30,  1926. 

6.  Lamar  County,  Dr.  Jno.  M.  Anderson, 
Barnesville,  January  6,  1927. 

7.  Pike  County,  Dr.  M.  M.  Head,  Zebulon, 
January  25,  1927. 

8.  Rabun  County,  Dr.  J.  A.  Green,  Clay- 
ton, January  27,  1927. 


9.  Murray  County,  Dr.  E.  H.  Dickie, 
Chatsworth,  January  27,  1927. 

10.  Taylor  County,  Dr.  J.  C.  Hind,  Rey- 
nolds, January  29,  1927. 

11.  Jasper  County,  Dr.  E.  M.  Lancaster, 
Shady  Dale,  February  9,  1927. 

12.  Terrell  County,  Dr.  Logan  Thomas, 
Dawson,  February  24,  1927. 

13.  Butts  County,  Dr.  J.  Lee  Byron,  Jack- 
son,  March  30,  1927. 

14.  Franklin  County,  Dr.  Stewart  D. 
Brown,  Royston,  April  11,  1927. 

15.  Ware  County,  Dr.  K.  McCullough, 
Waycross,  April  12,  1927. 

16.  Waj'ne  County,  Dr.  M.  N.  Stow,  Jesup, 
April  12,  1927. 

17.  Stephens  County,  Dr.  C.  L.  Ayers,  Toc- 
eoa,  April  18,  1927. 


COUNTY  SOCIETIES  REPOKTING  FOR  1927 
Lowndes  County  Medical  Society 
The  Lowndes  County  Medical  Society  announces 
the  following  officers  for  1927 : 

President — T.  E.  Pennington,  Naylor. 
Vice-President — .1.  M.  Smith,  Valdosta. 
Delegate — J.  M.  Smith,  Valdosta. 

-Jackson  County  Medical  Society 
The  Jackson  County  Medical  Society  announces 
the  following  officers  for  1927 : 

President^ — E.  M.  Hubbard,  Commerce. 
Vice-President — H.  E.  Crow,  Talmo. 
Secretary-Treasurer — -J.  C.  Bennett,  Jefferson. 
Delegate — Ralph  Freeman,  Hoschton. 

Alternate — C.  B.  Lord,  Jefferson. 

Board  of  Censors— J.  C.  Verner,  L.  C.  Allen 
and  W.  C.  Kennedy. 

Stephens  County  Medical  Society — 100% 
The  Stephens  County  Medical  Society  announces 
the  following  officers  for  1927 : 

President — E.  F.  Chaffin,  Toccoa. 

Vice-President — Alexander  Craig,  Toccoa. 
Secretary- Treasurer — C.  L.  Ayers,  Toccoa. 
Delegate — J.  H.  Terrell,  Toccoa. 

Alternate — J.  E.  D.  Isbell,  Toccoa. 

Board  of  Censors — J.  H.  Terrell,  E.  F.  Chaffin 
and  J.  E.  D.  Isbell. 

Gordon  County  Medical  Society 
The  Gordon  County  Medical  Society  announces 
the  following  officers  for  1927 : 

President — Z.  V.  Johnston,  Calhoun. 
Vice-President — B.  W.  Fite,  Reseca. 


Secretary- Treasurer — R.  B.  Chastain,  Calhoun. 

Delegate — W.  R.  Richards,  Calhoun. 

Board  of  Censors — W.  R.  Barnett  and  .1.  M. 
Erwin. 

Lamar  County  Medical  Society 

The  Lamar  County  Medical  Society  announces 
the  following  officers  for  1927 : 

President — J.  M.  F.  Barron,  Milner. 

Vice-Pre.sident — C.  II.  Willis,  Barnesville. 

Secretary-Treasurer — Jno.  M.  Anderson,  Barnes- 
ville. 

Delegate — J.  M.  Rogers,  Barnesville. 

Alternate — J.  A.  Corry,  Barnesville. 

Board  of  Censors — J.  A.  Corry,  C.  E.  Suggs 
and  D.  W.  Pritchett. 

Bulloch-Candler  Counties  Medical  Society 

The  Bulloch-Candler  Counties  Medical  Society 
announces  the  following  officers  for  1927 : 

President-^A.  Temples,  Statesboro. 

Vice-President— B.  B.  Jones,  Metier. 

Secretaiw-Treasurer — W.  E.  Floyd,  Statesboro. 

Delegate — A.  Temples,  Statesboro. 

Alternate — J.  M.  McElveen,  Brooklet. 

Board  of  Censors — A.  .1.  Mooney,  B.  B.  Jones 
and  W.  E.  Simmons. 

Glynn  County  Medical  Society 

The  Glynn  County  Medical  Society  announces 
the  following  officers  for  1927 : 

President — Jno.  A.  Dnnwmdy,  Brunswick. 

Vice-President — R.  E.  L.  Burford,  Brunswick. 

Secretary-Treasurer — .1.  W.  Simmons,  Bruns- 
wick. 
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Georgia  State  Association  of  Graduate  Nurs-s 

OFFICERS 

President Miss  Lucy  M.  Hall,  R.N.  2nd  Vice-President Miss  Mae  K.  Rur;res.  K N. 

522  East  40tli  St.,  Savannah,  Ga.  1108  East  Henry  St.,  Savannah,  Ga. 

1st  Vice-President Miss  Margaret  E.  Dorn,  R.N.  Secretary Mrs.  Alma  E.  Albrecht.  R.N. 

1117  Telfair  St.,  Augusta,  Ga.  Georgia  Infirmary,  Savannah,  Ga. 

Treasurer Miss  Jane  VanDeVrede,  R.N. 

105  Forrest  Ave.,  N.E.,  Atlanta,  Ga. 

“Nursing  is  carrying  the  responsibility  for  adapting  and  co-ordinating  the 
conditions  immediately  surrounding  a patient  so  as  to  re-establish  and  protect 
his  health.’’  Martha  Russell,  R.N. 


THE  PHYSICIAN  THE  NURSE 


For*>e1tino'  self,  lie  heeds  your  call 
Nor  cares  he  what  the  hour; 

Your  anxious  heart  is  filled  with  hope 
You  feel  his  hidden  power. 

He  enters  softly — lest  you  sleep — 

And  sits  beside  your  bed. 

He  scans  your  face,  a tender  hand 
Is  placed  upon  your  head. 

His  stethoscope  to  beating  heart. 
Percussion  over  lung, 

Hlood  pressure,  pulse  and  temperature, 
A brief  view  of  your  tongue, 

A (juestion  here,  a symptom  there 
Make  diagnosis  plain ; 

With  potion,  powder,  salve  and  pill 
He  thwarts  the  Reaper’s  game. 

— Margaret  Helen  Florine,  R.N. 


PROPOSED  LEGISLATION  IN  NURSING 
IN  THE  INTEREST  OF  THE 
PATIENT,  THE  DOCTOR 
AND  ALL  CLASSES 
, (jF  NURSES 


There  is,  perhaps,  no  closer  co-operative 
service  than  that  of  the  doctor  and  the  nurse 
in  the  interest  of  the  patient.  Traditionally, 
nursing  has  become  the  handmaiden  of  med- 
icine. Where  life  and  death  hover  in  the  bal- 
ance, the  single  purpose  to  wrest  the  one  and 
prolong  the  other,  overshadows  all  else,  and 
the  nurse  and  doctor  stand  shoulder  to 
shoulder  in  the  struggle. 

Tremendous  changes  have  come  to  medi- 
cine. Science,  in  yielding  uj)  one  secret  after 
another  in  rajud  succession,  has  given  the 
phy.sic.ian  many  aids  in  determining  disea.ses 


With  magic  touch  to  fevered  brow. 

To  ease  your  ]>ain  her  only  thought, 

Earne.st,  (piiet,  swift  and  calm. 

Divining  wishes,  praise  unsought, 

On  silent,  willing  feet,  .she  goes 

Your  perfect  comfort  first  she  .seeks; 

Her  only  dreams  arc  health  for  you. 

As  .she  her  lonely  vigil  keej)s. 

Your  life!  what  splendid  reconipen.se 
For  those  three  golden  years  she  gave! 

An  autocrat,  a selfle.ss  soul. 

Your  stern  commander,  yet  your  slave. 

— Margaret  Helen  Florine,  R.N. 


and  administering  treatments  for  which  he 
■used  to  depend  upon  the  nurse  chiefly. 

Her  respon.sibilities  have  changed  greatly, 
therefore,  in  the  hospitals  esjiecially. 

There  has  been  a relatively  greater  responsi- 
bility on  those  who  have  been  responsible  for 
her  training,  for  while  the.se  a])))liances  for 
diagnosis  and  treatment  have  been  available 
there,  they  have  not  always  been  available  for 
home  conditions.  It  has  been  necessary,  there- 
fore, to  prepare  the  nur.se  to  meet  the  ad- 
vanced facilities  of  the  hosiiital,  and  still  try 
to  fit  this  training  to  the  conditions  of  the 
rural  or  urban  home,  where  they  were  not  to 
be  had,  and  where  the  resources  and  skill  and 
ingenuity  of  the  nurse  must  be  the  greatest 
or  only  aid  to  the  physician. 

In  this  rapid  develoinuent  many  institu- 
tions have  not  fully  realized  these  dual  needs. 
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It  is  this  situation  which  gives  rise  to  much 
dissatisfaction  with  the  young  graduate  of 
our  large  schools,  and  an  equal  dissatisfaction 
results  fl'om  the  graduate  of  smaller  schools, 
not  prepared  to  meet  advancing  standards. 

It  is  largely  this  fact  that  makes  the  nurse 
from  the  city  school  feel  inadequate  to  go  to 
the  smaller  communities  to  nurse,  and  one  of 
the  reasons  why  it  is  absolutely  essential  to 
the  nursing  needs  of  oiir  state,  which  is  so 
largely  rural,  to  have  schools  of  nursing  in 
the  smaller  communities  where  the  nurse  does 
receive  her  experience  in  the  care  of  rural 
and  suburban  patients. 

An  arrangement  can  be  made  so  she  can 
receive  an  affiliation  in  the  larger  school, 
which  shoiild  eminently  fit  her  to  serve  all 
needs. 

The  special  hospital  schools  where  mental 
diseases  and  tuberculosis  cases  are  cared  for 
can  also  arrange  for  affiliations  to  meet  the 
needs  of  the  student  nur.se  for  a general  prep- 
aration. 

The  great  need  for  nurses  in  our  rural  dis- 
tricts has  re.siilted  in  many  women  being 
forced  by  circumstances  to  care  for  the  sick, 
oft-times  to  meet  an  emergency  at  first,  and 
then,  proving  adapted  to  and  si;ccessful  in 
their  service  to  the  doctor  and  his  patient, 
have  continued  to  nurse  profes,sionally.  There 
is  at  present  no  way  in  which  such  .service  can 
be  protected  against  impo.sition,  nor  legalized 
for  its  contribution  to  the  welfare  of  the  state. 

The  doctor  has  a right  to  expect  that  in  the 
matter  of  nursing  .service  to  his  patients  it 
shall  be  .safe,  earnest,  hone.st  and  devoted  serv- 
ice of  whatever  nature  the  condition  and  the 
economic  situation  of  the  patient  calls  for. 

In  the  intere.st  of  such  service,  the  Hos- 
pital Committee  of  the  Medical  A.ssociation  of 
Georgia ‘approached  the  nurses  with  sugges- 
tions for  proposed  legislation,  which  were  in- 
corporated into  the  Nurses’  Bill  of  proposed 
legislation,  and  made  it  unanimously  accept- 
able for  endorsement  by  the  Committee  on 
Legislation  and  Public  Policy  of  the  Medical 
Association  of  Georgia,  and  its  favorable  rec- 
ommendation for  endorsement  to  the  Council- 
lors of  the  Medical  Association  of  Georgia. 

The  Councilors  unanimously  endorged  the 
Bill,  and  some  individual  members  were  en- 
thusia.stic  in  pledging  support  to  it.  Many 


doctors  have  expressed  gratification  at  the 
general  interest  shown  by  the  public,  and  the 
recognition  that  the  Bill  is  more  largely  in 
their  own  interest  and  that  of  the  medical 
profession,  than  in  the  interest  of  nurses  of 
all  classes,  though  it  .should  prove  of  advant- 
age to  them  also  in  the  long  run. 

The  main  points  of  change  in  the  Bill  from 
that  now  in  effect  are  : 

Waiver  of  six  months  for  certain  qualifica- 
tions so  as  to  not  handicap  any  nurse  now 
practicing  in  Georgia. 

Mandatory  registration  of  all  nurses — grad- 
uate, ])racticing  under-graduate,  or  attendant 
or  practical  nurses — the  while  providing  for 
gratuitous  nursing  of  the  sick  by  members  of 
the  family  or  friends,  for  nursing  in  emer- 
gencies, either  individual  or  of  an  epidemic 
nature.  Exemption  of  registration  for  all  hos- 
pital attendants. 

Annual  re-registration  at  a nominal  fee,  so 
as  to  locate  all  nursing  .service  in  the  state 
rapidly  in  ca.se  of  emergency. 

Authority  granted  the  Board  of  Examiners 
to  allow  for  academic  credits  to  advanced  stu- 
dents, or  for  special  preparation  in  public 
health,  tuberculosis,  pediatrics  and  other  ex- 
perience during  the  three  years’  course. 

Authority  to  provide  a.ssistance  to  training 
schools  in  the  preparation  of  registrants,  etc. 


International  Council  Meet^t 


The  International  Council  of  Nur.ses  will 
hold  an  “Interim  Conference” — between  the 
Congre.ss  in  Helsingfors,  Finland,  1923,  and 
the  Congress  in  Peking,  China,  1929 — in  Gen- 
eva, Switzerland,  July  27  to  30,  1927.  The 
Affiliated  American  Nurses’  Association  will 
be  represented  by  Clara  D.  Noyes,  R.N.,  Di- 
rector, Nunsing  Service,  A.R.C.,  Washington, 
D.  C.,  who  is  first  vice-president  of  the  Coun- 
cil, and  Miss  Lillian  Clayton,  the  president  of 
the  A.  N.  A. 


First  District,  Georgia  State  Association  of 
Graduate  Nurses 


The  June  meeting  of  the  Public  Health  Sec- 
tion of  the  First  District  of  the  Georgia  State 
Association  of  Graduate  Nurses  was  held  at 
State  Headquarters’  office. 
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Professor  Benson  of  the  Department  of 
^w,  Emory  University,  gave  a very  interest- 
ing talk  on  the  history  and  development  of 
law,  and  the  necessity  that  the  law  should  in- 
terpret the  spirit  of  the  times  and  should  not 
be  allowed  to  grow  obsolete,  losing  the  respect 
of  current  history. 

Twenty-five  nurses  were  present. 

The  June  meeting  of  the  First  District  of 
the  Georgia  State  Association  of  Graduate 
Nur.ses  was  held  on  the  lawn  of  Blackman’s 
Health  Resort.  Dr.  and  Mrs.  Blackman,  as 
host  and  hostess,  added  greatly  to  the  pleas- 
ure and  success  of  the  meeting. 

The  program  was  under  the  auspices  of  the 
Private  Duty  Section. 

Dr.  E.  II.  Green  gave  a very  interesting 
talk  on  private  duty,  viewed  from  the  doc- 
tor’s standpoint  and  from  the  patient’s  stand- 
point. He  stated  he  felt  he  could  qualify  in 
the  latter  as  he  is  the  proud  father  of  a 
young  son,  and  for  the  first  time  saw  private 
duty  from  the  standpoint  of  the  employer. 

Dr.  Green  did  not  present  the  problem  side 
of  the  question  of  private  duty  service,  but 
expressed  his  appreciation  and  understanding 
of  the  difficulties  facing  the  nurse,  and  the 
qualities  demanded  by  her  arduous  service. 

Miss  Jean  Harrell,  Chairman  of  the  State 
Ways  and  Means  Committee,  explained  the 
proposed  legislative  changes  in  the  Nurse 
Practice  Act. 

Aliss  Maud  Parsons,  Assistant  Professor  of 
the  Yale  University  School  of  Nursing,  who 
is  conducting  a course  in  Public  Health  Nurs- 
ing at  the  summer  school  of  Emory  Univer- 
sity, gave  a very  interesting  talk  on  the  ad- 
vantages offered  by  the  Yale  University 
School,  where  graduate  nurses  for  the  first 
time  are  receiving  the  B.  N.,  in  equal  rank 
with  the  other  professional  schools  of  law, 
medicine  and  theology. 


Meetings  in  Second,  Third  and  Fourth 
Districts 


Special  meetings  are  being  held  in  the  2d, 
3d  and  4th  districts  of  the  Georgia  State  As- 
sociation of  Graduate  Nurses,  in  the  interest 
of  proposed  nursing  legislation,  and  nurses 
throughout  the  state  are  working  definitely 
for  passage  of  the  Bill. 


COMMUNICATIONS 


Dr.  J.  W.  Simmons 
Brunswick,  Ga. 

Dear  Dr.  Simmons: 

Pursuant  to  your  reciuest  I give  you  the  follow- 
ing information  taken  from  the  records  of  this  of- 
fice. This  office  has  given  during  the  past  fifteen 
months  a total  of  7,695  doses  of  Toxin-Antitoxin, 
55  Immunizing  doses  of  Diphtheria  Antitoxin,  and 
10  doses  of  Curative  Diphtheria  Antitoxin.  This 
latter  10  doses  being  given  to  charity  cases  at  the 
request  of  physicians  in  charge.  We  also  dis- 
pensed 16  doses  of  Scarlet  Fever  Antitoxin  which 
were  given  by  local  physicians  during  the  past 
sixty  days.  You  are  familiar  with  the  results  and 
reactions  of  this  antitoxin.  I do  not  recall  a sin- 
gle instance  of  a reaction  from  Diphtheria  Toxin- 
Antitoxin  sufficiently  severe  to  warrant  medical 
treatment.  Indeed  in  perhaps  ninety-five  per  cent 
of  the  cases  there  were  no  reactions  whatever.  I 
make  this  letter  statement  because  of  the  fact  that 
ninety  and  one-half  per  cent  of  all  the  school 
children  of  Glynn  County  under  ten  years  of  age 
received  this  Toxin-Antitoxin  and  in  only  one  or 
two  instances  did  they  have  a reaction  sufficient  to 
cause  any  loss  of  time  from  school,  and  too  when 
we  consider  that  all  this  was  voluntary  on  the  part 
of  the  parents  and  children  one  can  appreciate  that 
the  reactions  were  practically  nothing.  Regarding 
the  protective  and  curative  Antitoxin  we  had  no 
reactions  whatever  from  any  of  the  doses  except 
the  expected  soreness,  etc.,  from  trauma.  These 
doses  of  Toxin-Antitoxin  and  Antitoxin  represent 
only  that  given  from  this  office  and  does  not  rep- 
resent the  numbers  of  cases  given  by  the  private 
practitioner.  It  is  interesting  to  note  that  we  have 
had  only  two  cases  of  Diphtheria  in  our  City  for 
the  past  year  and  in  no  instance  during  the  past 
four  years  has  a child  developd  the  disease  who 
had  previously  been  given  Toxin-Antitoxin,  neither 
did  we  have  a case  developing  from  any  of  the 
exposures  who  received  the  immunizing  doses  of 
Antitoxin. 

If  there  is  other  information  I can  furnish  you 
please  call  on  me. 

Very  sineerly, 

H.  L.  Akridge,  M.D., 
Commissioner  of  Health, 
Glj’iin  County  Board  of  Health. 

March  1,  1927 
Brunswick 


BEST  NOT  TO  CORRECT  LEFT- 
HANDED  CHILD 

Attempts  to  correct  left-handedness  in  children 
may  result  tragically,  warns  Dr.  Frank  Howard 
Richardson  in  the  July  Ilygeia.  Among  the  results 
of  such  attempts,  one  of  the  commonest  and  most 
difficult  to  overcome  is  stuttering. 
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OFFICEBP 

President 

1st  Vice-Pres 
3d  Vice-Pres. 

Rec.  Sec 


Mrs.  Paul  Holliday,  Athens  President-Elect Mrs.  C.  C.  Hinton,  Ma6on 

Mrs.  Marion  T.  Benson,  Atlanta  2d  Vice-Pres Mrs.  Wm.  R.  Dancy,  Savannah 

..Mrs.  H.  L.  Rudolph,  Gainesville  Cor.  Sec Mrs.  Guy  O.  Whelchel,  Athens 

Mrs.  J.  A.  Selden,  Macon  Treasurer Mrrs.  Stewart  D.  Brown,  Royston 

1‘arliainentarian Mrs.  .Tames  N.  Brawner,  Atlanta 


Mrs.  C.  W.  Roberts. 


Delegates  to  A.  M.  A. 

...Atlanta  Mrs.  H.  M.  Pullilove. 


A.thens 


Delegates  to  S.  M.  A. 

Mrs.  T.  L.  Holcombe Union  Point  Mrs.  Prank  K.  Boland Atlanta 

Alternates 

Mrs.  Dan  Y.  Sage Atlanta  Mrs.  Chas.  E.  Waits Atlanta 


THIRD  ANNUAL  SESSIONS 


Delegate  to  A.  M.  A Mrs.  C.  W.  Roberts,  Atlanta 

Delegate  to  A.  M.  A Mrs.  11.  M.  Fullilove,  Athens 

Delegate  to  S.  M.  A Mrs.  T.  L.  Holcombe, 

Union  Point 

Delegate  S.  M.  A.,  Mrs.  Frank  K.  Boland,  Atlanta 

Alternate Mrs.  Dan  Y.  Sage,  Atlanta 

Alternate Mrs.  Chas.  E.  Waits,  Atlanta 

The  third  annual  meeting  of  the  Woman’s  Aux- 
iliary to  the  Medical  Association  of  Georgia  was 
held  in  Athens,  Ga.,  May  10th  to  13th,  inclusive, 
with  headquarters  at  the  Georgian  Hotel. 

Tuesday  afternoon  and  evening  the  delegates 
registered  and  were  given  cards  to  the  various 
social  functions  for  their  entertainment. 

Wednesday  morning  the  delegates  met  with  the 
executive  board  at  Mell  Auditorium.  The  meeting 
was  called  to  order  by  the  president,  Mrs.  C.  W. 
Roberts  and  she  introduced  the  other  officers.  The 
secretary,  Mrs.  Marion  T.  Benson,  then  called  the 
roll  by  districts  and  read  the  minutes  of  the  last 
meeting  held  in  Albany,  Ga.,  May  12,  1926. 

The  reports  from  the  district  managers  were 
then  read  and  some  of  them  were  most  inspiring. 
The  eighth  district,  of  which  Athens  is  a member, 
is  the  honor  district  for  the  past  year,  and  gets 
the  honor  banner  for  new  members  and  new  or- 
ganizations in  the  district.  It  has  five  organiza- 
tions in  the  district,  which  is  more  than  any  other 
district  has. 

Mrs.  Hinton  from  Macon  had  a wonderful  re- 
port of  what  they  had  accomplished,  and  she  read 
a most  attractive  program  which  they  are  follow- 
ing in  their  work. 

The  fifth  district,  which  includes  Fulton  County, 
i^  by  far  the  largest  organization  and  the  increase 


in  the  membership  of  the  state  organization,  which 
has  nearly  doubled  since  last  year  is  due  largely  to 
the  increase  in  our  own  membership  here  in  At- 
lanta. The  total  membership  of  the  state  organiza- 
tion is  604,  and  the  membership  of  Fulton  County 
is  268. 

Under  new  business,  the  question  of  dues  to  the 
state  auxiliary  was  brought  up  and  it  was  voted 
to  let  them  remain  as  they  are  instead  of  increas- 
ing them,  and  if  extra  money  w'as  needed  for  its 
functioning  a special  tax  would  be  levied  upon  the 
component  auxiliaries,  so  much  per  capita. 

The  nominating  committee  appointed  by  the 
president  with  Mrs.  Myers  of  Savannah  as  chair- 
man read  the  following  nominations,  which  were 
voted  upon  and  accepted : 

Mrs.  Paul  Holliday,  Athens,  President. 

Mrs.  C.  C.  Hinton,  Macon,  President-Elect. 

Mrs.  Marion  T.  Benson,  Atlanta,  1st  Vice-Pres. 

Mrs.  William  R.  Dancy,  Savannah  2d  Vice-Pres. 

Mrs.  H.  Latimore  Rudolph,  Gainesville,  3d  V-P. 

Mrs.  Guy  0.  Whelchel,  Athens,  Cor.  Secretary. 

Mr.  J.  A.  Selden,  Macon,  Recording  Secretary. 

Mrs.  Steward  Brown,  Royston,  Treasurer. 

Mrs.  James  N.  Brawner,  Atlanta,  Parliamenta- 
rian. 

Mrs.  C.  W.  Roberts,  Atlanta,  Delegate  to  A.M.A. 

Mrs.  H.  M.  Fullilove,  Athens,  Delegate  to  A.M.A. 

Mrs.  T.  L.  Holcombe,  Union  Point,  Delegate  to 
S.  M.  A. 

Mrs.  Frank  Boland,  Atlanta,  Delegate  to  S.M.A. 

Mrs.  Dan  Sage,  Atlanta,  Alternate. 

Mrs.  Charles  Waites,  Atlanta,  Alternate. 

After  the  election  of  the  delegates  to  the  Amer- 
ican Medical  Association,  Mrs.  Brawner,  Chair- 
man of  the  Resolutions  Committee,  thanked  the 
Clark  County  Medical  Auxiliary,  the  members  of 
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the  Woman’s  Club,  the  schools,  colleges  and  citi- 
zens in  general  for  all  their  courtesies  shown  the 
visitors  during  their  stay  in  Athens. 

The  social  program  of  the  convention  included 
a most  delightful  luncheon  at  the  Woman’s  Club, 
an  open-air  Health  Demonstration  on  the  Campus 
of  the  Agricultural  College,  a tea  given  by  the 
daughters  of  Dr.  Crawford  W.  Long,  honoring  the 
members  of  the  Medical  Association  of  Georgia 
and  their  wives.  A very  clever  and  attractive  pro- 
gram presented  by  the  State  Normal  Glee  Club 
and  Oratory  Departments,  Wednesday  night,  a tea 
Thursday  afternoon  at  Soule  Hall,  and  a most 
enjoyable  banquet  and  dance  at  the  Athens  Coun- 
try Club,  Thursday  night. 


The  floral  decorations  for  all  the  affairs  were 
very  lavish  and  beautiful,  and  shoulder  bouquets 
were  furnished  for  the  guests  on  all  occasions. 

We  were  made  to  feel  that  Athens  had  exerted 
herself  to  make  each  individual  guest  have  as  de- 
lightful a visit  as  the  most  important  officer.  The 
spirit  of  co-operation  between  the  Clark  County 
Medical  Association  and  the  citizens  of  Athens  as 
a whole  made  the  convention  a success  in  every 
sense  of  the  word. 

Mrs.  Leland  Baggett, 

Delegate  from  5th  District, 
Woman’s  Auxiliary  Fulton  County 
Medical  Society. 


County 

Baldwin 

Barrow 

Bartow 

Ben  Hill 

Bibb 

Blue  Ridge 

Bullocdi-Candler . . 

Burke 

Butts 

Brooks 

Campbell 

Carroll 

Chatham 

Chattooga 

Cherokee 

Clarke 

Clay  ton- Fayette.  . 

Cobb .' 

Coffee 

Colquit 

Cook 

Coweta 

Crisp 

Decatur-Seminole 

DeKalb 

Dooley 

Dougherty 

Douglas 

Elbert 

Emanuel 

Evans 

Floyd 

Franklin 

Fulton 

Glynn 

Gordon 

Grady 

Greene 

Gwinnett 

Habersham 

Hall 

Hart 


CONSTITUENT  COUNTY  SOCIETIES,  1927 

President  Secretary 

Geo.  L.  Echols  Milledgeville II.  D.  Allen,  Jr.,  Milledgeville 

W.  L.  Mathews,  Winder 

H.  B.  Bradford,  Pine  Log A.  L.  Horton,  Taylorsville 

C.  H.  Wilcox,  Fitzgerald L.  S.  Osborne,  Fitzgerald 

W.  A.  Williams,  Macon 

J.  M.  Daves,  Blue  Ridge C.  B.  Crawford,  Blue  Ridge 

A.  Temples,  Statesboro W.  E.  Floyd,  Statesboro 

H.  J.  Morton,  Waynesboro R.  L.  Miller,  Waynesboro 

A.  F.  White,  Flovilla J.  Lee  Byron,  Jackson 

T.  R.  Moye,  Quitman R.  E.  McClure,  Quitman 

T.  P.  Bullard,  Palmetto A.  J.  Green,  Union  City 

D.  S.  Reese,  Carrollton H.  J.  Goodwjm,  Carrollton 

Chas.  Usher,  Savannah A.  A.  iMorrison,  Savannah 

W.  B.  Hair,  Summerville 

J.  T.  Pettit,  Canton Geo.  C.  Brooke,  Canton 

P.  L.  Holliday,  Athens Harold  I.  Reynolds,  Athens 

G.  W.  Wallis,  Fayetteville H.  D.  Kemper,  Jonesboro 

J.  E.  Lester,  Kennesaw R.  W.  Fowler,  Marietta 

T.  H.  Clark,  Douglas 

S.  M.  Withers,  Moultrie 

S.  G.  Ethridge,  Sparks W.  M.  Shepard,  Adel 

A.  A.  Barge,  Newnan 

J.  A.  Ward,  Cordele J.  N.  Dorniiny,  Cordele 

L.  W.  Willis,  Bainbridge 

J.  F.  Schneider,  Decatur G.  A.  Duncan,  Decatur 

T.  F.  Bivins,  Vienna F.  E.  Williams,  Vienna 

N.  R.  Thomas,  Albany I.  M.  Lucas,  Albany 

C.  V.  Vansant,  Douglasville D.  Houseworth,  Douglasville 

G.  A.  Ward,  Elberton B.  B.  Mattox,  Elbert  on 

E.  T.  Coleman,  Graymont R.  C.  Franklin,  Swainsboro 

J.  W.  Daniel,  Claxton  S.  T.  Ellis,  Hagan 

J.  L.  Chandler,  Rome J.  H.  Mull,  Rome 

S.  D.  Brown,  Royston B.  T.  Smith,  Caniesville 

. . . . ^.  M.  T.  Benson,  Atlanta Grady  E.  Clay,  Atlanta 

J.  A.  Dunwody,  Brunswick J.  W.  Simmons,  Brunswick 

Z.  V.  Johnston,  Calhoun R.  B.  Chastain,  Calhoun 

J.  E.  Harden,  Whigham J.  V.  Rogers,  Cairo 

Goodwin  Gheesling,  Greensboro 

N.  H.  Pierce,  Suwanee D.  C.  Kelley,  Lawrenceville 

R.  B.  Lamb,  Demo  rest 

C.  G.  Butler,  Gainesville Pratt  Cheek,  Gainesville 

A.  O.  Meredith,  Hartwell 
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County 

Henry 

Houston 

Irwin 

Jackson 

Jasper 

Jenkins 

Jones 

Johnson 

Lamar 

Laurens 

Lowndes 

Madison 

Macon 

Meriwether 

Mitchell 

Monroe 

Montgomery 

Murray 

Morgan 

Muscogee 

Newton 

Ocmulgee 

(Bleckley,  Dodge,  Pulaski) 

Pike 

Polk 

Eandolph 

Rabun 

Richmond 

Screven 

Spalding 

Stephens 

Stewart- Webster 

Sumter 

Taliaferro 

Tattnall-Evans 

Talbot 

Taylor 

Telfair 

Terrell 

Thomas 

Tift 

Toombs 

Tri 

(Early,  Miller,  Calhoun) 

Turner 

Troup 

Twiggs 

Upson 

Walker 

Walton 

Ware 

Warren 

W ayne 

Washington 

Whitfield 

Wheeler 

Wilkes 

Worth 


President 

R.  L.  Tye,  McDonough 
J.  W.  Story,  Kathleen. 


F.  M.  Hubbard,  Commerce 

J.  A.  Brown,  Shady  Dale 

M.  E.  Perkins,  Millen 

J.  W.  Anderson,  Gray 

T.  L.  Harris,  Wrightsville 

J.  M.  F.  BaiTon,  Milner 

Sidney  Walker,  Dublin 

T.  E.  Pennington,  Naylor 

H.  G.  Banister,  Ila 

D.  B.  Frederick,  Marshallville . . . 


J.  L.  Brown,  Camilla 
B.  L.  Smith,  Forsyth 


M.  P.  Bates,  Ramhurst 


A.  L.  Smith,  Cochran . . 

D.  L.  Head,  Zebulon . . . 
J.  L.  Howell,  Aragon . . 
Loren  Gary,  Georgetown 
L.  Neville,  Dillard 


H.  E.  Ezell,  Oliver 

W.  C.  Miles,  Griffin 

E.  F.  Chaffin,  Toccoa 

J.  H.  Foster,  Preston 

S.  P.  Wise,  Americus 

A.  T.  Ray,  Sharon 

Jno.  H.  Bowen,  Cobbtown 

J.  E.  Peeler,  Woodland 

W.  W.  Edwards,  Butler 

Frank  Mann,  McRae 

R.  E.  Bowman,  Bronwood 

Roy  A.  Hill,  Thomasville 

W.  E.  Tyson,  Chula 

J.  E.  Mercer,  Vidalia 

J.  G.  Standifer,  Blakely 


F.  AV.  Rogers,  Ashburn 


B.  C.  Adams,  Thomaston 

M.  W.  Spearman,  Chickamauga. 

H.  L.  Upshaw,  Social  Circle 

J.  E.  Penland,  AA'aycross 

A.  W.  Davis,  AAffirrenton 


N.  Overby,  Sandersville. 

. H.  J.  Ault,  Dalton 

D.  C.  Colson,  Glenwood 


J.  L.  Tracy,  Sylvester 


Secretary 

H.  C.  Ellis,  McDonough 

E.  L.  Evans,  Perry 

G.  AV.  Willis,  Oeilla 
J.  C.  Bennett,  Jefferson 

E.  M.  Lancaster,  Shady  Dale 
C.  Thompson,  Millen 

J.  D.  Zachary,  Gray 
J.  G.  Brantley,  AA^rightsville 
J.  M.  Anderson,  Barnesville 

0.  H.  Cheek,  Dublin 

S.  B.  Ellis,  Valdosta 

AV.  D.  Gholston,  Danielsville 

F.  M.  Mullino,  Montezuma 
R.  B.  Gilbert,  Greenville 
C.  A.  Stevenson,  Camilla 
AV.  J.  Smith,  Forsyth 

J.  E.  Hunt,  Mt.  Vernon 
E.  H.  Dickie,  Chatsworth 
Dan  M.  Carter,  Madison 

O.  D.  Gilliam,  Columbus 
AA^.  D.  Travis,  Covington 

A.  R.  Bush,  Hawkinsville 

M.  M.  Head,  Zebulon 

P.  O.  Chaudron,  Cedartown 

G.  Y.  Moore,  Cuthbert 
J.  A.  Green,  Clayton 
Irvine  Phinizy,  Augusta 

E.  E.  Downing,  Newington 

T.  I.  Hawkins,  Griffin 
C.  L.  Ayers,  Toccoa 

J.  M.  Kenyon,  Richland 
Ford  AVare,  Americus 
J.  A.  Rhodges,  Crawfordville 
J.  C.  Collins,  Collins 
C.  C.  Carson,  Talbotton 
J.  C.  Hind,  Reynolds 
C.  J.  Maloy,  Helena 
Logan  Thomas,  Dawson 
C.  K.  Wall,  Thomasville 
C.  S.  Pittman,  Tifton 
W.  W.  Odom,  Lyons 
C.  R.  Barksdale,  Blakely 
Lewis  Beason,  Darien 
J.  H.  Baxter,  Ashburn 
W.  H.  Hadaway,  LaGrange 

H.  A.  Rogers,  Jeffersonville 
R.  L.  Carter,  Thomaston 

J.  H.  Hammond,  LaFayette 

J.  K.'McClintic,  Monroe 

K.  McCullough,  AA'aycross 
R.  C.  McGohee,  AVarrenton 
M.  N.  Stow,  Jesup 

B.  L.  Helton,  Sandersville 
E.  0.  Shellhorse,  Dalton 
AA'".  A.  Rivers,  Glenwood 

H.  T.  Harriss,  AAffishington 
AA^.  C.  Tipton,  Sylvester 
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NEWS  ITEMS 


The  Colquitt  County  Medical  Society  met  at  the 
office  of  Dr.  E.  L.  Lawson,  Moultrie,  May  4.  Sev- 
eral interesting  cases  were  reported  and  discussed. 

The  American  Association  for  Medical  Progress 
reports  33,752  cases  of  smallpox  in  the  United 
States  during  the  year  1926,  and  41,643  in  1925 
and  gives  the  United  States  the  unenviable  dis- 
tinction of  reporting  more  cases  than  any  other 
country  in  the  world,  except  Asia. 

Dr.  D.  L.  Seckinger,  Savannah,  deputy  district 
commissioner  of  health,  addressed  the  nurses  at 
the  health  center  on  May  13  on  the  necessity  of 
following  up  the  health  work  that  had  been  done 
for  the  school  children  during  the  summer  vaca- 
tion. 

Dr.  J.  B.  Franklin,  Houston,  Texas,  assumed 
his  new  duties  as  superintendent  of  the  Georgia 
Baptist  Hospital,  Atlanta,  on  May  16.  He  was 
formerly  on  the  staff  of  the  Hermann  Memorial 
Hospital  of  Houston. 

Dr.  Chas.  E.  Dowman,  Atlanta,  was  host  to  the 
Society  of  Neurological  Surgeons  during  its  meet- 
ing in  Atlanta  on  May  20-21.  The  society  is  com- 
posed of  twenty-six  brain  surgeons  of  America. 

The  healthmobile  sent  out  by  the  state  board  of 
health  on  May  19  to  25  visited  the  following 
places : Edison,  Morgan,  Cordray,  Leary  and  Ar- 
lington. 

Dr.  Craig  Barrow,  Savannah,  chief  surgeon  for 
the  Central  of  Georgia  Bailway,  is  in  charge  of 
the  new  hospital  built  I>y  the  road  at  Bull  and 
Forty-Seventh  Street,  Savannah. 

Drs.  M.  E.  Winchester,  director  of  county  health 
work;  J.  E.  Evans,  Decatur;  B.  V.  Elmore,  Rome; 
H.  L.  Akridge,  Brunswick  and  G.  T.  Crozier, 
Lowndes  Comity,  went  to  Meinjihis  in  response  to 
a call  from  the  American  Red  Cross  for  relief  and 
precautionary  wmrk  in  the  Mississippi  flood  area. 

The  Ware  county  grand  jury  recommended  the 
employment  of  public  health  nurses  for  following 
up  the  work  begun  by  the  Ware  County  Health 
Department. 

The  Georgia  Medical  Society,  Savannah,  at  its 
regular  monthly  meeting  on  May  25  was  given  a 
symposium  on  cancer  by  the  following  physicians: 
H.  L.  Levington,  “Predisposing  Cause  of  Can- 
cel’; S.  E.  Bray,  “Cancer  of  the  Skin”;  W.  A. 
Norton,  “Cancer  of  the  Breast”;  Wm.  R.  Dancy, 
“Cancer  of  the  Digestive  Tract”;  and  Jabez  Jones, 
^'Cancer  of  the  Uterus”. 


Dr.  V.  H.  Bassett,  Savannah,  city  and  county 
health  officer,  reports  that  there  has  not  been  a 
single  death  in  Chatham  county  from  diphtheria 
since  February  22,  1926. 

Dr.  and  Mrs.  W.  V.  Chandler,  Baldwin,  enter- 
tained the  members  of  the  Habersham  County  Med- 
ical Society  at  their  home  on  May  11. 

The  Georgia  Health  Congress  met  at  Macon  on 
June  9.  City  and  county  health  officers  together 
with  civic,  fraternal  and  commercial  organizations 
were  invited  to  consider  reports  on  tuberculosis, 
malaria,  typhoid,  infant  mortality,  maternity  mor- 
tality and  general  health  conditions  in  Georgia. 

The  Cobjuitt  County  Board  of  Health  reports 
that  from  April  1 to  May  15,  775  persons  had 
been  given  anti-typhoid  vaccine  and  2,000  vacci- 
nated against  smallpox. 

Mrs.  Elizabeth  Crawford,  Albany,  Dougherty 
county  health  nurse,  gave  a pre-school  clinic  at 
her  office  in  the  county  court  houfee,  weighed  and 
examined  the  children,  vaccinated  and  gave  toxin- 
antitoxin. 

Dr.  T.  R.  Ay  cock,  Monroe,  is  in  New  Orleans 
taking  a post-graduate  course  at  Tulane  Univer- 
sity of  Louisiana  Graduate  School  of  Medicine. 

Drs.  J.  A.  Shields  and  -T.  M.  Underwood,  La- 
Fayette,  have  installed  a modern  X-Ray  machine 
unsurpassed  by  any  for  service. 

Dr.  J.  R.  McMichael,  Quitman,  was  one  of  the  ' 
jnincipal  speakers  at  the  meeting  of  the  Rotary 
club  on  May  24. 

Dr.  Emory  R.  Park,  LaGrange,  has  been  elected 
president  of  the  Troup  County  Humane  Society. 

Dr.  Han-y  B.  Nunnally,  Monroe,  has  resumed 
active  practice  to  the  delight  of  his  friends  and 
former  patients. 

The  graduating  exercises  of  the  University  of 
Georgia  Medical  Department,  Augusta,  were  held 
in  the  auditorium  of  the  new  Richmond  Academy 
on  June  7.  Address  to  the  class  was  delivered  by 
Hon.  Richard  B.  Russell,  Cliief  Justice  of  the  Su- 
preme Court.  Dr.  W.  H.  Goodi-ich,  dean,  delivered 
the  diplomas  to  the  graduating  class  consisting  of 
twenty-eight. 

Drs.  C.  K.  Sharp  and  W.  W.  Calhoun,  Arling- 
ton, were  hosts  to  the  Tri-County  Medical  Society 
at  its  meeting  held  at  Arlington  on  June  10. 
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Dr.  R.  L.  Tye,  McDonough,  sailed  for  Europe 
on  June  11  to  take  a post-graduate  course  in  the 
study  of  disease  of  the  eye,  ear,  nose  and  throat 
in  the  hospitals  at  Vienna. 

The  LaFayette  Hospital,  located  at  LaFayette, 
was  opened  to  the  public  on  June  18  with  Drs. 
R.  M.  Coulter  and  D.  W.  Hammond  in  charge. 

The  Third  District  Medical  Society  held  its  for- 
tieth semi-annual  meeting  at  the  auditorium  of  the 
Carnegie  Library,  Americus. 

Dr.  Newdigate  M.  Owensby  of  Atlanta,  has  re- 
cently returned  from  Cincinnati,  Ohio,  where  he 
attended  the  meeting  of  the  American  Psychiatric 
Association,  the  National  Association  for  the  Study 
of  Epilepsy,  The  American  Psychoanalytic  Asso- 
ciation, The  American  Psychopathological  Associa- 
tion, The  American  Ortho-psychiatric  Association, 
and  the  American  Association  for  the  Study  of  the 
feebleminded. 

Dr.  T.  J.  McArthur,  Cordele,  was  elected  presi- 
dent of  the  Medical  Alumni  of  Emory  University 
at  a banquet  held  in  the  ball  room  of  the  Henry 
Grady  hotel  on  'June  10.  Other  officers  elected 
were:  Dr.  J.  C.  Davis,  Quincy,  Florida,  first  vice- 
president;  Dr.  M.  C.  Pruitt,  Atlanta,  secretary- 
treasurer;  Drs.  M.  T.  Benson,  Atlanta;  W.  A. 
Miller,  Arabi,  and  J.  F.  Posey,  Anniston,  Ala- 
bama, trustees.  Dr.  R.  H.  Oppenheimer,  Dean  of 
the  Medical  Department  of  Emory  University, 
spoke  on  “Our  Medical  School” ; Dr.  Allen  H. 
Bunce  on  “Clinical  Research  in  the  Practice  of 
Medicine”;  and  Bishop  Warren  A.  Candler  on 
“Emory  Progress”. 

Dr.  C.  W.  Findley,  Vidalia,  has  opened  offices 
in  the  Poe  Building  on  Railroad  Avenue,  Vidalia, 
for  the  treatment  of  diseases  of  the  Eye,  Ear,  Nose 
and  Throat. 

The  graduating  exercises  for  the  nurses  of  the 
Athens  General  Hospital  were  held  at  the  institu- 
tion on  June  2. 

Dr.  0.  0.  Watson,  graduate  of  the  University 
of  Georgia  Medical  Department,  Augusta,  has  been 
elected  interne  at  the  Savannah  Hospital. 

Dr.  A.  C.  Branch,  formerly  of  Hollywood,  Flor- 
ida, has  moved  to  Glennville  and  opened  offices  in 
the  store  of  the  Tattnall  Drug  Company. 

Dr.  Richard  A.  Verdier,  formerly  of  McKinney, 
Texas,  has  moved  to  Thomaston,  Georgia,  and 
opened  offices  for  the  treatment  of  diseases  of  the 
Eye,  Ear,  Nose  and  Throat. 


The  American  Board  of  Otolarjmgology  con- 
ducted an  examination  at  Washington,  D.  C.,  on 
May  16  and  17,  and  at  Spokane,  Washington  on 
June  4.  Of  the  142  men  examined  at  Washington, 
D.  C.,  119  were  passed  and  23  failed  to  pass  the 
examination.  In  Spokane,  the  number  passed  was 
46,  and  the  number  failed  was  6. 

The  next  examination  will  be  held  in  Detroit  on 
September  12,  1927.  Applications  for  examina- 
tion should  be  sent  to  Dr.  H.  W.  Loeb,  Secretary, 
1402  South  Grand  Boulevard,  St.  Louis,  Missouri. 

The  Third  District  Medical  Society  held  its  for- 
tieth semi-annual  meeting  in  the  auditorium  of  the 
Carnegie  Library  at  Americus  on  June  15  with 
Dr.  Sam  P.  Wise,  Plains,  presiding.  The  members 
of  the  Woman’s  Auxiliary  arranged  a banquet  at 
the  Windsor  Hotel. 

The  LaFayette  Sanitarium  at  LaFayette  was 
opened  on  .Tune  18  to  the  public  for  inspection. 
The  reception  committee  showed  all  visitors  through 
the  building  and  served  refreshments. 


BOOKS  RECEIVED 


A Compend  of  Human  Physiology,  especially 
adapted  for  the  use  of  medical  students  by  Al- 
bert P.  Brubaker,  A.M.,  M.D.,  author  of  a text 
book  of  jihysiology;  professor  of  physiology  and 
medical  jurisprudence  in  the  Jefferson  Medical  Col- 
lege. Sixteenth  Edition  with  twenty-seven  illustra- 
tions, contains  281  pages.  Publishers : P.  Blakis- 
ton’s  Son  & Co.,  1012  Walnut  Street,  Philadelphia. 

The  Surgical  Clinics  of  North  America  (Cancer 
Number — February,  1927)  (Issued  serially,  one 
number  every  other  month).  Volume  7,  Number  1, 
235  pages  with  153  illustrations.  Per  clinic  year 
(February  1927  to  December  1927).  Paper,  .$12.00; 
•Cloth,  $16.00  net.  Philadelphia  and  London:  W.  B. 
Saunders  Coni])any. 

Practical  Otology  by  Morris  Levine,  M.D.,  Asso- 
ciate Professor  of  Otology,  New  York  Post-Grad- 
uate Medical  School  and  Hospital;  Associate  At- 
tending Otologist,  New  York  Post-Graduate  Medi- 
cal School  and  Hospital.  Illustrated  with  145  en- 
gravings and  3 coloi’ed  plates.  Containing  387 
pages.  Price,  Cloth  $5.50.  Publishers : Lea  & Fe- 
biger,  600  S.  Washington  Square,  Philadelphia. 

The  Human  Body  in  Pictures.  A Visual  Text 
Book  of  Anatomy,  Physiology  and  Embryology 
by  Jacob  Sarnoff,  M.D.,  Associate  Surgeon,  United 
Isreal-Zion  Hospital;  Attending  Surgeon,  Harbor 
Hospital;  Consulting  Surgeon,  Infant’s  Home; 
Formerly  Associate  and  Instructor  of  Anatomy, 
Long  Island  Medical  College.  Contains  120  pages, 
190  original  illustrations.  Publishers : Physicians 
and  Surgeons  Book  Company,  Henry  and  Pacific 
Streets,  Brooklyn,  New  York. 
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Disorders  of  the  Nose,  Throat  and  Ear,  Prob 
lems  of  Deafness,  by  Aaron  Roth,  M.D.,  F.A.C.S., 
Attending  Ear,  Nose  and  Throat  Surgeon,  Jewish 
Hospital;  Brooklyn;  Assistant  Chief  of  Staff,  Ear, 
Nose  and  Throat  Department,  Brownsville,  E.  N. 
Y.  Hospital,  Brooklyn,  N.  Y.  Contain  238  pages 
with  original  illustrations.  Publishers : Physicians 
and  Surgeons  Book  Company,  Henry  and  Pacific 
Streets,  Brooklyn,  New  York. 

How  to  Make  the  Periodic  Health  Examination. 
A Manual  of  Procedure  by  Eugene  Lyman  Fisk, 
M.D.,  Medical  Director,  Life  Extension  Institute 
and  J.  Ramser  Crawford,  M.D.,  Assistant  Medical 
Director,  Life  Extension  Institute.  Contains  393 
pages.  Publishers:  The  Macmillan  Company,  New 
York  City. 


ACAD. 

Walter  Edwin  Paris,  1 East  Gordon  Street, 
vannah,  Georgia,  died  at  the  home  of  Mrs. 
Paris’  mother,  Mrs.  J.  L.  Johnston,  662  Cascade 
Avenue,  Atlanta,  on  June  10,  1927.  He  was  bom 
in  1872  and  graduated  from  Tulaue  University  of 
Louisiana  School  of  Medicine  in  1894.  Dr.  Paris 
began  the  practice  of  his  profession  in  Gainesville, 
later  moved  to  New  York  City  and  practiced  pedi- 
atries there  until  about  eight  years  ago  when  he 
located  in  Savannah.  He  was  a member  of  the 
Masonic  lodge,  Georgia  Medical  Society,  Savannah, 
and  the  Medical  Association  of  Georgia.  Dr.  Paris 
is  survived  by  his  widow;  one  daughter,  Margaret 
Johnston  Paris;  one  son,  Walter  E.  Paris,  Jr.,  and 
two  brothers,  Tracy  and  Roy  Paris.  The  body  was 
arried  to  Gainesville,  Georgia,  for  funeral  services 
'Jrapd  interment. 


International  Clinics.  A quarterly  of  Illustrate 
Clinical  Lectures  and  Esi^eeially  Prepared  Original 
Articles  on  treatment,  medicine,  surgery,  pediatrics, 
obstetrics,  gynecology,  orthopedics,  pathology,  der- 
matology, ophthalmology,  otology,  rhinology,  laryn- 
golog}q  hygiene,  and  other  topics  of  interest  to  stu- 
dents and  practitionei-s  by  leading  members  of  the 
medical  profession  throughout  the  world.  Edited 
by  Henry  W.  Cattell,  M.D.,  Philadelphia.  Con- 
tains 308  pages.  Publishers:  J.  B.  Lippincott  Co., 
P.  0.  Box  1579,  Philadelphia,  Pa. 


OBITUARY 


Dr.  John  Harrison  Knight,  East  Point,  Georgia, 
died  at  his  home,  400  Glenwood  Avenue,  June  10, 
1927.  He  was  born  in  1854  and  graduated  from 
the  University  of  the  South  Medical  Department, 
Sewanee,  Tennessee.  He  was  a member  of  the 
Pulton  County  Medical  Society  and  the  Medical 
Association  of  Georgia.  Dr.  Knight  is  survived  by 
his  widow;  one  daughter,  Mrs.  R.  L.  Christian, 
Atlanta;  two  stepsons,  W.  B.  Garland,  College 
Park;  Rev.  C.  R.  Garland,  Spokane,  Washington; 
one  sister,  Mrs.  Fletcher  Lindsay,  JettersHlIe,  Vir- 
ginia; one  brother,  J.  T.  Knight,  Chase  City,  Vir- 
ginia. Funeral  services  were  conducted  by  Rev. 
B.  J.  W.  Graham  from  the  Pii'st  Baptist  Church 
of  East  Point,  and  interment  in  West  View  Cem- 


Dr.  T.  E.  Pennington,  Naylor,  died  at  his  home 
May  10,  1927.  He  was  a graduate  of  Emory  Uni- 
versity School  of  Medicine,  Atlanta,  was  widely 
known  and  highly  esteemed  throughout  his  section 
of  the  state.  He  was  active  in  all  business,  civic 
and  church  affairs.  Dr.  Pennington  was  a member 
of  the  Lowndes  County  Medical  Society,  the  Med- 
ical Association  of  Georgia,  and  the  bajitist  church. 
He  is  survived  by  a wide  family  connection  in 
Lowndes  and  adjoining  counties.  Funeral  services 
were  conducted  by  Rev.  H.  D.  Johnson  of  the  First 
Baptist  Church  of  Valdosta  and  Rev.  IVarwick  of 
the  First  Methodist  church. 

Dr.  George  S.  Roach,  Ludowici,  died  June  4, 
1927,  in  a Savannah  hospital  after  an  illness  of 
several  weeks.  He  was  born  at  Edgefield,  South 
Carolina,  in  1856  and  graduated  in  medicine  from 
the  University  of  Georgia  Medical  Department, 
Augusta.  Dr.  Roach  lived  and  practiced  medicine 
at  Ludowici  for  about  forty  years,  except  for  a 
few  years  spent  at  Oliver.  He  is  survived  by  his 
widow;  two  daughters,  Mrs.  W.  M.  Berry,  Atlanta, 
and  Mrs.  Ramsey  Fuller,  Hazard,  Kentucky;  one 
brotlier.  Dr.  Richard  Roach,  Savannah.  Funeral 
services  were  conducted  by  Rev.  Q.  J.  Penson, 
pastor  of  the  Ludowici  Methodist  church,  and  in- 
termeht  in  Bonaventure  cemetery.  Savannah. 


^«fy. 

Qy^jZ)r.  Marian  Macmillan  Kershaw,  Augusta,  died 
at^er  home,  607  Carolina  Avenue,  North  Augusta. 
She  was  born  at  Charleston,  South  Carolina,  July 
10,  1876,  and  graduated  from  the  Medical  College 
of  the  State  of  South  Carolina,  Charleston,  in 
1903.  She  was  one  of  the  South’s  most  successful 
women  physicians,  having  taken  post-graduate 
courses  at  The  New  York  Polyclinic  IMedical  School 
and  Hospital,  New  York  City,  and  at  the  Woman’s 
Hospital,  Boston,  Mass.  Dr.  Kershaw  was  asso- 
ciated with  her  husband  in  the  practice  of  medi- 
cine and  took  an  active  interest  in  the  welfare  of 
her  home  town,  was  a member  of  the  council  for 
four  years,  chairman  of  the  street  and  drainage 
committees  and  did  much  valuable  sanitation  work. 
She  was  twice  president  of  the  North  Augusta  Im- 
provement Club,  leader  in  the  Parent-Teacher  As- 
sociation activities,  director  in  the  Nancy  Careon 
Library,  president  of  the  Coimty  Federation  of 
Women’s  Clubs,  and  four  years  physical  examiner 
at  the  Young  Woman’s  Christian  Association.  Dr. 
Kei-shaw  was  a member  of  St.  Paul’s  Church,  Rich- 
mond County  Medical  Society  and  the  Medical 
Association  of  Georgia.  She  is  survived  by  her 
husband.  Dr.  Theodore  Kershaw;  three  sons,  John, 
Theodore,  Jr.,  and  Gourdin ; one  daughter,  Marion. 
Funeral  services  were  conducted  from  St.  Paul’s 
Church  and  interment  in  Magnolia  Cemetery,  Char- 
leston, South  Carolina. 
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r.  Jackson  B.  Golden,  Atlanta,  died  at  his  home, 
1378  Lucile  Avenue,  S.  W.,  June  15,  1927.  He 
was  born  in  1859  and  j^raduated  from  Emory 
University  School  of  Medicine  in  1892.  He  took  a 
great  interest  in  civic  affairs  and  was  a member 
of  the  Gordon  Street  Baptist  Church.  Dr.  Golden 
is  survived  by  two  daughters,  Mrs.  J.  O.  Daniel 
and  Miss  Ruby  Golden;  two  sons,  Gordon  and 
C.  H.,  all  of  Atlanta;  one  sister,  Mrs.  F.  P. 
Smith,  Bremen.  Funeral  services  were  conducted 
from  the  residence  and  interment  in  Union  Hill 
cemetery.  Temple. 


DAVIS-PISCIIER  SANATORIUM 


The  Davis-Pischer  Sanatorium  has  secured 
the  services  of  Miss  Lillian  Kennedy,  as  a full 
time  artist  to  prepare  illu-strations  and  ana- 
tomical sketches  for  the  members  of  the  staff. 
Miss  Kennedy  has  recently  completed  a course 
in  anatomical  drawing  at  Baltimore  and  the 
management  is  to  be  congratulated  on  .secur- 
ing her  services. 


XIII 

ANTIMONY  AND  POTASSIUM  TARTRATE 
IN  CHANCROIDAL  INFECTIONS 


Alfred  E.  Jones,  Chicago  (Journal  A.  M.  A., 
May  28,  1927),  concludes  that  the  period  of  con- 
valescence of  hospitalization  of  patients  suffering 
from  chancroidal  infections  and  their  complica- 
tions will  be  reduced  at  least  50  per  cent  if,  in 
addition  to  local  treatment,  antimony  and  j)otas- 
sium  tartrate  is  administered  intravenously.  The 
pain,  discomfort,  discharging  edema  and  other  dis- 
agreeable symj)toms  will  be  jierceptibly  lessened 
or  almost  entirely  disajipear  after  the  first  few 
injections.  A 1 per  cent  solution  of  antimony  and 
potassium  tartrate  is  used.  An  initial  dose  of  3 cc., 
increasing  1 cc.  with  each  dose  up  to  10  cc.,  with 
the  administration  at  four-day  intervals,  seems  to 
be  amply  sufficient.  Of  the  twenty-seven  cases 
treated  at  the  Mercy  Hospital  Dispensary,  twenty- 
three,  or  85  per  cent,  showed  excellent  results. 


DRUG  ADDICTS 

DRUG  AND  ALCOHOLIC  PATIENTS  ARE 
humanely  and  successfully  treated  in  Glenwood 
Park  Sanitarium,  Greensboro.  N.  C. : reprints  of 
articles  mailed  upon  request.  Address  W.  C. 
Ashworth,  M.D..  Owner,  Greensboro,  N.  C. 


Prescribe  Organotones(Ovarian  Co.)  No.  4 

Fresh  filled  Capsules  for  irregularities  of  Puberty 
and  the  Meno-pause.  Write  for  FREE  Endocrine 
Booklet  and  Formula.  Quality  Pharmaceuticals. 

Cole  Chemical  Company,  St.  Louis,  Mo. 


AWTRY  & LOWNDES 
FUNERAL  DIRECTORS 
AMBULANCE  SERVICE 


GEORGIA  BAPTIST  HOSPITAL 

A-l  Standard  Hospital  (Amer.  Col.  Surg.) 
An  Accredited  Nurses  Training  School 
New  Surgical  Building  and  Equipment 
Our  Aim  the  Best  of  Service 
North  Boulevard  and  East  Avenue 
ATLANTA,  GA. 


SAM  R.  GREENBERG  & COMPANY 

Successors  to 

Greenberg  & Bond  Co. 

Ambulance  Service— Funeral  Directors 

95  Forrest  Ave.,  N.E.  Atlanta,  Ga. 

Telephones — Walnut  7909-7910 


DIAGNOSTIC  LABORATORY 


Serological,  Bacteriological,  Physio  - Chemical, 
Physical  and  Roentgenological  Examinations 
and  Deep  Radiotherapy. 


DR.  E.  C.  THRASH 

SUITE  1,  157  FORREST  AVENUE,  N.  E.  ATLANTA,  GEORGIA 


Please  mention  this  .Tournal  when  writing  advertisers 
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Estes  Surgical 
Supply  Co. 


Physician 
Hospital 
Sick  Room 
Supplies 

58  AUBURN  AVENUE 

ATLANTA,  GA. 

We  will  appreciate  your  orders 


“UNIVERSAL”  SPECTRO-SUN 

The  Easiest  Ultra  Violet  Lamp  To  Use 


$225.00  4^ 


COMPLETE 


SUPREME 

IN 

SAFETY- 

Maximum  Germicidal  and 
Biologic  reactions  with- 
1^  out  injuring  normal  tissue 

EFFICIENCY- 

Simultaneous  use  of  Ultra 
Violet,  Radiant  Light  and 
Infra-Red  rsys  gives  deeper 
penetration  and  greater 
clinical  efficiency, 

ENTIRELY 

AUTOMATIC  noSAGE— 

Energy  never  varies,  thus 
for  the  first  time  in  his- 
tory standardized  Ultra 
Violet  dosage  is  possible. 

WRITE  FOR  LITERATURE 


FREE  CLINICAL  DEMONSTRATION  in  your  office 


PAUL  E.  JOHNSON,  Inc. 

1824-30  S.  ALBERT  ST.  CHICAGO 


Doctors’  Exchange  - - Nurses’  Registry 

.Al^o  known  as  Physicians  and  Surgeons*  Exchange 

1001  Ponce  de  Leon  Ave.,  N.  E.,  Atlanta.  (3  Phones)  Hemlock  6300.  Nurses 
for  any  kind  of  a case  anywhere.  Registered  Graduate,  Undergraduate  and 
Practical.  White,  colored  and  male. 

Hourly-  Nurses  and  Masseuses. 

“IMPARTIAL  - - ETHICAL  - - EFFICIENT” 


BLACKMAN  HEALTH  RESORT 
1824  Peachtree  Road,  Atlanta,  Ga. 


DOCTOR: — This  new  Resort 
with  its  spacious  grounds,  on- 
ly 15  minutes  from  downtown, 
will  delight  your  patient.  Pa- 
tients’ rates  average  $50  per 
week.  All  rooms  have  bath. 

We  take  pride  in  our  Hydro, 
Electrical,  Dietetic  and  Colon 
Lavage  departments;  also  our 
Clinical  and  X-ray  laboratories. 
Our  best  results  are  obtained 
in  heart-artery-kidney,  diabe- 
tic, digestive,  nervous,  toxic, 
anemic,  underweight  and  ov- 
erweight cases. 

May  Wrt  send  you  a booklet? 
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THE  NEWER  PSYCHOLOGY  IN  ITS 
PRACTICAL  APPLICATION  TO 
GENERAL  MEDICINE* 


W.  W.  Young,  A.B.,  M.D. 

Asst.  Prof.  Neurology  and  Psychiatry 
Emory  Univ.  Med.  School 
Atlanta 


In  any  present  day  discussion  of  psychol- 
ogy it  is  absolutely  neces.sary  to  define  one’s 
attitude.  P.  T.  Barnum’s  discovery  with  ref- 
erence to  the  receptivity  and  gullibility  of 
the  public  is  well  borne  out  by  the  array  of 
mystical  and  mythical  ideas  foisted  upon 
them.  The  announcement  of  an  article  on 
“New  Psychology”  may  mean  anything. 
Such  a term  may  lie  the  starting  point  of  a 
treatise  on  “new  thought”  or  other  varieties 
of  Quimbyism ; Preudianism  or  some  popular 
modification  of  the  p.sychoanalytic  concept ; 
so-called  character  analysis;  spook  hunting 
under  the  guise  of  psychic  research ; and  all 
tyjies  of  fads  and  fancies  garbed  in  robes  of 
somber  hue  and  appealing  thru  their  appar- 
ent reach  into  the  unknown  to  that  curiosity 
inherent  in  all  humanity.  The  priests  of  Baal 
are  indeed  cunning  in  the  ingenuity  with 
which  they  devise  methods  for  enticing  the 
people  away  from  the  true  God. 

However,  all  of  these  things  have  their  pos- 
sibilities. It  M'ould  seem  that  a dominant  fac- 
tor in  the  acquiring  of  knowledge  is  trial  and 
error.  So,  if  there  is  no  positive  contribution 
to  real  facts  in  the.se  various  pseudoscientific 
foibles,  they  become  factors  on  the  negative 
side.  Assuming  a plodding  way  and  keeping 
to  the  main  track  of  proven  fact,  there  is  a 
psychology  which  is  in  real  earnest  attempt- 
ing to  find  out  the  truth.  It  is  of  this  we 
wish  to  speak. 

•Read  before  the  Medical  Association  of  Georgia, 
Athens.  Ga.,  May  11,  1927. 


The  first  attempt  to  get  at  an  understand- 
ing of  human  conduct  of  which  we  have 
knowledge  was  in  Hellenic  days.  Aristotle  was 
the  chief  spokesman  for  the  ideas  growing  out 
of  this  attempt.  It  seems  a peculiar  twist  of 
the  activities  of  the  human  organism  when 
confronted  with  unknown  quantities,  espe- 
cially those  relating  to  themselves,  to  wander 
into  the  realms  of  metaphysics.  So  we  find 
Ari.stotle’s  lines  of  thought  very  frequently 
taking  metaphysical  trends.  On  the  whole, 
however,  in  his  psychological  researches  he 
faced  reality  rather  squarely  and  with  a com- 
mon sense  attitude.  His  investigations  were 
chiefly  concerned  with  cause  and  effect  and 
to  this  extent  were  along  the  lines  of  modern 
scientific  leanings.  His  conception  of  the 
psyche  was  not  that  of  a mystical  entity  but 
rather  an  energy  expression  of  the  entire  or- 
ganism. 

Very  little  known  progre.ss  was  made  after 
Aristotle  until  about  the  sixteenth  century 
when  Descartes  appeared  upon  the  stage  as 
one  of  the  first  of  modern  doctors  of  psycho- 
logical theory.  Had  he  stuck  to  the  common 
sense  attitude  which  he  apparently  had  in  the 
beginning,  it  is  probable  that  we  should  be 
more  advanced  in  our  knowledge  than  we  are. 
As  it  was  he  made  the  beginnings  of  modern 
physiological  jisychology  and  laid  the  foun- 
dation for  the  present-day  reaction  theory. 
However,  he  deviated  from  a strictly  scientific 
attitude  and  in  this  deviation  prepared  the 
way  for  the  conception  of  psychophysical  par- 
allelism and  epistemological  dualism  which 
dominated  psychological  attitude  for  the  next 
three  hundred  years. 

Malebranche  immediately  elaborated  upon 
this  and  built  up  a conception  which  is  more 
philosophical  than  psychological.  This  philo- 
sophical attitude  conceives  of  the  “mind”  as 
a distinct  entity  from  the  “body”  but  in 
some  way  closely  related  to  it.  The  mind  is 
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made  up  of  certain  elements  which  can  be 
definitely  observed.  It  is  composed  of  psychic 
objects  and  the  physical  world  of  physical 
objects.  The  psychic  objects  may  be  observed 
by  introspection.  This  conception  was  a par- 
allelism : the  two  existing  in  close  relation- 
ship but  never  intermingling.  Some  had  a 
conception  of  a form  of  interaction  between 
the  two  and  some  simply  ignored  the  possi- 
bility. There  was  also  an  atteinjit  at  times  to 
make  a casual  explanation  on  the  basis  of  a 
theory  of  the  influence  of  the  one  upon  the 
other.  But  the  controversy  between  the  paral- 
lelists  and  the  interactionists  is  no  longer  a 
live  issue.  The  Freudian  theory  of  the  “sub- 
conscious mind”  is  a direct  result  of  the 
hangover  from  this  conception. 

This  conception  was  taken  over  by  Locke 
and  the  subsequent  English  school  and  despite 
Huxley’s  criticisms  persisted  as  the  dominant 
line  of  thought.  They  in  turn  had  a pro- 
found influence  upon  German  thought.  Thru 
psychologists  of  German  training  this  concep- 
tion was  passed  on  to  this  country.  It  has  per- 
sisted and  in  some  form  has  influenced  many 
schools  of  thought. 

For  the  past  half  century,  however,  there 
has  been  a steadily  growing  experimental  psy- 
chology. In  the  beginnings  and  for  some  time 
it  clung  to  the  old  conceptions ; used  the  old 
terminology;  and  attempted  to  co-ordinate  its 
findings  with  the  older  ideas.  By  1906  the 
spirit  of  change  was  truly  in  the  air  with  a 
tendency  to  dump  all  superfluous  and  un- 
reasonable hypotheses  with  philosophical  at- 
tributes. Men  became  dissatisfied  with  the  in- 
vestigation of  a mystical,  artificial  “mind” 
and  the  resulting  metaphysical  meanderings. 
Animal  experimentation  of  necessity  focussed 
the  attention  upon  behaviour  with  the  result 
that  Binet  and  Ebbinghaus  began  to  study 
children  upon  the  basis  of  conscious  behav- 
iour. There  was  a definite  return  to  the  view- 
point of  Aristotle  with  an  investigation  into 
cause  and  effect.  The  trend  was  away  from 
the  introspectional  viewing  and  dissection  of 
mystical  psychic  objects  with  the  emphasis  on 
what  we  perceive ; what  we  think ; and  what 
we  feel.  And  the  study  of  behaviour  led  to 
an  investigation  of  how  we  perceive;  how  we 
feel;  how  we  think;  and  how  we  act  with  a 
subsequent  why. 


So  we  come  to  a more  accurate  estimate  of 
the  problems  of  psychology  by  a considera- 
tion of  the  psyche  more  nearly  from  the 
Aristotelian  viewpoint  of  an  energy  expres- 
sion of  the  organism  as  a whole : that  is,  some 
form  of  biological  conception.  We  may  define 
the  problem  as  one  relating  to  the  dynamic 
exin-ession  of  the  adaptation  of  the  organism 
to  its  environment,  both  endogenous  and  exo- 
genous, or  those  factors  giving  rise  to  stimuli 
both  from  within  and  from  without.  There 
may  be  some  quarrel  with  this  definition  in 
its  actual  integrity  for  covering  all  the  as- 
I>ects  of  the  problem  but  in  general  it  ex- 
])resses  the  theorem.  We  are  concerned  with 
the  behaviour  of  the  individual  in  response 
to  situational  stimuli  and  the  response  is  de- 
termined not  only  by  the  exogenous  environ- 
mental factors  but  by  the  actual  state  of  the 
organism  at  the  time. 

Now  it  is  beyond  the  scope  of  this  paper  to 
enter  into  a technically  detailed  discussion  of 
reaction  psychology  but  we  wish  only  to  set 
forth  certain  aspects  to  which  we  may  apply 
practical  consideration  from  a general  medi- 
cal standpoint.  For  this  purpose  we  may  di- 
vide the  adaptive  mechanism  into  three  parts : 
the  afferent  nervous  system  by  wfliich  we  re- 
ceive impressions  from  without  and  from 
within ; the  autonomic  nervous  system  with 
the  possible  corelation  of  the  endocrine  sys- 
tem as  the  great  response  mechanism  con- 
cerned in  the  so-called  emotions ; and  the  cere- 
brum which  stores  memories  of  previous  ex- 
periences, correlates  them  with  the  present  sit- 
uation, and  inhibits,  retards,  and  directs  re- 
sponses. 

Watson  has  made  us  somewhat  simplify  our 
conceptions  of  what  type  of  response  mechan- 
ism we  bring  into  the  world  thru  heredity, 
lie  has  shown  that  the  newborn  is  endowed  at 
birth  with  a response  sj^stem  which  is  appar- 
ently very  simple  in  its  actual  expression. 
AVhether  he  has  exhausted  all  the  potentiali- 
ties of  the  proposition  is  a question.  How- 
ever, this  much  is  evident  that  we  are  en- 
dowed at  birth  with  an  active  response  me- 
chanism which  is  associated  with  those  feel- 
ings which  we  designate  emotions.  This  is 
concerned  with  the  reactivity  of  the  auto- 
nomic and  glandular  systems.  It  is  probably 
handed  down  as  a type  of  reaction  built  into 
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the  orj?anism  for  defensive  purposes.  At  all 
events  the  type  of  response  which  we  term 
emotional  is  characterized  by  the  fact  that  it 
renders  the  organism  readier  for  quick  and 
sustained  motor  activity. 

Stimulation  of  the  sympathetic  causes  a 
decrease  in  the  activity  of  the  gastro-intes- 
tinal  tract  both  glandular  and  motor;  an  in- 
crease in  heart  rate ; an  increase  in  glycogen 
thrown  into  the  blood ; an  increase  in  the  se- 
cretion of  sweat.  Thus  the  organism  is  freed 
from  the  necessity  for  caring  for  digestion 
and  all  the  energy  is  concentrated  upon  the 
motor  .system  of  the  body.  So  we  see  that 
the  blood  which  contains  more  energy  produc- 
ing substance  is  pumped  more  rapidly  to  the 
muscles  which  are  in  a state  of  increased  read- 
iness whereby  they  act  quicker  and  longer. 
The  increase  in  sweat  frees  the  body  of  the 
increase  in  heat  production  attendant  iipon 
heightened  energy.  The  perception  of  these 
physiological  changes  by  the  higher  centres 
and  the  correlation  with  previous  experiences 
is  spoken  of  as  an  emotion.  Thus  we  see  that 
the  primary  purposes  of  the  emotions  is  dy- 
namic : to  put  the  organism  in  a state  of  read- 
iness for  motor  responses.  It  is  thru  the 
agency  of  the  afferent  system  that  such  an 
emotional  response  is  initiated. 

In  turn  the  third  element  involved  in  our 
adaptive  mechanism  is  the  cerebrum.  It  in 
turn  thru  proper  correlation  of  experience 
with  situation  guides  and  directs  or  modifies 
the  form  the  motor  response  initiated  by  the 
emotions  will  take.  This  comes  within  the 
realm  of  the  learned  reactions. 

So  returning  to  our  original  premise : we 
must  have  these  three  components  of  our 
adaptive  system  properly  functioning  or  com- 
pensating in  order  to  have  a “normal  mind.” 
Any  interference  with  function  in  one  of 
these  spheres : in  the  central,  peripheral,  or 
autonomic  nervous  systems,  will  cause  more 
or  less  derangement  of  our  adaptivity.  This 
interference  may  be  functional  or  due  to 
faulty  habit  formation  or  it  may  be  organic 
and  due  to  some  disorder  which  definitely  in- 
terferes with  the  proper  activity  of  the  sys- 
tem. 

It  is  in  the  realm  of  the  emotions  where 
we  find  the  seat  of  behaviour  disorders.  Any- 
thing which  increases  the  relative  or  absolute 


reactivity  of  the  emotional  system  and  causes 
these  reactions  to  dominate  will  produce  an 
abnormal  adaptation.  We  may  have  disorders 
which  may  heighten  the  reactivity  of  the  emo- 
tional system  and  those  which  les.sen  the  con- 
trol of  the  higher  or  p.sychic  centres.  We 
shall  consider  these  in  a general  way  under 
the  heads  of : 1 — Disorders  of  sensation ; 2 — 
Disorders  of  the  vegetative  and  secretory  sys- 
tem ; and  3 — Disorders  of  the  cerebral  con- 
trol. 

One  of  the  most  prominent  factors  in  dis- 
orders of  .sensation  is  irritants.  It  is  a com- 
mon observation  by  the  average  layman  that 
anyone  with  an  abscessed  tooth  which  aches 
furiously  is  not  “mentally  normal”.  This  is 
a simple  illustration  of  larger  facts.  Chroni- 
cally painful  or  chronically  irritating  affer- 
ent stimuli  will  give  rise  to  perversions  in 
the  emotional  reactivity.  We  so  frequently 
hear  .said,  “We  can’t  stand  it  any  longer”. 
Again  we  may  have  a hypersensitivity  Avith 
the  breaking  into  the  perception  of  .stimuli 
which  would  ordinarily  end  at  loAver  levels. 
Misinterpretation  by  the  higher  centres  of  ab- 
normal afferent  impulses  may  result  where 
these  centres  are  accustomed  to  interpret  cer- 
tain .stimuli  in  certain  Avays.  It  is  AA’ell  known 
one  Avho  has  had  an  amputation  Avill  aAvaken 
from  the  anaesthetic  Avith  sensations  x-eferred 
to  the  ixiissing  leg.  So  too  Avhere  there  is  a 
paralysis  Avitli  loss  of  cei’tain  afferent  im- 
ixulses  the  lack  of  perceptions  Avhich  Avould 
ordinarily  be  expected  from  certain  situa- 
tional factors  may  be  misinterpreted  on  the 
basis  of  past  experiences.  Hence  under  con- 
ditions of  chi’onically  pi’e.sent  sensation  dis- 
orders AA'e  may  find  an  interference  Avith  nor- 
mal adaptivity. 

Disorders  of  the  axxtonomic  system  Avith  its 
consequent  emotional  instability  or  height- 
ened emotional  reactivity  is  probably  a most 
pi’ominent  factor  in  failui’es  in  adaptation. 
This  system  may  respond  to  habit  formation 
just  as  truly  as  may  the  central  nervoixs  sys- 
tem proper.  Faulty  habits  in  emotional  con- 
ti’ol ; instillation  of  chronic  fear  reactions ; 
and  life  under  chronic  emotional  stimulation 
in  genei’al  Avill  gh'e  ifise  to  a definite  auto- 
nomic imbalance.  Disoi’ders  of  the  iixternal 
secretions,  the  most  prominent  of  Avhich  is  the 
thyi’oid,  bi'ing  about  similar  results.  Acute 
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infections  and  chronic  intoxications  thru  their 
action  upon  the  sympathetic  cause  either 
transient  or  permanent  loss  of  autonomic  bal- 
ance with  consequent  emotional  instability. 

These  habit  disorders  may  be  ameliorated 
to  some  extent  so  far  as  the  activity  resulting 
in  the  organism  is  concerned  by  learned  cor- 
tical control.  Where  the  emotions  overtop  the 
control  mechanism  new  elements  of  control 
may  be  built  into  the  higher  centres.  All  of 
this  presupiioses  an  intact  cerebrum.  So  we 
find  disorders  of  the  cerebrum  either  toxic  or 
organic  lesions  may  give  rise  to  failures  in 
adaptation.  On  the  purely  functional  side  im- 
proper habit  formation  in  childhood ; im- 
proper inculcating  of  emotional  control  will 
render  the  individual  incapacitated  for  meet- 
ing emotional  situations. 

With  this  very  brief  and  inadequate  expo- 
sition of  the  most  important  factors  entering 
into  our  adaptive  mechanism  we  return  to  our 
original  po.stulate  and  if  we  conceive  of  the 
“mind”  as  an  expression  of  the  entire  organ- 
ism. With  this  viewpoint  psychology  has  a 
very  definite  message  to  the  man  of  medicine. 
First,  it  is  the  pediatrician  or  the  family  phy- 
sician who  comes  in  contact  with  the  child 
and  young  mother.  It  is  their  advice  which  is 
sought  in  all  emergencies.  It  is  within  their 
scope  to  inculcate  right  principles  of  habit 
formation  both  in  the  emotional  and  psychic 
levels  and  thus  prevent  the  growth  of  an  or- 
ganism poorly  adapted  to  meet  the  stresses  of 
life. 

It  is  also  within  the  province  of  the  fam- 
ily physician  to  eradicate  sources  of  irrita- 
tion to  the  autonomic  and  cortical  systems. 
But  above  all  the  supreme  note  of  caution 
should  be  sounded  in  the  handling  of  the  con- 
valescent. In  acute  disorders,  especially  the 
acute  infections,  the  sympathetic  is  in  a state 
of  con.stant  activity  so  that  in  the  period  of 
convalescence  an  autonomic  imbalance  with 
consequent  emotional  instability  is  to  be  ex- 
pected. This  means  that  emotional  situations 
may  have  a more  pronounced  and  perhaps  dis- 
astrous effect  upon  such  an  individual  than 
ordinary.  Incapacity  for  motor  response  with 
proper  metabolism  of  the  products  of  sympa- 
thetic i>hysiological  response  gives  rise  to  by- 
products which  are  toxic.  So  such  a patient 
should  he  relieved  of  all  stimuli  which  might 


so  upset  them.  Odors,  noi.ses,  apparently  in- 
significant events  may  be  the  source  of  irri- 
tation and  may  be  a tremendous  factor  in  re- 
tarding recovery.  Of  course,  major  emotional 
stimulation  may  have  a very  pronounced  re- 
sult. 

The  surgeon  too  may  find  sources  of  diffi- 
culty in  improperly  balanced  individuals.  The 
approaching  to  a major  operation  should  be 
fraught  with  as  little  emotional  atmosphere 
as  possible  if  the  best  results  are  to  be  ob- 
tained. The  convalescence  .should  be  guarded 
as  carefully  as  in  the  ca.se  of  acute  infection. 
Any  individual  who  is  sick  has  a fundamen- 
tally abnormal  adaptive  system  and  hence 
must  have  environmental  factors  controlled. 

The.se  practical  considerations  could  be  mul- 
tiplied and  enumerated  ad  infinitum.  We  have 
indicated  only  a few.  The  biological  concep- 
tion shows  us  that  the  “mind”  is  not  some 
mystical  entity  which  may  be  dissected  and 
controlled  separate  from  the  physical  but  is 
indivisible  from  the  organic  make-up  of  the 
individual : a dynamic  expression  of  the  or- 
gani.sm’s  contacts.  From  this  conception  every 
man  in  the  practice  of  medicine  may  draw  les- 
sons for  his  guidance  in  handling  his  every- 
day clientele. 
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DISCUSSION  ON  PAPER  OF  DR.  YOUNG 

Dr.  (t.  L.  Echols,  Milledgeville : I have  had 
occasion  to  study  this  jiaper  before  coming 
here.  Doctor  did  not  (piite  finish  his  paper 
but  it  leads  up  to  the  reactions  of  thought 
and  emotions  and  it  is  along  this  line  of 
thought,  that  I wish  to  give  a few  illustra- 
tions from  my  own  recent  jiersonal  studies  in 
mental  cases. 

1.  Child  SUidij:  Father,  alumnus  Univer- 
sity of  ticorgia,  mother  of  Wesleyan  College ; 
eight  children.  While  the  first  five  were  in 
the  formative  ages  the  home  was  very  conge- 
nial, resulting  in  five  well  adajffed  children, 
who  have  been  very  successful.  When  the  last 
three  children  were  in  the  formative  ages, 
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parental  relations  become  very  uncon^jenial, 
resulting  in  three  children  poorly  adapted, 
indifferent,  stubborn,  incorrigible,  making  but 
little  or  no  progress  in  school. 

2.  White  female,  widow,  aged  fifty.  First 
attack  nineteen  years  ago,  of  about  two 
months’  duration,  precipitated  by  the  death 
of  her  infant  at  about  the  time  of  the  death 
of  her  father  and  the  beginning  of  her  hus- 
band’s drinking.  This  combination  of  stimuli 
worried  her ; she  became  discontented ; could 
not  be  still,  wanted  to  be  on  the  go  and  rov- 
ing, slept  poorly,  was  very  talkative  during 
the  day  and  night.  Also,  during  this  attack 
she  cried  much  of  the  time.  She  made  a com- 
plete mental  recovery. 

Second  attack  fifteen  years  ago,  precipitated 
by  husband’s  drinking  and  neglecting  his  af- 
fairs. Duration  about  three  months.  Symp- 
toms similar  to  those  of  the  first  attack  ex- 
cept worse.  Another  attack  occurred  two  years 
ago,  precipitated  by  her  son’s  drinking.  Du- 
ration about  three  months,  characterized  by 
being  restless,  unable  to  sleep ; had  but  little 
to  say,  and,  to  use  her  expression  “took  it  all 
out  in  crying’’.  Complete  recovery.  Present 
attack  four  months  ago  precipitated  by  hear- 
ing that  two  of  her  nephews  were  in  trouble 
about  a stolen  car,  and  one  of  these  boys  had 
run  away.  Symptoms  manifested : irritable, 
cross,  emotional,  crying  and  laughing,  talk- 
ing, restless  and  sleeping  poorly. 

In  this  case  we  have  a definite  so-called 
mental  disease  in  which  most  of  her  life  was 
spent  as  an  apparently  normal  individual, 
but  under  certain  trying  stimuli  the  mental 
attacks  were  precipitated. 

3.  White  female,  single,  age  18,  graduate 
of  a beauty  college,  began  work  in  a Georgia 
city  in  a barber  shop  adjacent  to  a picture 
show.  Just  after  she  began  this  work  the 
manager  of  the  picture  show  carried  her  out 
for  a ride.  Nothing  unusual  occurred.  After 
this  he  paid  no  attention  to  her  other  than 
to  ask  her  if  she  liked  the  picture  after  she 
had  attended  his  picture  shows.  lie  would  as- 
sociate with  other  girls  and  this  worried  her 
and  made  her  jealous.  She  was  sure  that  he 
loved  her.  After  two  months  she  developed  a 
mental  disturbance  in  which  she  thought  she 
was  married  to  this  young  man,  that  they 
were  living  happily  together.  She  would  im- 
agine that  he  was  fondling  her,  having  sex 
relations  with  her,  etc.  The  duration  of  this 
attack  was  something  like  a month  and  it  was 
followed  by  an  apparently  complete  recovery. 

4.  White  female,  single,  age  16.  We  have 
a child  whose  parents  separated  while  she  was 
still  in  the  formative  age,  which,  according  to 
her,  was  somewhat  embarrassing.  On  account 
of  the  broken  family  she  lost  much  time  from 
school  and  was  ready  for  high  school  last  fall, 


but  on  account  of  poverty  it  would  have  em- 
barrassed the  family  to  pay  the  fees,  furnish 
her  books,  etc.,  and,  as  a result  of  this,  she 
did  not  enter  high  school  last  fall,  but  at 
home  attempted  to  study,  unassisted,  many 
of  the  high  school  studies,  such  as  French, 
English  literature,  etc.  She  says  that  she  was 
very  ambitious  to  have  become  educated  and 
to  have  been  a great  singer,  an  actress,  or  a 
movie  actress.  (She  had  a very  good  voice.) 
About  two  months  ago  she  developed  a men- 
tal disturbance;  thought  that  she  had  under- 
gone physical  changes  and  had  become  very 
beautiful ; that  her  body  was  made  perfect  in 
every  way ; that  her  education  was  finished 
and  that  she  had  become  a great  singer  and 
an  actress.  This  attack  was  characterized  by 
restlessness,  sleeping  poorly,  singing  a great 
deal  and  going  through  acts  as  if  she  v/ere 
acting  in  a picture  before  the  camera. 

In  these  two  cases  we  have  marked  stimuli 
in  the  form  of  ungratified  wishes.  These 
wishes  or  desires  could  not  be  obtained  in 
reality,  but  were  obtained,  temporarily,  by 
going  into  a state  of  phantasy. 

Dr.  J.  N.  Browner,  Atlanta;  Dr.  Young  in 
his  paper  has  given  a most  excellent  resume 
of  modern  ideas  concerning  the  mind  and  its 
component  parts,  the  emotions  and  intellect 
in  relation  to  the  brain,  sympathetic  nervous 
system  and  the  endocrines  or  internal  secre- 
tory system.  This  is  a subject  that  has  been 
discussed  by  philosophers  for  the  last  two 
thousand  years.  I might  state  that  we  still 
do  not  know  what  the  mind  is.  We  do  know, 
however,  that  different  people  react  differ- 
ently to  the  same  stimuli  or  to  the  same 
situation.  A stimuli  will  affect  one  per- 
son very  severely  and  will  leave  absolutely 
no  impression  on  the  other.  This  to  my  mind 
means  that  the  make-up  of  the  individual  is 
the  predominating  factor  in  the  way  that 
persons  react  to  different  situations  and  to 
different  stimuli.  In  other  words,  the  heredi- 
tary or  constitutional  make-up  of  an  individ- 
ual is  the  predominant  factor.  Also,  we  know 
that  children  react  to  stimuli  very  much  more 
severely,  so  to  speak,  than  do  adults;  in  other 
words,  they  are  affected  by  situations  that  do 
not  affect  adults.  Grille,  for  instance,  gives 
illustrations  showing  that  when  a rabbit 
.sees  a dog  approaching  tlie  adrenal  secretions 
are  very  much  increased  and  the  thyroid  se- 
cretion increased  and  the  rabbit  gets  ready 
to  run.  When  a child  .sees  a dog  approaching, 
if  it  is  a normal  child,  it  has  no  such  reac- 
tions but  gets  ready  to  pet  the  dog.  If  the 
child,  however,  has  had  an  unpleasant  experi- 
ence with  a dog  and  has  been  bitten  by  a 
dog,  then  the  child  has  the  same  reactions  as 
the  rabbit ; not  only  that,  but  these  reactions 
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go  down  through  the  life  of  the  patient.  That 
brings  ns  back  to  Freud’s  theory  that  if  young 
])ersons  receive  impressions  that  are  painful 
or  accompanied  by  shame  or  embarrassment, 
these  same  impressions  go  down  through  life 
and  are  groundwork  for  the  jisychoneuroses 
that  occur  later  in  life. 

There  is  one  thing  I wish  to  mention  that 
Dr.  Young  did  not  get  to  in  his  pajier  and 
that  is,  the  impression  the  physician  makes  in 
the  home  of  the  patient.  The  physician  should 
always  have  an  attitude  of  cheerfulness  and 
hopefulness  and  should  also  have  in  his  face 
an  expression  of  optimism.  It  is  remarkable 
what  etfect  this  will  have  on  the  patient, 
though  he  may  be  suffering  from  typhoid 
fever  or  some  ty]>e  of  in.sanity. 

I>r.  ir.  IF.  Young,  Atlanta  (closing  the 
discussion  1 : I just  want  to  say  one  other 
word.  I did  not  really  get  to  the  crux  of  my 
pajier  and  that  is  this,  that  we  are  too  prone 
as  physicians  and  as  specialists  in  various 
lines  of  disorders  to ’consider  the  heart  and 
to  consider  the  lungs  and  consider  the  kid- 
neys in  the  individual  patients.  We  do  not 
take  enough  time  to  consider  the  interrela- 
tion, tlie  interactivitj^  of  these  various  organs. 
We  do  not  consider  the  organism  as  a whole 
in  this  impression.  We  have  to  consider  the 
adaptation  of  the  organism  to  its  environ- 
ment, which  is  the  mind,  as  the  expression  of 
the  entire  organic  make-up  of  the  individual. 
It  is  the  pediatrician,  the  family  physician, 
the  general  practitioner  of  medicine  who 
comes  in  contact  with  these  disorders  early 
and  he  may  be  a contributing  factor  in  mak- 
ing pro])er  habit  formations  in  early  child- 
hood. These  are  most  potent  factors  in  later 
pathologic  affections.  Some  explanation  of 
why  we  form  bad  habits  which  lead  to  men- 
tal disorders  later  in  life  would  be  under- 
stood if  each  individual  physician  would  give 
sufficient  consideration  to  his  individual  pa- 
tient. A broader  outlook  on  this  whole  sub- 
ject is  a potential  factor  in  bringing  about 
mental  hygiene,  longevity  and  adaptability 
in  the  individual. 


POST  GRADUATE  COURSE  FREE 


The  Medical  College  of  the  State  of  South 
Carolina  at  Charleston,  under  the  auspices  of 
the  State  Medical  Association,  will  give  a post 
graduate  course  free  of  charge  from  Septem- 
ber 12  to  26,  1927.  The  course  will  include 
all  the  branches  of  medicine  with  particular 
stress  on  Physical  Diagnosis,  Obstetrics  and 
Pediatrics.  If  you  are  interested  in  any  spe- 
cial work  and  intend  to  take  advantage  of 
this  offer,  please  notify  the  College  promptly. 


DRIED  YEAST  THERAPY  IN  CERTAIN 
PSYCHOSES* 


II.  D.  Allen,  Jr.,  M.D. 


Milledgeville 


In  every  type  of  mental  disturbance  the 
problem  of  an  adequate  and  well  balanced 
dietary  is  ever  an  apparent  need.  The  elder 
Tuke  in  one  of  his  earliest  reports  of  York 
Retreat  advocated  a heavy  meal  as  the  best 
sedative  for  the  intensely  excited  persons.  Re- 
searches in  bodily  metabolism  have  also  shown 
that  fever  as  well  as  states  of  increased  nerve 
tension,  (hyperthyroidism)  stimulate  the  me- 
tabolism similarly  to  increa.sed  muscular  ac- 
tivity. The  investigation  into  the  so-called  vit- 
amins have  most  definitely  established  scurvy, 
beri-beri,  rickets,  and  xerophthalmia,  as  food 
deficiency  diseases.  At  present  there  are  some 
promises  of  adding  pernicious  anemia  to  this 
group  with  a hope  of  a rational  and  success- 
ful treatment  for  it.  (1) 

In  pronounced  mental  disorders,  psychoses 
proper,  the  ma.sterly  development  of  descrip- 
tions of  personality  and  behavioristic  traits, 
as  an  index  of  prognosis,  have  far  overshad- 
owed any  development  into  the  real  causes  of 
mental  diseases,  with  the  exception  of  general 
paresis.  From  a basis  of  the  true  etiology  it 
is  safe  to  say  that  the  treatment  of  the  psy- 
choses in  general  is  far  behind  the  advances 
in  other  medical  specialties.  Anything  to  im- 
prove the  patient’s  general  physical  condition 
should  benefit  the  jiatient’s  mental  disorder, 
is  a good  working  hypothesis,  but  it  is  not 
known  to  be  entirely  true.  The  possibility 
of  an  absolute  psychogenic  psychosis  must  be 
recognized.  The  psychotic  manifestations  of 
syjihilitic  brain  lesions,  as  well  as,  brain  tu- 
mors and  softenings,  with  the  remarkable  ef- 
forts of  the  jiatient  to  jireserve  a nucleus  of 
the  former  personality,  in  spite  of  the  gross- 
est morbid  changes  in  the  brain  proper,  con- 
trasts with  the  widest  possible  persistent  ag- 
gravations of  anti-social  behavior  in  post-en- 
cejihalitis  psychoses  with  such  insignificant 
changes  in  the  neuro-structures  of  the  lower 
brain,  or  even  the  rampant  paranoid  states  of 
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indefinitely  prolonged  excitement  with  no 
demonstrable  brain  changes.  With  this  in 
mind  one  must  wait  for  much  refinement  in 
the  concei)tions  both  of  psychology  and  the 
physiology  of  the  nervous  system  before  ulti- 
mate causative  factors  are  demonstrable  in 
mental  disorders. 

The  psychosis  that  is  mo.st  often  recognized, 
though  very  poorly  understood  as  a mere 
symptom,  or  wdth  more  dignity,  a psychic  phe- 
nomenon, is  the  delirium  accompan3'ing  fever 
or  intoxication.  Then  following  the  delirium 
are  the  confusional  states,  or  less  acute  deli- 
ria,  as  toxic  exhaustion  psj'chosis  and  the  de- 
lirium tremens  and  chronic  hallucinatory 
states  from  alcoholic  or  drug  intoxications. 
Usually  with  a severe  febrile  disease,  or  ex- 
cessive use  of  drugs  or  alcohol  the  sequence 
of  events  is  very  apparent.  In  similar  and 
just  as  pronounced  delirium-like  states  a se- 
quence of  cA'ents  do  not  seem  to  warrant  the 
severitj^  of  the  mental  symptoms.  In  these 
states  a convenient  refuse  is  the  defective 
constitution,  though  complete  recovery  and 
maintenance  of  mental  health  does  not  always 
justify  this  assumption.  Thousands  of  women 
survive  a more  difficult  labor  without  serious 
mental  sequelae  than  the  parturition  that 
produces  a benign  stupor,  often  lasting  as 
long  as  three  to  five  years,  with  apparently 
a conq^lete  recovery. 

With  the  advent  or  the  discovery  of  pel- 
lagra in  this  country,  and  the  so  often  noted 
mental  changes  in  the  sufferers,  the  number 
finding  their  way  to  hospitals  for  mental  dis- 
eases, as  well  as  the  tendency  of  mental  pa- 
tients to  develop  pellagra,  stimulated  much 
investigation.  “Psychosis  with  Pellagra,” 
found  its  way  into  the  standard  descriptive 
clas.sification,  and  it  is  quite  readily  recog- 
nized that  pellagra  can  produce  a rather  char- 
acteristic psychosis.  It  can  also  complicate 
other  psychoses  without  massing  characteris- 
tic symptoms.  The  characteristic  psychosis  is, 
however,  a toxic  exhaustion  sjmdrome. 

The  work  of  Goldberger,  Wheeler,  Tanner, 
et  al.,  (2)  has  shown  that  the  development  of 
pellagra  is  influenced  by  a large  factor  recog- 
nized as  a protein  deficiency  in  the  food  in- 
take of  the  patient.  They  have  also  shown  a 
peculiar  relation  to  a disease  of  the  dog  that 
they  have  been  able  to  produce  and  have 


named  experimental  black  tongue.  This  con- 
dition, as  produced  experimentally,  and  true 
black  tongue  of  the  dog,  as  well  as  pellagra, 
have  been  shown  to  respond  with  rapid  im- 
provement and  apparent  recovery  by  the  ad- 
dition of  suitable  quantities  of  3’east  to  the 
diet  as  a supplemental  protein  or  vitamin 
factor. 

The  relation  of  a somewhat  characteristic 
mental  state  as.sociated  with  pellagra  and  the 
significant  facts  concerning  a food  deficiency 
in  pellagra,  suggests  the  possibility  of  certain 
mental  states  being  due  to  added  factors  of 
food  deficiencies,  perhaps  through  some  subtle 
influence  on  the  metabolism  of  the  nervous 
s.vstem,  if  not  an  actual  pellagra  s.vndrome 
without  the  gastro-intestinal  and  skin  symp- 
toms, which  maj'  in  a sense  be  meteoric,  as 
rickets  in  the  incompletely  acclimatized  in- 
fants. 

The  cases  reported  are  given  in  narrative 
form,  and  include  the  first  eight  toxic  ex- 
haustion psychoses  treated.  Of  the  three  cases 
of  pellagra  two  are  of  more  recent  dates.  The 
cases  are  as  follows : 

1.  Toxic  exhaustion  psychosis,  classical 
type. 

2.  Three  possible  toxic-exhaustion  psycho- 
sis in  markedlj^  schizoid  individuals. 

3.  One  manic  depressive  ps.vchosis,  with 
undue  emotional  stre.ss. 

4.  Two  cases  of  toxic  exhaustion  states, 
with  excessive  use  of  sedative  drugs. 

5.  Three  cases  with  definite  pellagrous 
eruptions. 

Uniform  improvement  in  these  cases  sug- 
gest the  possibility  of  the  dried  yeast  as  a 
valuable  easily  assimilated  protein  in  other 
psychoses  than  those  associated  with  pellagra. 
The  eases  of  pellagra  are  included  as  addi- 
tional confirmation  of  the  specific  therapeutic 
vahie  in  pellagra,  as  it  is  still  seen  occasion- 
ally in  our  locality.  The  factor  of  a food  de- 
ficiency in  both  endogenous  and  exogenous 
toxic-exhaustion  psychosis  where  an  acute 
starvation  or,  perhaps,  more  often  a chronic 
avitaminosis,  should  receive  careful  consider- 
ation. 

The  dried  Brewer’s  yeast,  besides  its  prompt 
curative  action  in  pellagi-a,  presents  certain 
physical  properties  that  make  its  use  as  a 
tonic  or  restorative  a little  less  empirical  than 
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would  seem  at  first  thought.  As  prepared  by 
at  least  two  concerns  for  the  use  in  treating 
pellagra  and  expei’imental  feeding  to  labora- 
tory animals  on  test  diets,  it  contains  only 
1.5  ])er  cent  moisture  and  45  per  cent  iiro- 
tein.  This  protein  is  fairly  complete  and  es- 
pecially rich  in  phosphatides  (Lecithin).  An- 
imal experiments  show  it  to  be  the  richest 
source  of  \dtamin  B.  (3)  A pellagra  pre- 
ventive factor  in  it  aside  from  the  known  vit- 
amin is  suggested  by  Goldberger.  (4) 

When  flavored  with  ho[)S  it  is  good  bitter 
stomachic.  Stirred  in  i)lain  water  it  tastes 
like  a very  stale  beer  or  ale.  A taste  can  be 
cultivated  with  .sufficient  suggestion.  It  can 
be  disguised  in  soups,  cocoa  or  coffee.  The 
average  dose  is  a tablespoonful  three  times  a 
day,  and  it  lends  itself  favorably  as  a routine 
tonic  or  given  between  meals  with  milk  en- 
courages an  additional  feeding  where  this  is 
tlesirable  in  the  more  extreme  cases  of  mal- 
nutrition. 

The  dried  yeast  is  inactive,  has  little  or  no 
laxative  effect.  It  keeps  well  when  sealed  in 
bottles  or  cans.  It  is  not  to  be  confused  with 
commercial  jireparations  of  active  or  live 
yeast  that  may  have  some  laxative  effect,  and 
which  at  the  most  is  largely  moisture  and 
starch  with  only  about  2%  of  the  yeast  pro- 
tein. 

Case  No.  I.  Admitted  March  14,  1925. 
Discharged  April  21,  1925. 

Young  w’oman  in  late  third  decade.  Mar- 
ried two  weeks.  Developed  profound  depres- 
sion one  day  before  date  set  for  wedding. 
This  necessitated  a change  from  a large  church 
wedding  to  a simple  home  ceremony.  She  was 
of  a nervous  temperament  and  intense  in  so- 
cial activities.  For  six  weeks  i)revious  to  her 
breakdown  she  had  attended  one  or  more  par- 
ties every  day  and  had  subsisted  on  “refresh- 
ments,” never  eating  breakfast  and  very 
rarely  a home  meal.  For  two  weeks  had  had 
afternon  temperature  of  99°  to  100°.  After 
the  marriage  her  depression  rajudly  passed 
into  a complete  state  of  confusion.  She  was 
restless  to  a point  of  agitation,  very  appre- 
hensive, did  not  recognize  her  husband,  and 
mis-identified  persons,  place  and  time. 
Thought  the  Ku  Klux  were  after  her.  Her 


husband’s  religion  was  perhaps  the  basis  for 
this  idea. 

She  was  admited  to  my  care  in  the  condi- 
tion as  described  above,  with  very  insignifi- 
cant physical  findings,  other  than  a very  pom- 
state  of  nutrition;  weight  78  pounds,  height 
5 ft.  2 in.  She  was  given  heaping  tablespoon- 
ful of  Dried  Brewer’s  Yea.st  three  times  a day 
and  a regular  diet.  The  first  two  weeks  she 
gained  nine  jiounds,  although  most  of  her 
food  had  to  be  urged  upon  her  by  the  nurse, 
who  would  put  it  into  her  mouth.  Her  men- 
tal condition  cleared  up  very  rapidly  after 
about  the  tenth  day,  with  gradually  increas- 
ing periods  of  clearness,  though  her  appre- 
hension would  return  each  night  and  she 
would  be  depre.ssed  and  dazed  early  in  the 
morning.  She  was  given  a sedative  only  the 
the  fir,st  two  nights  after  admission.  Her  fam- 
ily agreed  to  take  her  home  when  she  reached 
100  iiounds  in  weight,  which  was  two  or  three 
more  pounds  than  she  had  ever  weighed.  She 
reached  this  on  date  of  discharge,  and  was 
apparently  recovered.  She  has  remained  well 
and  has  gone  through  one  parturition  with- 
out any  mental  disturbance. 

Case  No.  2.  Admitted  May  9,  1925.  Dis- 
charged May  30,  1925. 

Young  woman  in  late  third  decade;  wife 
of  rural  letter  carrier.  Had  been  suffering 
from  a postpartum  depression  for  five  months ; 
little  appetite,  loss  of  much  sleep,  worried  and 
generally  miserable.  Two  weeks  before  ad- 
mission had  become  very  suspicious  of  her 
husband,  accused  hiin  of  consorting  with 
negro  women ; could  see  signs  of  his  acts  as 
well  as  hear  noises,  and  on  occasions  would 
take  friends  where  she  knew  her  husband  to 
be,  and  w-as  still  unconvinced  when  show'n  she 
was  wrong  in  her  ideas  in  evei-y  possible  way. 

The  history  of  her  make-up  showed  she  had 
always  been  seclusive,  jealous,  easily  irritated 
and  given  to  worrying. 

On  admission  she  was  rather  irritable,  de- 
manding that  she  be  allowed  to  leave  the  hos- 
pital and  expressing  freely  her  perversed 
ideas  about  her  husband,  and  yet  presented 
an  attitude  of  utter  unreasonableness  towards 
the  illogic  of  her  deductions  from  no  direct 
evidence.  All  of  her  teeth  had  been  removed, 
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and  she  weighed  80  pounds  and  was  about 
5 ft.  6 in.  in  height.  Aside  of  her  lack  of 
teeth  and  poor  nutrition  there  were  no  re- 
markable physical  findings. 

She  was  given  the  Dried  Brewer’s  Yeast 
in  liberal  tablespoonful  doses  three  times  a 
day  and  a diet  of  soft  food  to  meet  the  re- 
quirements of  her  lack  of  teeth,  as  well  as 
milk  and  orange  juice  between  meals.  All  of 
her  food  had  to  be  urged  upon  her  the  first 
few  days.  After  this  her  appetite  was  greatly 
improved.  She  professed  to  have  given  up 
her  ideas  about  her  husband,  and  had  a rather 
forced  ty])e  of  insight.  She  gained  eleven 
pounds  in  the  three  weeks  stay  in  the  hos- 
pital. 

She  was  taken  home  rather  against  advice, 
but  has  remained  free  from  her  delusional 
ideas  and  has  been  able  to  remain  at  home. 
She  has  been  suffering  from  a stomach  trouble 
and  has  been  treated  by  a specialist  for  an 
ulcerated  stomach,  and  her  weight  dropped 
back  to  84  pounds. 

This  ca.se  was  considered  a schizoid  reac- 
tion to  the  postpartum  exhaustion  and  mal- 
nutrition. The  improvement  of  the  three 
weeks  on  a sufficient  protein  and  vitamin  diet 
certainly  seemed  to  promise  a complete  re- 
covery. The  transference  of  her  interests  to  a 
real  stomach  complaint  or  a possible  neurosis 
was  unfortunate  as  far  as  a recovery  was  con- 
cerned, but  not  without  benefit,  if  it  has  di- 
verted her  from  the  very  embarrassing  idea 
she  held  towards  her  husband. 

Case  No.  3.  Admitted  June  16,  1925.  Dis- 
charged July,  1925. 

A single  woman  in  early  fourth  decade, 
with  limited  education.  Her  mother  died  when 
she  was  very  young  and  she  grew  up  to  all 
the  responsibilities  of  her  home.  For  two 
years  past  she  was  the  constant  nurse  of  an 
invalid  father.  She  was  admitted  to  my  care 
five  months  after  her  father’s  death.  She  felt 
responsible  for  her  father’s  death  and  had 
worried  a great  deal  since  his  death.  For  a 
week  before  admission  had  expressed  many 
bizarre  ideas.  Felt  she  should  do  some  type 
of  atonement.  Her  personality  was  described 
as  mentally  weak,  very  peculiar,  and  very  se- 
clusive. 


On  admission  she  was  very  incommunica- 
tive, apathetic  or  only  mildly  depressed,  grim- 
aced, and  appeared  as  if  having  auditory  hal- 
lucinations, though  definite  hallucinations 
were  never  established.  She  was  indifferent  to 
her  surroundings  and  careless  in  her  dress 
and  personal  appearance.  Her  height  was  5 ft. 
3 in.  and  she  w^eighed  112  pounds,  otherwise, 
no  significant  physical  findings  were  noted. 

She  was  given  dried  Brewer’s  yeast  in  tea- 
s])onful  doses  three  times  a day  with  ordi- 
nary hospital  diet.  She  began  gaining  weight 
immediately  and  after  five  Aveeks  stay  weighed 
136  pounds.  She  rapidly  became  interested 
in  handwork  and  was  very  artistic  in  making 
artificial  floAvers.  Was  A^ery  sociable  Avith  the 
nurses,  and  other  patients.  Her  insight  and 
mental  content  Avas  never  fully  established  as 
she  seemed  A^ery  much  embarrassed  over  her 
episode  of  Avhatever  nature  it  Avas.  From  her 
occasional  letters  she  has  remained  entirely 
well. 

The  malnutrition  Avas  eA'ident  in  this  case 
oidy  through  the  rapid  gain  in  weigh!  and 
perhaps  points  to  a toxic  exhaustion  factor 
through  sheer  neglect  of  self  in  the  patient’s 
inability  to  readjust  herself  to  a new  mode  of 
life  folloAving  the  death  of  her  father.  The 
schizoid  nature  was  perhaps  acquired  rather 
than  inherent. 

Case  No.  4.  Admitted  March  10,  1926. 
Discharged  May  4,  1926. 

A married  Avoman  in  late  fifth  decade.  Had 
suffered  a severe  attack  of  malaria  in  1913 
and  had  been  a chronic  gastro-intestinal  in- 
A'alid  since.  For  pa.st  year  and  a half  lived 
on  milk  and  toast  Avith  a strychnine  tablet 
every  four  hours.  The  milk  was  rarely  more 
than  a half  glass.  Was  sure  she  would  vomit 
anything  more  substantial  than  this.  She  had 
subsisted  on  this  very  low  ration  by  remain- 
ing constantly  in  bed  during  the  year  and  a 
half.  For  the  past  few  weeks  before  admis- 
sion she  had  become  very  apprehensive  and 
confused.  She  could  hear  people  plotting 
against  her.  Turned  against  husband  and  was 
very  abusive  towards  him,  accusing  him  of  all 
manner  of  sexual  offenses. 

When  first  seen  she  was  in  an  extreme  state 
of  inanition.  Her  height  was  5 ft.  4 in.  and 
she  was  only  skin  and  bones. 
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Slie  was  put  upon  full  teaspoonful  doses  of 
dried  yeast  and  was  assured  that  it  would 
enable  her  to  digest,  especially  prepared  food. 
Her  general  diet  was  soft  solids,  as  she  had 
no  teeth,  and  acid  milk  was  given  as  addi- 
tional feedings  between  meals.  At  the  end  of 
the  first  month  she  weighed  79  pounds,  which 
could  conservatively  be  estimated  as  a fifteen- 
pound  gain.  She  was  up  and  out  of  bed  and 
able  to  walk  about.  Her  apprehensiveness  and 
hallucinations  had  disappeared  and  she  was 
ashamed  of  the  ideas  she  had  held  concerning 
her  husband.  Her  husband’s  finances  were 
limited,  but  he  agreed  to  leave  her  under 
treatment  until  she  reached  100  pounds  in 
weight,  which  she  did  on  a day  or  so  before 
her  discharge.  She  has  been  able  to  remain  at 
home,  though  she  continues  more  or  less  in 
the  semi-invalid  state  of  the  past  fourteen 
years. 

Case  No.  5 Admitted  November  5,  1925. 
Discharged  June  8,  1926. 

Married  woman  in  early  fifth  decade.  Fol- 
lowing serious  legal  conflict  involving  an  im- 
mediate member  of  her  family,  she  assumed, 
or  was  involved  in  many  trying  responsibili- 
ties and  circumstances.  She  felt  much  humil- 
iated, worried  a great  deal,  and  had  kept  her- 
self more  or  less  in  seclusion  for  about  three 
years.  Her  worries  increased  and  she  had 
gradually  lost  about  twenty-five  pounds  in 
weight.  Following  a very  unusual  difficulty, 
she  started  from  her  home  by  train  to  visit  a 
relative  in  a neighboring  town,  and  while  on 
the  train  apparently  she  went  into  an  amnesic 
state  in  which  she  rode  the  train  or  lodged  in 
stations  for  five  days.  She  was  recognized  by 
an  acquaintance  in  a railway  station  and  held 
until  her  relatives  could  take  her  in  charge. 

On  admission  she  was  very  much  confused, 
apprehensive,  and  generally  depressed.  Her 
mouth  was  very  dry  and  some  sordes  were  on 
her  teeth.  The  skin  was  dry  and  wrinkled 
and  she  gave  the  general  appearance  of  not 
having  eaten  for  the  five  days  of  wandering. 
Her  height  was  5 ft.  6 in.  and  she  weighed 
116  pounds.  She  was  given  a heaping  table- 
spoonful of  dried  Brewer’s  yeast  three  times 
a day  and  put  on  a full  diet.  Her  increase 
in  weight  was  19  pounds  in  three  weeks  and 
she  appeared  to  be  in  a good  mental  condition. 


She  suddenly  became  very  .su.spicious,  thought 
she  was  being  spied  upon  and  was  to  be  ar- 
rested. She  became  very  negativistic  and  re- 
sistive, mumbled  constantly  to  the  effect  that 
she  was  the  cause  of  all  of  the  difficulties  in 
her  affairs.  She  refused  both  food  and  water 
and  went  very  quickly  into  a stupor  of  the 
catatonic  type.  For  two  months  she  was  fed 
almost  entirely  with  a nasal  tube,  a feeding 
mixture  of  a pint  and  a half  of  whole  milk 
to  which  was  added  two  eggs,  two  tablespoons 
full  of  sugar  and  a heaping  tablespoonful  of 
the  dried  Brewer’s  yeast.  This  was  given  twice 
a day.  It  was  impossible  to  weigh  her  during 
her  stupor,  but  .she  apparently  maintained  her 
weight  at  135  pounds.  On  coming  out  of  her 
stupor  .she  pa.ssed  into  a mild  hypo-manic 
state  in  which  she  was  quite  gay,  talkative, 
and  over  dressy.  With  full  diet  and  .smaller 
doses  of  the  dried  yeast  she  gained  to  165 
pounds.  Since  leaving  the  hospital  she  has 
returned  to  a quiet  normal  conditions  and  has 
apparently  I’emained  well. 

Case  No.  6.  Admitted  May  30,  1926.  Dis- 
charged July  24,  1926. 

A widowed  woman  in  seventh  decade.  Suf- 
fered from  asthma  and  insomnia  practically 
all  of  her  life.  For  the  past  25  years  she  had 
taken  bromide  each  night  to  produce  sleep. 
Following  the  death  of  her  husband,  two 
brothers,  and  a sister,  all  within  six  months, 
she  became  very  much  depressed  and  began 
taking  bromide  and  chloral  compound  to  pro- 
duce sleep  each  night.  She  then  developed 
indigestion  and  would  eat  little  or  nothing. 
Two  weeks  before  admission  she  developed  a 
marked  confusion,  and  all  drugs  were  stopped. 
The  confusion  progressed  until  she  would  get 
lost  from  her  own  room  in  her  home.  She  was 
very  apprehensive  and  felt  that  all  of  her 
property  was  being  taken  away  from  her  and 
people  were  conspiring  to  harm  her. 

On  admission  she  Avas  completely  confused, 
very  apprehensive  and  depressed.  She  mis- 
identified  persons,  place  and  time.  She  was 
given  a diet  of  soft  solids,  and  additional 
feedings  of  acid  milk  and  dried  Brewer’s 
yeast  three  times  a day. 

This  patient  was  in  bed  most  of  the  time 
for  the  first  two  weeks,  but  was  apparently 
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gaining  weight.  Her  weight  after  two  weeks 
treatment  was  134  pounds,  and  she  gained 
steadily  to  146  pounds,  at  the  time  of  her 
discharge.  Her  confusion  cleared  gradually, 
showing  the  usual  night  and  morning  cloud- 
iness les.sening  in  intensity  each  day.  She 
was  discharged  perfectly  clear  mentally  and 
sleeping  l^etter  than  she  had  in  the  past  twen- 
ty-five years.  An  an.swer  to  a follow-up  letter 
in  November,  1926,  reported  her  .still  in  good 
condition  mentally  and  that  she  had  had  a 
mild  attack  of  fever  la.sting  six  weeks  without 
any  mental  upset. 

Case  No.  7.  Admitted  June  27,  1926.  Dis- 
charged August  2,  1926. 

A widowed  woman  in  sixth  decade.  A very 
neurotic  individual  with  a previous  psychotic 
episode  four  years  ago,  lasting  two  months. 
Her  history  was  that  she  had  had  neuritis  of 
left  arm  and  she  had  been  given  about  one- 
half  to  a grain  of  morphine  a day  by  her 
physician  for  a period  of  three  weeks.  With 
the  withdrawal  of  the  morphine  she  became 
very  irritable,  and  suspicious,  felt  .she  was 
being  conspired  against  and  acciised  her  son 
of  various  forms  of  misconduct. 

She  was  admitted  in  a state  of  lethargic 
stupor,  which  lasted  three  days.  Investiga- 
tion disclosed  this  to  be  due  to  an  over  dose 
of  allonal.  A physical  examination  disclosed 
nothing,  except  an  extreme  degree  of  deple- 
tion. Naturally,  she  was  rather  obese,  but  at 
first  her  skin  was  very  wrinkled  and  loose,  and 
she  gave  the  appearance  of  being  very  aged. 
A consultation  neurologist  sent  a complete  re- 
port with  her  and  diagnosed  her  as  a case  of 
senile  delirium.  Her  height  was  4 ft.  11  in. 
and  her  first  weight  after  one  week  in  hospi- 
tal was  132  pounds.  In  four  weeks  more  slie 
had  gained  twelve  pounds,  with  a general  diet 
and  teaspoonful  doses  of  dried  yea.st  three 
times  a day.  Her  skin  regained  a good  tone 
and  was  in  keeping  with  her  age.  Her  ideas 
concerning  the  misconduct  on  the  part  of  her 
son  were  given  up,  though  she  remained  very 
defensive  in  regard  to  her  use  of  hypnotic 
drugs.  Since  leaving  the  hospital  she  has  ad- 
justed herself  to  the  very  trying  life  of  board- 
ing in  a large  hotel  with  her  son,  who  is  a 
traveling  .sale.sman. 


Case  No.  8.  Admitted  August  7,  1926.  Dis- 
charged Se])tember  18,  1926. 

Widowed  woman  beginning  sixth  decade. 
Had  had  a manic  depression  in  1914  lasting 
three  months.  Had  pellagra  in  1920,  but  with 
no  unusual  amount  of  depression,  recovering 
under  a high  protein  diet  very  promptly. 

Following  the  death  of  her  husband  .she 
l)ecame  very  much  depres.sed  and  worried  a 
great  deal,  but  waf^  kept  at  home  until  May 
10,  1926,  when  she  became  so  excited  that  she 
had  to  be  carried  to  a sanitarium  for  mental 
di.sea.ses.  She  was  admitted  to  my  care  after 
having  been  in  another  sanitarium  for  three 
months.  Her  general  mental  .state  was  that  of 
a typical  manic  excitement.  Phy.sically,  she 
showed  a marked  loss  of  weight,  apparently 
weighing  le.ss  than  100  pounds.  Her  normal 
weight  was  given  as  145  pounds  and  her 
height  was  5 ft.  6 in.  She  also  had  a paralysis 
of  the  left  hand,  presumably  from  an  injury 
to  the  musculo-spiral  nerve.  From  the  his- 
tory, she  had  received  only  liquid  diet  on  ac- 
count of  attacks  of  diarrhoea,  and  perhaps 
difficulty  in  feeding. 

For  the  first  two  weeks  after  admission 
she  had  to  be  confined  to  her  room  as  she 
was  very  destructive,  especially  to  her  clothes, 
and  profane  in  her  language.  A complete 
physical  examination  was  impossible  on  ac- 
count of  her  lack  of  co-operation.  However, 
an  inspection  showed  a glove  type  marking  or 
rough  pigmented  skin  on  both  hands  as  if 
they  were  sunburned.  Around  her  neck  was 
the  dark  pink  band  broadening  out  over  the 
back  of  the  neck.  The  lighter  pink  butterfly 
marking  was  across  her  nose,  this  was  studded 
with  enumerable  fine  white  comedones.  The 
comedones  also  being  in  a little  .spot  on  the 
chin  ju.st  under  the  lower  lip.  These  skin 
changes  seemed  to  be  the  classical  pellagra 
eruption  and  were  apparently  of  a very  recent 
development. 

She  was  put  upon  full  diet,  which  she  ate 
ravenously,  but  refused  to  take  the  dried 
yeast.  Her  diarrhoea  returned  after  one  day 
on  the  full  diet.  As  she  was  e.specially  fond 
of  coffee  her  dried  yea.st,  tablespoonful  doses, 
three  times  a day  were  disguised  in  the  coffee, 
and  as  she  took  it  without  difilculty,  the  full 
diet  was  continued.  Within  two  weeks  her 
diarrhoea  had  sub.sided  completely,  her  skin 
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was  almost  well,  except  for  the  pinkish  mark- 
ing and  her  excitement  had  subsided  and  she 
was  able  to  be  out  of  doors  most  of  the  day. 
Her  first  weight  at  the  end  of  two  weeks 
showed  her  weigrht  to  be  118  pounds.  In  the 
next  four  weeks  she  had  grained  to  134  pounds. 
She  was  discharged  still  mildly  depressed  and 
very  much  worried  over  her  wrist  drop,  which, 
however,  was  improving  under  massage  and 
heat  treatments.  She  continued  to  take  her 
yeast  until  her  weight*  increased  to  145 
pounds,  which  was  accomplished  with  an  ad- 
ditional ])ound  of  the  dried  Brewer’s  yeast. 
Two  months  later  she  accomplished  her  de- 
mise at  her  own  hands,  liaving  been  left  alone 
in  her  home  and  her  family  feeling  she  had 
entirely  recovered. 

Case  No.  9.  Admitted  October  29,  1926. 
Discharged  February  26,  1927. 

Married  woman  in  fourth  decade.  Had  pre- 
vious psychotic  attack  lasting  several  months 
in  1920;  presumed  to  have  recovered. 

Admitted  to  hospital  with  history  of  attack 
beginning  with  crying  spells  and  telling  her 
sister  that  she  was  not  the  same.  She  became 
very  much  excited  at  times  and  would  try  to 
fight  and  tear  up  her  clothing;  very  difficult 
to  make  eat. 

At  first  she  was  confined  to  bed,  where  she 
lay  very  indifferent  to  her  surroundings,  con- 
stantly grimacing  and  going  through  a ritual- 
istic sign  and  mumbling  “innocence.”  Her 
hands  showed  the  glove-like  dark  rough  pig- 
mentation and  thei’e  was  .some  discoloration 
around  the  neck.  Her  moutii  was  dry  and 
sore,  but  perhaps  from  insufficient  liquids. 
An  estimate  of  her  weight  was  about  100 
pounds.  The  skin  changes  on  the  hands  and 
around  the  neck,  however,  seemed  to  fully 
justify  a diagnosis  of  jiellagra. 

She  was  given  what  food  the  nurse  could 
coax  down  her  by  putting  it  into  her  mouth. 
The  dried  yeast  was  even  more  difficult  to 
give  her  and  she  got  very  irregular  doses  at 
first.  Within  a month,  however,  she  was  very 
much  improved  in  her  nutrition,  and  she  was 
taking  more  food  and  more  regular  doses  of 
yeast,  but  never  regular.  As  she  became  able 
to  get  about  she  would  have  sudden  out- 
bursts of  temper,  wanted  to  wash  her  hands 


constantly,  and  continued  her  mutterings  of 
“innocence”  with  the  grimaces  and  stereo- 
typed motion  of  her  hands.  After  four  months 
her  weight  had  increased  to  134  pounds  and 
her  general  dispo.sition  improved  and  her  skin 
entirely  cleared  of  the  re.sidual  signs  of  pel- 
lagra. She  continued  her  stereotyped  hand 
motions  and  was  considered  a hebephrenic 
precox.  Her  husband  felt  that  she  was  as  well 
as  she  had  ever  been  since  her  first  attack 
seven  years  previously.  She  has  written  cards 
to  the  nurses  and  they  show  her  to  be  getting 
along  much  better  than  was  anticipated. 

Case  No.  10.  Examined  February  12th  and 
261  h,  1927. 

Negro  boy  23  years  of  age,  living  in  ad- 
joining county.  He  came  by  the  hospital  as 
a semi-mendicant  and  wanting  some  medicine 
for  pellagra,  from  which  he  had  suffered  for 
five  months.  He  had  taken  three  courses  of  a. 
secret  remedy  without  benefit  and  felt  he  had 
gotten  worse.  Mentally,  he  was  depressed  and 
very  much  retarded.  An  inspection  showed 
him  to  have  the  veiy  black  rough  pigment 
eruption  on  the  hands,  extending  just  be- 
.vond  the  wrist  and  almost  raw  from  large 
scales.  His  mouth  was  sore  and  there  were 
marks  across  the  nose  and  around  the  neck. 
He  was  also  sore  under  the  scrotum  and  un- 
der the  bottom  of  his  feet  and  between  his 
toes.  His  weight  was  114  pounds.  He  was 
given  a pound  can  of  the  dried  Brewer’s 
yeast  and  told  to  take  it  in  teaspoonful  doses 
three  times  a day  and  to  rejiort  back  to  us 
in  two  weeks.  At  the  end  of  the  two  weeks 
he  had  gained  fourteen  pounds,  his  skin  was 
almost  completely  healed  and  he  appeared 
bright  and  alert  mentally.  Two  weeks  later 
he  sent  a dollar  for  another  can  of  yeast  and 
rei)orted  to  be  working  regularly. 

Conclusions 

Certain  psycho.ses  show  marked  inijirove- 
ment  with  increa.sed  body  weight  or  improA’ed 
nutrition,  especially  the  toxic  exhaustion 
tv])es,  whether  from  endogenous  or  exogen- 
ous toxic  causes. 

Skin  eruptions,  characteristic  of  pellagra, 
were  apjiarently  healed  in  three  cases  con- 
comitant to  an  improvement  in  nutrition  as 
recognized  by  a ])rompt  increase  in  body 
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weight.  Improvement  in  the  mental  state  of 
these  three  cases  was  also  noted. 

The  improvement  in  nutrition  in  all  of 
the  cases  reported  here  was  very  prompt  and 
coincident  to  the  addition  of  dried  yeast, 
(Brewer’s  strain)  to  the  diet  of  these  patients. 

The  value  of  dried  yeast  as  an  addition  to 
the  food  mixture  for  nasal  tube  feeding  is 
suggested  in  case  number  five. 

The  three  cases  of  pellagra  are  j)resented 
as  additional  confirmation  of  the  claims  of  a 
specific  value  of  dried  yeast  in  this  disease. 
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— Milledgeville,  Ga. 


DISCUSSION  OX  PAPER  OF 
DR.  ALLEN 


Dr.  H.  C.  Swint,  Milledgeville : 1 am  very 
much  interested  in  this  paper  of  Dr.  Allen’s 
and  wish  to  thank  him  for  making  this  re- 
port. However,  we  could  not  stand  with  him 
on  the  hypothesis  that  food  deficiency  is  the 
cause  of  mental  disease  other  than  the  type 
associated  with  pellagra  or  dejiendent  upon 
or  caused  by  it.  Of  course  these  observations 
he  has  reported  could  be  of  no  conclusive 
scientifie  value  without  control  cases,  but  as 
the  mental  disease  problem  is  one  that  is  given 
very  little  thought  and  attention  by  the  gen- 
eral practitioner,  it  is  well  to  have  these  re- 
ports and  observations  brought  to  our  atten- 
tion, as  every  physician  of  much  experience 
must  realize  that  about  one  out  of  every  six 
patients  he  comes  in  contact  with  is  either 
nervous  or  has  a mental  factor  in  his  illne.ss. 

The  question  of  admini.stering  yeast  in  the 
treatment  of  pellagra  came  about  rather  acci- 
dentally. This  discovery  was  made  by  Dr. 
Joseph  Goldberger,  a surgeon  in  the  U.  S. 
Public  Health  Service.  Dr.  Goldberger  came 
to  the  conclusion,  or  suspected  that  the  black 
tongue  of  the  dog  was  analogous  to  jiellagra 
in  human  beings  and  he  began  to  make  a 


study  with  this  idea  in  mind  and  began  to 
experiment  on  dogs.  Some  one  in  the  Public 
Health  laboratory  suggested  that  it  was  dif- 
ficult to  get  the  dogs  to  eat  and  as  yeast  was 
a gustatory  stimulant  that  they  sprinkle  some 
yeast  on  the  dog’s  tongue  to  .stimulate  the 
secretion  of  saliva.  The  yeast  was  tried  and 
found  to  have  a beneficial  effect.  Finally  it 
followed  that  the  dogs  liked  it.  Then  they 
began  to  feed  the  dogs  with  it  and  they  be- 
gan to  improve  and  get  well.  Then  he  thought 
if  the  black  tongue  in  dogs  was  analogous  to 
pellagra  in  man,  and  if  yeast  would  cure  the 
black  tongue  it  would  cure  pellagra.  With 
tliis  in  mind  Dr.  Goldberger  begun  to  give 
yeast  to  patients  having  jiellagra  with  good 
results. 

In  the  other  types  of  mental  disorders  not 
associated  with  pellagra,  it  has  been  our  ex- 
perience that  the  mental  symptoms  do  not 
clear  uj)  from  the  treatment.  I recently  re- 
viewed twenty-two  cases  at  the  Georgia  State 
Sanitarium  that  had  been  treated  with  yeast. 
Of  this  twenty-two,  five  were  cases  of  psy- 
choses with  pellagra  and  they  recovered 
within  a few  weeks.  Most  of  the  other  cases 
were  relieved  of  their  physical  symptoms  of 
jiellagra,  but  their  mental  symptoms  remained 
active.  1 am  wondering  if  Dr.  Allen  would 
not  have  gotten  the  same  results  in  some  of 
his  cases  with  his  dietary  treatment  without 
the  yeast  addition,  particularly  those  cases 
having  no  evidence  of  pellagra. 

Dr.  II.  I).  Allen,  Jr.,  Milledgeville  (closing 
the  di.scussion)  : I would  just  like  to  add  in 
closing  that  my  hypothesis  was  adopted  to 
these  ten  cases  which  1 know  is  a very  meager 
•series.  However,  the  basis  of  my  paper  was 
followed  somewhat  after  the  method  of  Minot 
and  Murphy  in  rejiorting  their  cases  of  per- 
nicious anemia.  We  do  not  know  what  the 
ultimate  outcome  will  be  in  any  psychosis. 
We  do  feel  that  it  is  very  unsatisfactory  in 
most  of  the  cases  although  the  outcome  never 
is  as  certain  as  that  of  pernicious  anemia. 
However,  it  is  very  difficult  to  get  up  a series 
of  control  cases.  We  have  got  to  be  constantly 
doing  something  for  the  patient  and  the  en- 
thusiasm with  which  we  use  a new  remedy 
may  certainly  be  of  greater  value  than  the 
remedy  itself  because  we  are  making  direct 
suggestion  to  the  patient  that  they  get  well 
under  what  we  are  giving.  The.se  cases  seem 
to  me  to  have  gained  weight  more  rapidly 
than  is  usually  expected.  That  is  as  much  as 
1 can  say.  I believe,  however,  that  my  three 
cases  of  pellagra  would  have  gotten  well  with 
just  the  yeast.  I feel  in  the  whole  groiqi  the 
nutritional  improvement  as  well  as  the  men- 
tal and  physical  improvement  in  pellagra 
cases  seems  to  be  more  readily  gained  by  the 
addition  of  yeast  to  the  diet. 
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POPULAK  AND  PKOFESSIONAL  MIS- 
GONGEPTIONS  REGARDING 
MALARIA* 


:\r.  A.  Fort,  M.D. 


Direcinr  Tri-County  TIeolth  Unit 
Jiainhridge 

Prologfe 

Mhen  I was  to  talk  about  the  transmission 
of  malaria  some  months  ago,  I began  prepar- 
ing in  my  mind,  an  apolog.y  for  talking  about 
what  every  one  understood  so  well.  But  be- 
fore 1 made  the  talk  numerous  people  told 
me  about  catching  malaria  from  eating  fl.sh 
caught  in  stagnant  ponds,  chewing  sugar 
cane,  drinking  bad  water,  eating  rotten  ended 
water  melons,  green  scum  or  drying  up  of 
ponds,  night  air,  dies,  etc.  Some  prominent 
doctors  assured  me  that  mosquitoes  raised  in 
the  vines  about  their  porches.  I was  asked 
to  make  an  agricultural  college  quit  raising 
cow  })cas,  because  they  bred  mosquitoes.  I 
have  heard  doctors  advise  their  patients  to 
put  down  deep  wells,  as  the  water  from 
shallow  wells  produced  malaria.  Many  doc- 
tors advise  the  people  to  clean  u]i  the  tin 
cans  to  stop  malaria.  A prominent  judge  as- 
sured me  that  we  are  all  wrong,  but  his  At- 
lanta ]diysieian,  who  had  proved  65%  of  all 
Atlanta  people  have  malaria,  has  a lucrative 
practice  treating  malaria  cases  from  the 
mountains  of  Vermont,  from  Canada,  and 
from  other  Northern  points. 

But  the  most  surprising  thing  of  all  was 
that  I followed  on  the  program  a distinguished 
United  States  Senator,  (who  has  been  men- 
tioned as  a candidate  for  president,  and  for 
whom  I hope  to  be  able  to  vote)  who  stated 
that  he  had  heard  that  some  malaria  wms 
tran.smitted  by  the  sting  of  a mosquito,  but 
that,  of  course,  he  did  not  suppose  it  was  all 
transmitted  in  that  way.  So  I stated  in  my 
talk  on  that  occasion  that  I was  never  going 
to  presume  that  everybody  knew  the  simple 
facts  about  malaria  again. 

So  wc  will  now  run  over  a few  facts  that 
everybody  ought  to  know. 


*Rcad  before  the  Aledical  .\ssocbilion  of  Georgia, 
Athens,  Ga.,  May  11,  1927. 


First : 

iMalaria  is  cau.sed  by  little  living  animal 
Iteings  in  the  blood,  and  by  Clothing  else. 
The.se  beings  enter  the  blood  cells,  grow  in 
and  feed  on  the  cells,  multiplying  into  large 
numbers  w'hich  break  out  of  the  dead  cells 
with  their  toxins,  enter  new  cells  which  they 
destroy  in  the  same  way,  until  the  billions  of 
])arasites,  billions  of  doses  of  poison,  loss  of 
billions  of  red  cells,  produce  pain,  high  tem- 
perature, anemia  and  weakness.  No  disease 
not  caused  by  these  parasites  is  malaria.  It  is 
not  caused  by  bad  water,  air,  food.  Nothing 
cau.ses  malaria  but  an  animal  being,  having  as 
defiidte  a mode  of  existence  as  a boll  weevil. 

Second: 

This  parasite  is  put  in  by  a mosquito  and 
by  nothing  else.  It  lives  in  only  two  places 
in  the  world : the  human  blood,  and  in  the 
mosquito.  It  dies  immediately  if  placed  in 
water,  so  you  cannot  drink  it  in.  It  cannot 
live  in  any  food,  so  you  cannot  eat  it  in.  It 
cannot  live  in  air,  so  you  cannot  breathe  it 
in.  You  can  get  it  only  when  an  infected 
mos(puto  in.serts  her  bill  into  you  and  spits. 

Th  ird : 

The  only  mosquito  that  can  carry  this  par- 
asite is  the  anophelene,  and  the  only  variety 
of  anophlcne  to  be  feared  in  Georgia  is  the 
Anopheles  Quadrimaculatus.  The  other  varie- 
ties of  anopheles  in  this  state  are  the  Puncti- 
pennis  and  the  Crucians,  and  they  are  not  to 
be  feared.  All  the  hundreds  of  other  noisy 
stinging  mosquitoes  are  harmless. 

Fourth: 

TliQ  Quads  raise  only  in  ponds,  and  not  in 
running  streams,  tin  cans,  barrels,  tubs,  sep- 
tic tanks,  wells  or  other  holes  dug  in  the  earth 
as  the  borrow  pits  made  in  road  building. 
The  clean-up  campaigns  for  removing  cans 
and  trash  are  good  for  comfort,  but  they 
have  no  influence  in  preventing  malaria.  The 
Quad  prefers  water  in  a limestone  country, 
and  the  limestone  areas  and  the  malaria  areas 
of  the  state  are  the  same.  Lime-sinks  and 
other  ponds  in  limestone  areas  breed  Quads 
heavily,  especially  if  there  is  shade,  grass 
and  floatage  in  the  ponds.  And  while  the 
Quad  does  not  breed  in  a running  stream,  if 
you  dam  up  a running  stream,  especially  in 
a limestone  country,  you  have  the  most  favor- 
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able  place  of  all  for  breeding.  All  water 
power  companies,  water  mills,  etc.,  in  soiatli 
west  Georgia  have  great  problems  in  pre- 
venting malaria.  In  south  east  Georgia, 
whei'e  the  country  is  filled  with  ponds, 
sloughs,  and  holes  of  a sourer  water  the  Quad 
is  nearly  absent.  Mayne  found  the  Okefeno- 
kee  Swamp,  especially  Billy’s  Island,  free 
from  Quads,  and  malaria,  though  there  were 
many  other  mosfiuitoes.  Anopheles  Crucians 
breed  heavily  all  over  south  east  Georgia,  but 
do  not  spread  malaria.  Anopheles  Punetipen- 
nis  breed  all  over  north  Georgia,  even  in  swift 
mountain  streams,  but  do  not  spread  malaria. 
Occasionally,  even  in  north  and  north  west 
Georgia,  you  will  find  isolated  Quad  breeding 
and  malaria  foci,  as  near  Cedartown,  Rome, 
and  even  fifty  miles  south  of  Chattanooga. 

In  short,  you  cannot  have  malaria  without 
the  parasite  in  the  blood.  You  cannot  get  the 
parasite  in  the  blood  without  Quads.  You 
cannot  get  Quads  without  ponds. 

No  ponds,  no  Quads,  no  malaria. 

Fifth : 

The  Quad  gets  her  malaria  from  people 
who  have  malaria.  A million  Quads  might 
hatch  out  of  a pond  and  sting  a million  peo- 
ple, but  they  would  not  infect  any  of  the 
people.  But  if  some  of  the  people  had  mala- 
ria already,  the  Quads  would  suck  their  stom- 
achs full  of  malaria  blood.  Still  these  Quads 
would  be  harmless  for  ten  days,  for  the  para- 
sites would  have  to  undergo  sexual  union, 
and  multiplication  in  the  walls  of  the  mos- 
quitoes stomachs,  and  it  takes  ten  days  for 
the  young  parasites  to  grow  and  pass  up 
through  the  mosquitoes  tissues  to  the  spit 
glands.  But  after  this  ten  days  is  up  she  may 
spit  parasites  into  some  one  every  time  she 
stings.  So  even  if  a mosquito  gets  malaria 
from  me,  it  is  ten  days  before  she  can  give 
it  to  you.  A mosquito  must  be  over  ten  days 
old  before  she  can  transmit  malaria.  This  is 
the  basis  of  LePrince’s  excellent  method  of 
preventing  malaria  by  destroying  all  the  mos- 
quitoes in  the  house  daily. 

Sixth : 

Malaria  is  not  transmitted  in  the  winter  in 
Georgia,  but  the  parasite  lives  in  the  blood  of 
uncured  persons  all  winter,  and  when  frost 
comes  and  the  mosquito  gets  chilled,  the  para- 
site will  no  longer  develop  and  produce  ma- 


laria, even  if  the  mosquito  is  not  killed.  Ma- 
laria lives  over  winter  in  people,  not  in  mos- 
quitoes. The  spring  outcrops  of  malaria  are 
recurrences  of  uncured  cases  of  the  year  be- 
fore. In  dissecting  hundreds  of  mosquitoes 
at  Leesburg,  no  infected  mosquitoes  were 
found  until  late  in  June.  It  would  seem  then, 
that  oiling  ponds  to  prevent  malaria  might  be 
safely  suspended  from  the  first  frost  in  the 
fall  until  May  of  the  next  spring. 

Seventh: 

While  the  parasites  multiply  in  the  blood, 
this  takes  place  in  the  blood  of  the  spleen, 
and  possibly  in  the  bone  marrow  and  other 
deep  tissues.  As  Dr.  Darling  used  to  quote, 
“The  tragedy  is  enacted  in  the  spleen.  In  the 
peripheral  blood  we  see  only  the  overflow.” 
You  might  say  it  is  a disease  of  the  blood  in 
tlie  spleen.  How  the  spleen  detains  the  cor- 
puscles containing  parasites,  I do  not  know. 
In  talking  to  children  I tell  them  that  the 
spleen  acts  as  a strainer.  As  we  squeeze  ber- 
ries in  a sack,  letting  the  blood  of  the  berries 
run  through  leaving  the  seed  behind,  making 
the  mass  of  the  sack  larger,  so  the  spleen  in 
some  way  lets  the  blood  go  on,  retaining  the 
parasites  and  getting  larger  from  these  para- 
sitic seeds. 

Eighth  : 

Some  Ways  of  Diagnosing  Malaria 

First.  Enlarged  Spleen.  Almost  any  case 
of  malaria  of  any  severity  has  an  enlarged 
spleen.  Any  doctor  will  find  a large  hai*d 
spleen  extending  down  toward  the  umbilicus. 
But  comparatively  few  men  in  general  prac- 
tice can  find  a small  enlargement,  and  they 
will  not  be  likely  to  learn  how  unless  they 
have  instruction  in  a good  technique,  and 
plenty  of  cases  to  practice  upon.  But  when 
you  become  proficient,  nearly  all  cases  of  ma- 
laria, aeiite  or  chronic  will  evidence  an  en- 
larged spleen. 

Second.  History.  A person  who  has  not 
had  acute  fever,  having,  at  least  in  the  be- 
ginning, a periodic  tendency,  with  chills,  prob- 
ably has  not  malaria.  Chronic  malaria  prob- 
ably does  not  originate  as  such.  Cases  of 
acute  fever  incompletely  treated  with  qui- 
nine, or  suppressed  by  the  spleen  or  other 
controlling  forces  in  the  body,  may  become 
chronic,  with  various  symptoms  other  than 
fever. 
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Third.  Presence  of  Quads,  or  their  larvae. 

Jf  fever  appears  in  a house  in  which  Quad 
mosquitoes  can  be  found  hiding  in  the  dark 
places  in  the  daytime,  or  if  the  larvae  of  the 
Quad  mosquito  can  be  found  in  nearby  ponds, 
it  is  strong  presumptive  evidence  of  malaria. 
If  in  addition  there  is  a history  of  other  ca.ses 
of  malaria,  and  the  presence  of  an  enlarged 
spleen,  the  diagnosis  is  well  nigh  absolute. 

Fourth.  The  Microscope. 

When  a stained  blood  smear  is  examined 
and  the  characteristic  parasites  are  found, 
we  have  one  of  the  most  satisfactory  and  ab- 
solute diagnoses  known  to  medicine.  But  un- 
fortunately, we  do  not  often  find  them.  “The 
tragedy  is  enacted  in  the  spleen,  while  in  the 
peri])heral  blood  we  find  the  overflow.”  And 
there  is  no  overflow  as  long  as  the  spleen  is 
able  to  control  the  disease.  Many  cases  hav- 
ing acute  chills  and  fever  and  taking  no  qui- 
nine will  show  parasites,  hut  in  the  vast  ma- 
jority of  true  malaria  cases  the  microscope 
finds  nothing.  Dr.  Darling  found  in  Lee 
County  that  among  a large  number  of  white 
children,  all  with  enlarged  spleens,  history  of 
recent  acute  malaria,  and  Quads  in  the  houses, 
there  were  only  10%  positive  with  the  micro- 
scope. I duplicated  these  results  in  two  other 
counties.  And  yet  we  know  that  all  these 
children  had  malaria,  with  parasites  in  the 
spleen.  But  where  the  infection  is  less  intense 
than  it  was  there,  a much  smaller  per  cent 
will  be  found  positive  with  the  microscope.  If 
a little  quinine  has  been  taken,  the  slide  is 
nearly  always  negative,  even  with  acute  fever. 
Many  doctors  send  a smear  in,  and  if  it  is 
negative  they  say,  “I  have  proved  it  is  not 
malaria.”  They  have  proved  nothing  of  the 
kind.  Other  doctors  treat  many  of  their  cases 
as  having  a ‘ ‘ touch  of  malaria,  ’ ’ though  these 
patients  never  have  had  an  acute  fever,  en- 
larged spleen,  or  been  exposed  to  Quads. 
These  cases  are  not  malaria.  City  people  who 
have  none  of  these  symptoms  or  histories  call 
at  our  laboratory  almost  daily  and  want  their 
blood  examined  for  malaria.  We  always  ex- 
amine, but  we  have  never  found  one  positive. 
I have  out  a standing  offer  of  reward  in  our 
town  for  a positive  blood  from  a ease  not  hav- 
ing had  acute  malaria.  And  another  reward 
for  a person  who  has  a positive  blood,  but 
has  never  spent  the  night  out  of  town  in  some 


section  where  Quads  exist.  Most  Georgia 
towns  are  drained,  and  have  no  ponds,  no 
Quads,  and  no  malaria,  unless  acquired  else- 
where. 

Epilogue 

Time  is  up,  but  I have  probably  said  enough 
to  show  that  malaria  is  a disease  caused  by  an 
animal  parasite  in  the  blood,  and  by  nothing 
else.  That  in  Georgia,  at  least,  it  is  put  into 
us  by  a Quad  mosquito  and  by  nothing  else. 
That  the  Quad  raises  in  ponds,  and  in  noth- 
ing else. 

That  the  spleen  keeps  the  parasites  out  of 
the  peripheral  blood,  except  when  the  infec- 
tion is  too  intense  for  the  spleen  to  control. 

That  the  microscope  diagnoses  a few  active 
cases,  but  the  majority  of  cases  are  not  diag- 
nosed by  the  microscope. 

That  a combination  of  enlarged  spleen,  his- 
tory of  periodic  fever,  and  history  of  expos- 
ure to  the  sting  of  Quads  make  a strong  diag- 
nosis, and  in  the  absence  of  microscopical 
evidence,  a diagnosis  without  these  points  is 
not  justifiable. 

That  chronic  malaria  does  not  originate  as 
such,  but  is  a partially  controlled  state  follow- 
ing acute  malaria. 

That  if  we  depend  on  the  microscope  alone 
we  will  miss  malaria  more  than  90  per  cent 
of  the  time,  and 

That  if  we  do  not  give  weight  to  the  spleen 
examination,  history  of  former  acute  fever, 
and  history  of  exposure  to  Quads,  we  will 
continue  to  go  wrong  as  we  are  now  doing, 
oftener  than  we  go  right. 


DISCUSSION  ON  PAPER  OF 
DR.  FORT 


Dr.  G.  M.  Murray,  Atlanta;  Dr.  Fort  has 
just  addressed  us  on  the  subject  of  malaria. 
It  is  a disease  which  I believe  is  the  most 
malignant  health  menace  to  humanity  today 
— excepting  none.  When  its  malignant  be- 
havior is  better  understood  by  the  medical 
profession  in  general  and  through  us  by  the 
laity  at  large,  a far  different  concept  of  ma- 
laria will  prevail.  Dr.  Fort  has  taken  up,  of 
course,  the  source  of  malaria.  I think  the 
term  malaria  in  itself  is  indicative  of  a long- 
standing misconception  as  to  the  source  of 
the  disease.  I propose  that  we  give  this  dis- 
ease a term  which  is  proper  and  at  the  same 
time  suggestive  of  obstinate  parasitic  blood 
infection.  I have  also  come  to  the  conclusion 
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in  addition  to  the  misconceptions  regarding 
its  source,  as  said  by  Dr.  Fort,  that  the  most 
prevalent  misconceptions  are : as  to  its  prev- 
alence, its  peculiar  manifestations,  its  elusive- 
ness, its  insidiousness,  obstinacy,  progressive- 
ness—and  to  sum  up — its  malignancy.  I be- 
lieve as  Dr.  Fort  does,  that  there  is  no  other 
way  for  the  communication  of  the  disease, 
but  I think  we  had  better  qualify  it  in  so  far 
as  we  have  at  present  found  out.  That  leaves 
us  open  to  other  and  later  views  if  some  one 
advances  a theory  otherwise,  but  certainly  at 
present  it  is  only  through  the  Anophelene 
mosquito.  I think,  too,  that  limestone  soil  has 
its  elfect,  but  we  must  remember  that  falling 
and  decaying  vegetation  can  also  change  the 
reaction  of  the  streams.  I believe,  too,  that 
the  absence  of  the  parasites  is  in  direct  pro- 
portion to  the  chronicity ; in  other  words,  the 
great  preponderance  of  slides  will  show  nega- 
tive for  malaria  although  the  patient  shows 
positive  signs  and  symptoms.  Some  of  them 
are  perhaps  not  typical  but  certainly  more 
valuable  than  the  microscopic  examinations. 

I believe  the  successful  fight  on  malaria  is 
necessarily  an  educational  one,  and  this  can 
not  be  accomplished  by  misleading  propa- 
ganda, although  it  is  prompted  more  or  less 
by  optimism.  I think  there  is  too  much  maud- 
lin optimism.  Optimism  does  not  offer  the 
proper  concept.  I think  the  safest  and  sanest 
procedure  is  to  give  the  general  public  the 
proper  concept  of  what  malaria  is.  I think 
the  fight  on  malaria  is  through  preventive 
and  prophetic  medicine. 

Dr.  Fort  spoke  of  the  history  of  cases.  I 
think  the  history  is  most  important,  though 
many  of  the  cases  give  no  history ; but  a his- 
tory of  one  case  of  malaria  in  a family  ren- 
ders the  other  members  of  the  family  under 
suspicion,  because  they  live  under  the  same 
home  conditions  and  no  one  can  tell  when  the 
infection  takes  place,  but  with  one  case  of 
malaria  in  a family  even  though  there  are  no 
symptoms  among  the  others,  each  should  be 
examined  though  not  necessarily  treated. 

I was  interested  in  Dr.  Fort’s  paper  inas- 
much as  I had  hoped  to  give  a paper,  the 
subject  to  be  “A  Realistic  Attitude  toward 
Chronic  Malaria  rather  than  an  Optimistic 
or  Pessimistic  View.”  If  we  can  get  a realis- 
tic attitude  we  will  accomplish  something ; 
but  if  we  continue  to  have  too  much  optim- 
ism, we  will  not. 

Dr.  J.  G.  Dean,  Dawson,  Ga. : I have  been 
very  mueh  interested  in  listening  to  Dr.  Fort’s 
paper,  especially  for  the  reason  that  he  has 
told  us  that  the  Malarial  mosquitoe  occurs 
only  in,  ponds,  and  that  these  ponds  must  be 
located  on  land  of  a lime  formation. 

I live  in  Dawson,  Terrell  County,  which 
county  adjoins  Lee  County,  and  Dougherty 


on  its  southern  border.  In  all  this  section 
there  is  no  small  amount  of  lime  formation, 
and  there  occurs  not  a few  ponds  in  certain 
sections,  which  ponds  are  in  this  lime  soil. 

Almost  within  the  limits  of  Dawson  there 
were  originally  three  of  such  ponds,  all  of 
which  happen  to  be  situated  on  land  which  I 
now  own,  and  cultivate.  When  I purchased 
this  land  these  ponds  had  been  partially 
drained  by  ditching,  but  not  by  any  means 
sufficiently.  On  the  side  of  town  near  these 
ponds,  which  was  easterly,  there  was  every 
year  quite  a tendency  to  Malarial  diseases, 
more  than  in  other  parts  of  town. 

For  two  reasons  I at  once,  after  becoming 
owner  of  the  land,  began  the  draining  of  the 
ponds,  cutting  ditches  varying  from  five  to 
12  feet  deep,  thus  giving  myself  more  valua- 
ble land,  and  adding  no  little  to  the  health  of 
the  town.  Now  this  side  of  town  is  quite  as 
healthful  as  is  any  other  part  thereof.  Just 
east  of  the  town,  about  one  and  a half  miles, 
there  was  also  another  pond,  a mill,  and  gin 
pond..  Near  this  latter  there  used  to  occur 
what  we  then  knew  as  “pernicious,”  or  hem- 
orrhagic Malarial  Fever,  but  now  is  referred 
to  as  “Black  Water”  Fever. 

This  pond  has  also  been  done  away  with, 
so  hat  the  neighborhood  around  it  is  now  as 
healthful  as  any  other  locality  in  the  county. 

For  quite  a number  of  years,  as  a member 
of  our  City  Aldernianic  Board,  it  was  my 
privilege  as  Chairman  of  the  City  Health 
Committee  to  report  to  the  Federal  Govern- 
ment the  annual  mortality  record  of  Dawson. 
This,  I am  pleased  to  say  was  not  such  as  to 
be  ashamed  of.  At  one  time,  for  instance,  I 
remember  having  reported  the  mortality 
among  the  white  residents  as  having  been  one- 
half  of  one  per  cent. 

I feel  that  Dr.  Fort  has  told  us  something 
which  is  not  only  interesting  but  highly  im- 
portant. I am  sure  he  has  formed  his  conclu- 
sions on  unmistakable  investigations. 

There  may  be  others  of  us  who  by  thinking 
carefully  of  our  surroundings  may  discover 
some  such  conditions  as  those  described,  which 
may  be  easily  removed,  and  bring  thus  into 
being  a more  healthful  surrounding. 

Our  particular  county  has  in  recent  years 
been,  almost  everywhere  cleared,  and  drained, 
and  now  enjoys  a health  record  difficult  to 
excel. 

Dr.  E.  T.  Coleman,  Graymont:  “I  want  to 
thank  the  e.ssayist  for  this  very  splendid  pa- 
per, and  endorse  it  as  I feel  a very  great  in- 
terest in  it.  Is  there  any  method  of  controll- 
ing the  raising  of  mosquitoes  in  these  ponds 
aside  from  drainage ; and  what  effect  does 
the  minnow  have  on  these  ponds,  and  what 
specie  of  the  minnow  is  the  most  effective. 
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Dr.  M.  A.  Clark,  Macon ; One  of  the  speak- 
ers said  we  must  not  be  too  optimistic  about 
the  matter  and  another  speaker  gets  up  and 
tells  you  that  he  has  i>onds  that  used  to  breed 
mosquitoes  and  now  are  under  excellent  cul- 
tivation. How  can  you  help  but  be  optimis- 
tic? 

This  paper  is  so  complete  that  there  is  noth- 
ing to  add.  I wmnt  to  stress  what  he  said 
about  relying  on  the  microscope  for  diagno- 
sis. Not  infrequently  the  report  is  wrong 
about  what  the  microscope  shows.  Perhaps  the 
patient  as  just  suggested  to  you,  has  malaria 
and  such  a negative  report  makes  it  difficult 
for  the  doctor  to  manage.  I think  we  are  for- 
tunate in  having  that  paper  brought  before 
us,  not  that  we  did  not  know  those  things 
but  we  did  not  think  of  them  in  that  way. 
It  helps  us  in  the  education  of  our  people 
when  we  get  home.  I am  glad  that  he  is  teach- 
ing that  in  the  state.  I speak  more  to  ex- 
press appreciation  of  his  efforts  because  I feel 
we  OAve  him  that  much. 

Dr.  M.  A.  Fort,  Bainbridge,  Ga.,  (closing 
the  discussion)  : I am  informed  that  up  to 
date  there  lia\'e  been  only  four  positive  slides 
examined  at  the  State  Laboratory  this  year. 
Tavo  of  these  AA'ere  sent  in  by  me  for  confir- 
mation. No  doubt  many  of  the  hundreds  of 
cases  represented  by  these  slides  are  lAOsitHe 
for  malaria.  Therefore  Ave  must  have  some 
means  of  diagnosis  better  than  the  micro- 
scope. 

Dr.  Dean  mentioned  DaAvson,  and  the  con- 
trol he  secured  by  draining  some  ponds  there, 
lie  did  a great  service  to  the  community,  but 
got  value  received  in  the  increased  value  of 
the  drained  land.  I suiweyed  the  entire 
county  in  Avhich  he  lives — Terrell.  I \fisited 
all  the  schools  and  examined  the  spleens  of  all 
the  smaller  children.  This  I did  by  letting 
them  lie  on  a bench,  head  to  my  left,  legs 
flexed  at  the  knees.  Slipping  my  hand  through 
or  under  the  clothes  to  the  border  of  the  left 
ribs,  the  spleen  could  he  felt  if  large.  If  not 
felt  at  first  the  child  Avas  required  to  breathe 
deepljq  Avhen  the  spleen  Avould  slip  doAvn  un- 
der the  fingers,  and  retreat  on  expiration. 
These  small  spleens  cannot  be  diagnosed  with- 
out training.  You  must  be  trained  in  a good 
technique,  and  then  have  cases  to  practice 
upon.  I was  slow  learning,  but  since  Dr.  Darl- 
ing pronounced  me  qualified,  I have  examined 
not  less  than  12,000  spleens. 

Terrell  County  illustrates  how  a survey  will 


demonstrate  the  malaria  areas.  In  the  south- 
east and  east,  and  a little  in  the  soutliAvest 
are  limesink  ponds,  general  enlarged  spleens, 
and  at  proper  sea.sons,  malaria  is  general. 
From  DaAvson  to  the  northAvest,  enlarged 
spleens  are  rare,  as  are  lime  sinks  and  histo- 
I’ies  of  malaria. 

Incidentally,  it  was  in  Da\A'Son  that  I found 
75%  of  the  small  children  with  enlarged 
spleens,  and  no  malaria.  They  had  just  re- 
coA^ered  from  measles.  Nearly  two  years  after 
this  discovery  was  published,  the  Journal  of 
the  A.  M.  A.  had  an  editorial  commending  a 
doctor  in  a children’s  hospital  in  St.  Louis  for 
haAung  made  this  “Avonderful”  discovery 
there. 

Most  countries  can  be  freed  from  malaria, 
but  you  must  understand  the  subject  or  you 
Avill  Avaste  money  as  those  fellows  did  in  the 
nortliAvest.  They  spent  much  money  in  drain- 
ing a lot  of  SAvamp  because  they  heard  that 
Ave  did  that  down  south.  They  did  no  good, 
because  that  kind  of  mosquito  laid  her  eggs 
in  the  fall  in  fields  and  other  depressed  places, 
the  snow  coA'ered  the  eggs,  thawed  in  the 
spring,  and  then  the  mosquitoes  hatched  out. 

We -must  first  locate  the  malaria,  using  his- 
tory, spleens,  bloods.  Next  locate  breeding, 
by  dipping  for  laiwse  and  identifying  the 
quads  with  the  microscope.  Do  not  try  to 
control  it  till  you  find  it.  Not  all  ponds  breed 
quads.  But  having  found  a breeding  pond 
you  may  use  one  or  all  of  the  methods — 
draining,  oiling,  Paris  green  by  hand  or  from 
airplane,  minnoAA's  combined  Avith  clearing. 

One  illustration  of  an  inexpensive  control : 
Monterey  Hole  in  the  northwest  corner  of 
Colquitt  bred  quads  and  other  mosquitoes  so 
that  citizens  could  not  sit  on  their  porches  in 
that  part  of  town,  and  had  malaria  e\'ery 
3’ear.  This  hole  AA’as  very  deep  with  coontail 
moss  and  other  groAvdli  extending  for  20  feet 
from  the  border  tOAA’ard  the  center.  We  spent 
half  a day  Avith  tAvo  negroes  simply  raking 
out  the  groAvth  and  then  leaving  it  to  the 
gambusia  which  Avere  A'ery  thick.  In  one  Aveek 
the  minnoAvs  had  all  the  larvse,  in  three  weeks 
the  people  Avere  sitting  on  their  porches  at 
night,  and  had  no  malaria  all  that  year.  This 
had  not  happened  before  since  the  town  was 
built. 
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INTESTINAL  OBSTRUCTION- 
TOXEMIA  IN  AND 
TREATMENT  OF* 


Keith  C.  Rice,  M.D. 
Atlmita 


In  the  surgical  treatment  of  acute  intes- 
tinal obstruction  we  are  often  prone  to  over- 
look or  underestimate  the  toxemia,  which  is 
the  most  frequent  cause  of  death.  It  is  for 
the  purpose  of  emphasizing  this  phase  and  its 
treatment  that  this  paper  is  presented. 

History 

Three  classical  theories  of  the  cause  of 
death  in  acute  intestinal  obstruction  have 
been  evolved  during  the  past  fifty  years. 
They  are : first,  the  bacterial  theory ; second, 
the  nervous  or  shock  theory;  and  third,  the 
toxin  theory.  The  first  two  theories  have 
been  practically  eliminated  by  most  observ- 
ers. 

The  toxin  theory  has  been  considered  for 
many  years  hut  it  was  only  after  the  work 
of  Stone,  Bernheim  and  Whipple,  in  1912, 
that  any  definite  proof  was  offered  to  sub- 
stantiate it. 

Wliile  attempting  to  collect  some  pure  pan- 
creatic juice  and  duodenal  secretion  from 
dogs  these  investigators  were  struck  by  the 
fact  that  all  the  dogs  died  in  from  twenty- 
four  to  sixty  hours.  The  lower  portion  of  the 
duodenum  from  a point  just  distal  to  the 
lower  pancreatic  duct  to  the  upper  jejunum 
was  isolated  and  tied  off.  The  alimentary 
canal  was  re-established  by  anastomosis  of 
the  stump  of  the  duodenum  to  the  upper  je- 
junum. An  explanation  of  the  cause  of  death 
in  the.se  dogs  was  then  attempted. 

The  material  in  the  closed  loop  was  col- 
lected and  a careful  chemical  and  biological 
analysis  made.  This  material,  when  injected 
into  the  veins  of  dogs,  was  toxic.  The  high 
loop  material  was  more  toxic  than  that  ob- 
tained from  a low  loop  obstruction.  The  ma- 
terial caused  a profound  splanchnic  paralysis 
with  extreme  congestion  of  the  walls  of  the 
small  intestine.  This  toxic  material  when  in- 
jected into  normal  animals  produced  many 
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changes  similar  to  those  found  in  the  animals 
with  closed  loops — namely,  low  blood  pres- 
sure and  temperature  excretion  of  large 
amounts  of  fluid  into  the  intestinal  canal 
and  fatal  shock.  The  toxic  material  was  not 
injured  by  heating  at  60  degrees  C for  any 
length  of  time.  It  was  not  impaired  by  pro- 
longed autolysis,  by  pancreatic  digestion  or 
bacterial  fermentation.  No  such  toxic  sub- 
stance could  he  obtained  by  autolysis,  diges- 
tion or  putrefaction  of  the  normal  intestinal 
mucosa.  The  injection  of  .suhlethal  doses  of 
the  toxic  material  seemed  to  protect  against 
subseciuent  large  doses  and  probably  pro- 
longed life  after  a closed  duodenal  loop  had 
been  e.stabli.shed. 

The  autopsy  findings  in  such  a dog  fatally 
poisoned  by  the  injection  of  the  duodenal 
loop  material  are  very  constant.  The  blood 
shows  considerable  concentration.  The  heart 
contains  but  little  blood  as  most  of  it  is  to  be 
found  in  the  splanchnic  area.  The  blood 
usually  clots  very  slowly  or  not  at  all.  The 
serous  cavities,  heart,  lungs  and  kidneys— 
show  nothing  of  interest.  The  spleen,  liver 
and  pancreas  show  engorgement  and  the  liver 
may  feel  very  tense  and  friable.  The  splan- 
chnic veins  are  very  conspicuous.  The  duo- 
denum, beginning  one  centimeter  below  the 
pylorus,  .shows  deep  purple,  velvety  mucosa. 
The  purple  mucosa  may  be  coated  with  more 
or  less  mucus.  The  duodenum  is  filled  with  a 
thin  watery  fluid.  The  large  intestine  usually 
has  a normal  appearance.  Histological  study 
shows  nothing  of  importance  in  the  viscera. 
The  purple  color  of  the  mucous  membrane  of 
the  intestine  is  due  to  engorgement  of  the 
villi.  The  toxic  substance  seems  to  act  par- 
ticularly on  the  splanchnic  vessels  and  this  is 
probably  the  dangerous  feature. 

Assuming  the  formation  and  presence  of 
this  toxic  material,  the  next  point  of  interest 
was  to  establish  the  source  of  its  formation 
and  the  method  of  absorption.  The  presence 
of  a toxin  in  the  intestine  is  not  enough  to 
prove  its  relationship  to  symptoms,  as  ab- 
sorption is  quite  as  essential  as  elaboration 
in  the  production  of  intoxication.  Whipple 
states  that  nothing  produced  in  the  intes- 
tinal tract  can  be  directly  concerned  in  the 
intoxication  of  intestinal  obstruction  because 
these  substances  cannot  be  taken  up  by  the 
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intact  intestinal  mucosa.  Therefore  he  re- 
gards the  toxic  substances  as  being  secreted 
by  tlie  mucous  membrane.  Under  obstructive 
conditions  that  portion  absorbed  into  the  blood 
is  the  active  cause  of  death,  the  portion  se- 
creted into  the  lumen  being  inert  so  far  as 
the  host  is  concerned.  Cannon  and  Dagstedt 
of  the  University  of  Chicago  believe  that  the 
essential  toxins  are  formed  in  the  lumen  of 
the  obstructed  bowel.  They  state  that  the 
normal  mucosa  has  a selective  protective  ac- 
tion against  the  ah.sorption  of  such  toxins. 
Under  obstructive  conditions,  however,  espe- 
cially distention,  circulatory  disturbances  and 
tissue  necrosis,  absorption  does  take  place 
with  con.sequent  intoxication.  Stone  suggests 
that  those  toxins  found  in  obstructive  ca.ses 
and  actually  the  cause  of  death  are  absorbed 
if  introduced  into  the  normal  bowel.  The 
first  of  the  material  absorbed  jiroduces  in- 
creased tone  and  peristalsis  of  the  intestinal 
musculature.  In  the  normal  open  gut  this 
hurries  along  the  bulk  of  the  toxic  material 
so  that  not  enough  of  the  toxin  is  absorbed 
to  cause  serious  symjitoms.  In  the  obstructed 
gut,  vomiting  and  increased  peristalsis  result 
from  the  same  cause,  but  the  mass  of  the  toxin 
is  not  thereby  removed.  Instead  stasis  in  the 
bowel  leads  to  the  formation  of  more  and  more 
toxin,  more  and  more  of  which  is  absoi'bed. 

The  path  of  absorption  has  been  experi- 
mentally worked  out  by  Costain.  He  tied  off 
segments  of  intestine  in  a dog,  producing 
closed  loop  obstructions,  and  at  the  same  time 
ligated  the  blood  supply  to  this  area.  In  24 
hours  the  dog  was  dead  and  the  segment 
found  black,  thin  as  paper  and  shriveled  up 
to  one-fourth  normal  size.  It  was  lying  free 
and  not  adherent  to  any  other  structure.  The 
fluid  in  file  gangrenous  area  could  only  have 
been  absorbed  by  the  lymiihatics  which  had 
been  left  intact.  The  opposite  picture  was 
seen  in  a dog  in  which  an  area  was  ob- 
structed and  not  only  the  blood  supply  but 
also  the  lymphatics  were  occluded.  In  24 
hours  this  dog  was  alive,  not  toxic,  and  the 
ob.structed  bowel  was  four  times  normal  size 
and  filled  wifh  bloody  fluid.  Ilnfil  it  rup- 
tured this  obstruction  was  not  fatal  because 
the  lymphatics  were  blocked.  Working  on  the 
theory  that  toxic  absorption  takes  place 


through  the  lymphatics  the  thoracic  duct  was 
drained  in  the  various  forms  of  obstruction. 
It  was  found  that  many  of  the  dogs  lived  if 
a lymphaticostoniy  was  performed  and  drain- 
age was  sufficient. 

To  summarize  our  knowledge  up  to  the 
])resent  time,  certain  fairly  definite  conclu- 
sions may  be  drawn. 

1.  The  cause  of  death  in  intestinal  obstruc- 
tion is  a form  of  chemical  intoxication. 

2.  These  chemical  toxins  are  developed  in 
the  process  of  protein  disintegration. 

3.  The  elfect  of  the.se  toxic  chemicals  is  to 
cause  a fall  in  blood  pressure,  temperature 
disturbances,  vomiting,  delayed  coagulation 
time  of  the  blood,  profound  congestion  of  the 
duodenal  and  jejunal  muco.sa,  collapse  and 
death. 

4.  Ah.sorption  of  the  toxin  is  mostly 
through  the  lymphatics. 

5.  The  preei.se  chemical  nature  of  the  chief 
toxic  factor  is  not  known. 

Clinical  Application 

The  results  of  this  experimental  work  fur- 
nish a scientific  reason  for  fhe  prompt  re- 
lief of  the  obstruction  and  the  evacuation  of 
the  contents  of  the  obstructed  bowel. 

For  a number  of  years  an  attempt  has  been 
made  to  classify  patients  with  intestinal  ob- 
struction into  three  groups,  namely : 

1.  Those  seen  within  twenty-four  hours  af- 
the  onset  of  symptoms. 

2.  Those  seen  after  twenty-four  hoiu’S 
Avithout  marked  toxic  symptoms  and  in 
which  the  general  condition  is  good. 

3.  Those  seen  late  and  in  whom  the  gen- 
eral condition  is  bad.  (Rapid  pulse, 
vomiting,  low  temperature  and  shock.) 

The  first  group  is  treated  by  immediate 
exploration  and  relief  of  the  obstructed  gut. 
In  the  second  grou])  a long  incision  is  made 
in  the  midline;  the  obstruction  is  relieved  and 
a loop  of  the  distended  jejunum  is  brought 
through  a small  upper  rectus  incision  and  a 
small  rubber  tube  is  sutured  into  the  lumen 
of  the  bowel.  The  third  group  is  too  shocked 
to  permit  a radical  operation.  Such  cases  may 
often  he  improA’ed  by  the  use  of  this  tube. 
By  irrigating  through  a small  tube  inserted 
into  the  jejunum  the  patient  may  be  improved 
sufficiently  to  justify  an  exploratory  opera- 
tion and  relief  of  the  obstruction. 
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Every  method  for  the  relief  of  severe  chem- 
ical poisoning  should  be  used.  Frequent  gas- 
tric and  colon  lavages  will  eliminate  much 
of  the  toxic  material.  In  addition  to  this, 
large  quantities  of  fluid  should  be  introduced 
into  the  system.  Glucose  solution  intraven- 
ously and  normal  salt  solution  subcutaneously 
are  given  in  an  attempt  to  dilute  the  toxins 
and  raise  the  blood  pressure.  The  normal 
body  temperature  .should  be  maintained  by 
the  external  application  of  heat. 


DISCUSSION  ON  PAPER  OF 
DR.  RICE 


Dr.  ir.  A.  Selman,  Atlanta:  Intestinal  ob- 
struction is  a nightmare  to  the  surgeon.  It  is 
one  of  the  saddest  things  I know  of  after  you 
have  done  a very  good  piece  of  surgery,  to  see 
after  a short  interval,  projectile  vomiting; 
vomiting  which  is  not  due  to  the  anesthetic, 
and  which  increases  instead  of  decrea.ses.  You 
think  you  have  given  your  ])atient  about  all 
he  can  stand,  and  so  you  are  satisfied  in  your 
own  mind  that  something  else  has  to  be  done. 
Dr.  Rice  has  gone  into  the  cause  of  this  toxic 
condition,  how  it  is  absorbed,  and  by  what  it 
is  absorbed.  When  this  jiicture  presents  itself 
the  surgeon  has  to  do  something  and  do  it 
quickly,  or  the  patient  dies.  lie  also  took  up 
the  methods  of  relieving  this  condition  in  the 
different  stages.  If  you  recognize  it  early 
enough,  go  in  and  break  up  the  band  of  ad- 
hesions, or  whatever  cau.ses  it,  all-  is  well.  1 
think  it  is  of  advantage  to  call  con.sidtation 
in  any  po.st-operative  condition  where  you  sus- 
pect inte.stinal  obstruction,  because  a new  man 
coming  into  the  ca.se  and  studying  it  can  tell 
you  what  to  do.  You  are  familiar  with  the 
case,  you  have  watched  it  and  you  think  it 
is  the  result  of  something  else.  It  impre.sses 
him  very  differently  and  he  tells  you  what  to 
do.  He  tells  you  to  go  in  and  go  in  (piickly.  I 
have  had  consultants  wdm  were  of  great  value 
to  me  because  they  told  me  to  go  back  into 
the  abdomen  and  go  in  before  it  was  too  late. 
If  you  do  go  in  and  have  an  idea  where  the 
obstruction  is,  I think  it  is  well  to  go  in  there 
and  release  it.  It  may  be  that  your  peri.stal- 
sis  is  still  working.  When  this  constriction  is 
released  a great  many  men  introduce  large 
(piantities  of  magnesium  sulphate  or  warm 
castor  oil  through  the  .stomach  tube  so  as  to 
rush  it  through.  That  procedure  combined 
with  enemas,  gets  your  patient  detoxicated  as 


soon  as  possible.  If  you  think  the  peristalsis 
is  impaired,  then,  of  cour.se,  introduce  the 
small  tube  and,  as  Dr.  Long  has  well  described 
in  his  method,  a little  tube  will  do  as  much 
good  as  a big  one.  This  is  not  solid  contents 
in  the  bowels ; it  is  fluid.  The  bowel  is  very 
much  di.stended  with  fluid.  A catheter  sewed 
into  the  intestine  and  brought  out  preferably 
through  the  omentum,  through  Avhieh  the  in- 
testinal canal  may  be  irrigated  is  all  right.  If 
your  ileus  has  gone  on  to  complete  stasis  these 
cases  will  rarely  come  back  any  way,  though 
you  have  to  do  something.  Another  thing,  go 
in  through  a small  incision  under  local  anes- 
thesia ; do  not  let  the  bowels  bulge  out  through 
the  opening.  You  do  not  want  to  pack  an  ab- 
domen like  this,  because  pulling  out  packing 
shocks  a patient.  A smooth  rubber  glove 
causes  no  trouble.  If  you  make  a small  incis- 
ion, relieve  the  obstruction  and  get  out,  you 
helj)  to  relieve  the  condition. 

It  has  gotten  to  be  almo.st  a habit  of  doctors 
doing  operations  to  give  alkalies,  glucose  and 
soda.  Remember  in  this  case  you  have  already 
an  alkalosis  and  do  not  give  soda.  Give  so- 
dium chlorid  and  glucose  but  do  not  add  an 
alkali  to  an  already  existing  alkalosis. 

Dr.  R.  H.  Chaney,  Augusta : I think  Dr. 
Rice  has  called  attention  to  a thing  that  any 
surgeon,  as  Dr.  Selman  has  .said,  sees  from 
time  to  time — intestinal  obstruction.  The  fun- 
damental thing  to  my  mind  is  to  find  out  why 
the  u])per  duodenal  secretions  when  they  get 
blocked  are  so  very  toxic.  That  is  something 
we  have  been  working  on.  As  far  as  the  up- 
per duodenal  secretions  are  concerned,  I do 
not  know  of  any  one  who  has  ever  found 
their  nature. 

There  is  one  interesting  thing  that  Dr.  Rice 
did  not  work  out  in  an  experimental  line.  If 
you  take  any  upper  duodenal  section  you  do 
not  have  to  have  its  loop  absolutely  blocked. 
If  you  take  a section  in  between  the  loop  and 
simpl.v  reverse  the  loop,  you  get  a reverse 
peristalsis  in  the  .section  of  the  bowel  and  you 
have  the  same  sym})tonis  of  toxemia  witli  a 
high  intestinal  obstruction  resulting.  Also, 
you  can  take  this  loop  out,  reanastomose  this 
loop  to  this  one  (indicating  on  blackboard), 
bringing  it  together  and  then  needle  this  loop. 
If  it  is  needled  with  its  peristaltic  line  in  that 
direction  you  have  no  symptoms  arising  from 
closing  this  loop.  If  you  turn  it  around  so 
the  peristalsis  is  reversed,  you  have  this  train 
of  .symptoms  developed.  Whether  this  secre- 
tion is  formed  in  the  loop  of  bowel  and  is 
toxic  or  wdiether  it  comes  from  the  secretion 
in  the  mucosa  or  whether  in  the  loop  itself 
due  to  disintegration  is  difficult  to  say.  Block- 
ing completely  isolated  loops  as  I have  done 
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many  times;  fi'om  six  to  twelve  inches  of  the 
upper  duodenum,  wash  out  the  loop,  and  at- 
tempt to  sterilize  the  mucous  membrane  by 
taking  out  the  secretion  from  the  isolated 
loop,  and  find  as  far  as  the  culture  was  con- 
cerned that  it  was  free  from  bacterial  growth 
and  yet  the  secretion  from  that  loop  intro- 
duced into  an  animal  produces  highly  toxic 
symptoms. 

The  question  of  treatment,  when  you  see 
the  classical  symptoms  I do  not  think  there 
is  any  question  of  what  to  do.  The  earlier 
you  recognize  the  symptoms  the  better.  Fol- 
lowing operation  the  thing  is  to  release  the 
obstruction  and  prevent  this  high  toxemia  de- 
veloping. If  you  have  a high  obstruction  or 
a low  obstruction  anywhere  in  the  small  bowel 
that  remains  for  a period  of  time,  your  pati- 
ent is  bound  to  die.  For  instance,  in  an  ex- 
perimental animal  if  it  is  high  the  animal 
will  die  within  three  to  six  hours;  if  it  is 
low,  the  animal  will  die  in  from  thirty-six 
to  seventy-two  hours.  The  same  is  true  in 
clinical  cases.  AVhen  an  obstruction  becomes 
conqilete,  whether  it  is  due  to  the  fact  that 
toxemia  does  not  develop  until  back  pressure 
becomes  high  in  the  small  bowel  is  difficult 
to  say,  but  you  know  that  you  have  to  re- 
lease the  obstruction  and  an  enterostomy  I 
believe  offers  a greater  life  saving  measure 
than  any  other  method  where  you  have  a 
high  intestinal  ob.struction  taking  place.  The 
same  thing  is  true  of  lymphaticostomy ; as  a 
method  of  treatment  in  high  intestinal  ob- 
struction I have  my  doubts.  Following  the 
more  recent  work  of  AIcGuire  I have  been 
interested  to  know  whether  this  had  a place 
in  the  treatment  of  peritonitis.  1 believe  my- 
self the  treatment  of  peritonitis  which  pro- 
duces intestinal  .stasis  is  to  do  an  enterostomy 
and  drain  the  loop  of  bowel.  I fail  to  recall 
at  the  moment  the  name  of  one  of  Sweet’s 
pupils  who  sliQwed  that  the  amount  of  toxic 
ob.struction  in  the  case  of  peritonitis  was  ap- 
parently proportional  to  the  pre.ssure  that 
exists  in  the  intestinal  loop.  He  further 
showed  that  in  experimental  animals  enter- 
ostomy served  a greater  purpose  and  had  a 
better  result  than  lymphatieostomq.  I think 
we  have  to  recognize  clinically  that  we  have 
an  obstruction  it  is  a surgical  lesion. 

Dr.  E.  C.  Thrash,  Atlanta:  1 wish  to  dis- 
cuss this  ])aper  from  the  standpoint  of  pro- 
tein disintegration  and  intoxication.  It  seems 
to  me  that  is  what  this  extreme  intoxication 
and  death  result  from  in  many  of  our  patho- 
logic conditions.  It  is  simply  our  own  toxin 
and  i)oison  that  are  putrefactive.  Protein  in- 
toxication and  disintegration  may  result  from 
peritonitis  and  changes  from  bacterial  inva- 
sion of  its  protein  substance.  Of  course  in 


all  bacterial  infections  we  get  a toxin  both 
from  the  bacteria  and  the  tissue  changes  pro- 
duced in  the  host.  Biologically  the  protein 
intoxication  that  we  see  in  the  various  forms 
of  anaphylaxis  is  exactly  the  same.  The  tis- 
sues themselves  in  acting  upon  these  proteins 
develop  a process  of  action  that  is  so  rapid 
in  trying  to  handle  large  volumes  of  proteins 
that  changes  take  place  and  poisons  are  pro- 
duced, causing  anaphylaxis.  It  appears  to  me 
that  the  bacterial  changes  and  biological 
changes  that  we  see  are  similar.  A German 
investigator  whose  work  I was  reading  not 
long  since  has  studied  tetanus  and  has  shown 
that  death  from  tetanus  is  exactly  the  same  as 
death  from  intestinal  obstruction.  He  worked 
this  out  so  carefully  until  the  amount  of  dis- 
ease in  proportion  to  the  weight  of  the  animal 
could  be  estimated.  He  has  shown  that  a 
patient  will  die  from  protein  dLstintegration 
and  not  from  lack  of  respiratory  activity.  I 
have  one  ca.se  in  mind.  The  child  had  diph- 
theria and  then  developed  a pneumonic  con- 
dition of  the  Inng.  He  developed  a convul- 
sion and  apparently  death  would  ensue  very 
promptly.  I did  not  know  at  that  time  that 
there  had  been  a destruction  of  part  of  the 
lung  that  produced  it  but  watching  the  pati- 
ent I observed  in  less  than  twenty-four  hours 
that  gangrene  had  developed  in  the  lung  and 
it  was  the  shock  from  this  gangrenous  condi- 
tion that  brought  on  the  convulsion.  There 
was  a pronounced  toxemia  which  does  not  ap- 
pear with  the  ordinary  pneumonic  condition. 
The  lung  was  opened  and  drained  very 
promptly.  Alultiple  abscesses  had  begun  to 
form.  The  patient  made  an  uneventful  re- 
covery. 

We  must  think  of  this  in  many  of  our  dis- 
eased conditions,  not  only  in  intestinal  trou- 
bles. You  get  it  in  pneumonia.  AYherever  tis- 
sue dies  you  are  going  to  get  protein  disin- 
tegration and  the  patient  will  be  poisoned 
ju.st  as  in  abdominal  disturbances. 

Dr.  C.  IF.  Eoherts,  Atlanta  : Those  of  us 
who  have  engaged  in  purely  clinical  fields  of 
practice,  whether  medical  or  surgical  or  the 
specialties,  have  been  prone  in  the  past  to 
think  of  men  working  in  laboratories  as  being 
set  apart  from  the  ordinary  practice  of  med- 
icine in  so  far  as  their  discoveries  admitted 
of  practical  ai)plication  in  the  sick-room.  I 
believe  that  we  are  beginning  to  recognize 
finally  that  the.se  men  are  bringing  to  us  an 
explanation  of  the  cau.se  of  death  in  a certain 
percentage  of  onr  eases  and  in  which  groups 
we  have  been  unable  in  the  past  to  control  or 
decrease  the  death-rate.  The  paper  as  brought 
to  us  by  Dr.  Kice  is  a very  interesting  one. 
Intestinal  obstruction,  either  primary  or  sec- 
ondary, has  perhaps  the  highest  death-rate  of 
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any  surgical  condition  affecting  the  abdomen, 
being  exceeded  only  by  appendicitis  and  its 
complications.  The  emphasis  that  surgeons  in 
the  past  have  placed  on  intestinal  obstruction 
per  se,  has  been  the  means  of  perpetuating  a 
half  truth.  We  have  thought  of  the  malady 
purely  in  terms  of  mechanics.  We  have  made 
our  attack  always  upon  the  supposition  that 
if  we  looked  into  the  abdomen  we  would  find 
a gross  barrier  to  the  onward  passage  of  in- 
testinal contents  and  considered  our  duty  to 
the  patient  was  discharged  when  we  found 
the  band  and  released  it,  no  matter  how  great 
the  trauma  inflicted  in  its  performance.  The 
operation  completed  we  excused  ourselves 
when  the  disease  progressed  to  a fatal  ter- 
mination by  recalling  that  the  death-rate  in 
intestinal  obstruction  has  always  been  high 
and  gained  solace  from  a conviction  that  our 
experience  was  that  common  to  surgeons  in 
general. 

I think  we  should  get  away  from  that  view- 
point. The  emphasis  should  be  placed  on  the 
new  truth,  namely,  that  intestinal  obstruc- 
tion of  itself  does  not  cause  death  any  more 
than  appendicitis  primary  causes  death.  The 
cause  of  death  is  secondary  to  the  obstruc- 
tion and  results  from  a chemical  change  in 
the  body  just  as  peritonitis  and  its  toxins  is 
the  cause  of  death  in  neglected  appendicitis. 
Thus,  we  have  begun  to  understand  by  the 
help  of  our  laboratory  confreres  that  the 
treatment  of  intestinal  obstruction  must  take 
into  account  mea.sures  designed  to  neutralize 
the  baneful  effects  of  pathologic  chemistry 
along  with  the  application  of  surgical  oi:)era- 
tions  to  straighten  twists,  release  bands  and 
the  like.  A noteworthy  change  seen  in  the 
blood  stream  is  a depression  of  chlorides  to 
as  low  as  350  mg.  per  100  ec.  of  blood  prob- 
ably resulting  from  utilization  of  salt  in  com- 
batting the  oncoming  toxic  process.  Large 
quantities  of  saline  solution  should  be  sup- 
plied not  less  than  3,000  cc.  daily  and  often 
a toxic  process  may  thus  be  stemmed  and  a 
life  saved  that  would  be  lost  by  operative  at- 
tack alone.  We  might  well  say  that  what  we 
are  driving  at  after  all  is  to  get  more  pa- 
tients within  the  first  twelve  to  twenty-four 
hours. 

I think  Dr.  Rice  wants  to  emphasize  that 
the  best  thing  we  can  do  as  a profession  is  to 
recognize  and  operate  upon  cases  of  intestinal 
obstruction  early  and  then  we  will  not  have 
to  worry  about  the  late  toxic  complications. 
A reasonable  amount  of  care  on  the  part  of 
the  surgeon  provided  we  can  get  the  patient 
in  the  first  twelve  to  eighteen  hours  will  take 
the  most  of  them  through  to  a satisfactory 
recovery.  Unfortunately  notwithstanding  all 
our  educational  efforts  patients  continue  to 


reach  the  surgeon  late — after  the  safe  period 
for  satisfactory  surgery  has  past.  In  the  sec- 
ond twenty-four  hours  the  problem  of  safe 
management  is  a much  more  difficult  one. 
Patience  and  fortitude  must  be  exercised.  The 
toxic  picture  overshadows  the  primary  par- 
oxysmal colic.  Treatment  must  be  directed  at 
relief  of  the  deranged  body  chemistry  as  well 
as  at  release  of  the  obstructing  element.  Now 
the  prime  thing  is  to  prepare  the  patient  for 
safe  surgery  and  a little  time  spent  in  the 
administration  of  saline  and  glucose  follow^ed 
by  a cautious  operation  under  a well  chosen 
anesthetic  will  lead  in  this  group  to  better 
results. 

Finally  in  late  cases,  overwhelmed  by  toxic 
absorption,  attempts  at  major  surgical  attack 
only  lead  to  disappointment  and  a further 
discrediting  of  the  surgeons’  standing.-  The 
drainage  of  the  bowel  under  local  anesthesia 
with  strenuous  attempts  to  control  tlie  fur- 
ther harmful  effects  of  acciimulating  toxins 
should  be  the  treatment  of  choice.  If  tempor- 
ary recovery  follows  our  efforts  in  this  par- 
ticular a later  operation  directed  at  the  focus 
of  obstruction  will  be  in  order  and  the  pati- 
ents’ chance  to  siuwive  it  will  be  infinitely 
improved. 

Dr.  Lee  Howard,  Savannah;  I want  to  say 
a word  about  a point  Dr.  Roberts  brought  out 
in  regard  to  blood  nitrogen.  We  know  that 
the  blood  nitrogen  goes  iip  and  blood  chlo- 
rids  come  down  in  intestinal  obstruction.  The 
cases  I have  followed  are  rather  limited.  It  is 
the  toxemia  we  wish  to  prevent  and  relieve. 
Though  high  nitrogen  and  low  clilorids  usu- 
ally go  along  with  the  general  condition  of 
the  patient,  it  does  not  always  so  follow.  I 
have  seen  several  cases  with  jmrtial  obstruc- 
tions that  apparently  were  good  surgical  risks, 
but  with  nitrogen  high  and  chlorids  low,  out 
of  pro])ortion  to  the  clinical  condition  of  the 
patient.  These  patients  all  died  after  opera- 
tion for  relieving  the  partial  obstruction.  So 
it  seems  to  me  that  chemistry  is  rather  im- 
portant if  it  is  a measure  of  the  toxemia,  and 
probably  determines  what  should  be  done; 
whether  to  put  in  a tube  or  do  a more  exten- 
sive operation.  If  the  nitgoren  is  high  and 
the  chlorids  low,  do  as  little  as  possible.  If 
they  are  normal,  you  can  do  a major  oi:>era- 
tion  if  other  things  are  in  proportion.  So  I 
feel  it  is  im])ortant  to  know  what  the  chem- 
istry is  in  the.se  conditions. 

Dr.  K.  C.  Rice,  Atlanta  (closing  the  discus- 
sion) ; I wish  to  thank  the  gentlemen  for  dis- 
cu.ssing  the  paper  so  fully.  Dr.  Selman 
brought  out  many  points  in  clinical  diagno- 
.sis  and  treatment  which  I was  unable  to  in- 
clude in  a short  paper.  Dr.  Chaney  discmssed 
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Editoral  Department 


THE  CALHOUN  LECTURESHIP 


Tlie  moA'einent  initiated  by  several  friends 
interested  in  the  Medical  Association  of  Geor- 
pria  to  raise  among'  the  members  of  the  Asso- 
ciation and  friends  of  the  former  Abner  Well- 
born Calhoun  a snm  of  money  sufficient  to  en- 
dow a lectureship  to  be  named  in  honor  of  this 
distinguished  physician  is  worthy  of  the  siij)- 
port  of  every  member  of  the  Medical  Asso- 
ciation of  Georgia. 

It  is  the  i)urpose  of  this  committee  to  raise 
six  or  eight  thousand  dollars  which  Avhen  in- 
vested .should  yield  an  annual  income  suffi- 
cient to  defray  the  expenses  of  some  physician 
of  note  who  will  ajipear  at  each  meeting  of 
the  Medical  Association  to  deliver  a lecture 
or  lectures  of  interest  to  all  of  our  members. 
In  this  way  it  would  be  po.ssible  to  have  at 
our  meetings  some  of  the  best  medical  minds 
of  this  country  and  abroad.  The  influence  of 
.such  lectures  in  stimulating  and  elevating  the 
jirofession  cannot  he  measured  in  the  actual 
expenditure  from  this  endowment. 


It  is  (piite  fitting  that  this  lectureship 
should  be  named  “The  Abner  Wellborn  Cal- 
houn Lecture-shij)”  in  that  we  are  handing 
down  to  future  generations  the  name  of  one 
of  the  most  di.stinguished  members  of  The 
State  Association,  a man  who  played  a Avon- 
derful  part  in  the  dcA'elopment  of  medicine 
in  this  state  and  in  the  South.  A man  Avho 
unselfishly  gaA’e  of  his  time  and  means  to  the 
betterment  of  medical  education  and  who 
numbers  among  his  students  many  of  our 
memhers.  He  Avas  and  is  today  the  outstand- 
ing memher  of  the  profession  in  his  specialty; 
having  served  Avell  and  faithfully  the  Medical 
As.sociation  of  Georgia  as  one  of  its  past  and 
honored  i)residents.  We  can  pay  tribute  to 
his  memory  and  .stimulate  intere.st  in  our  an- 
nual meetings  hy  contributing  to  this  fund. 

It  is  hoped  that  the  amount  can  be  raised 
by  the  next  annual  meeting  Avhen  this  sum 
Avill  he  jire.sented  to  the  Council  and  through 
the  Council  to  the  State  A.ssociation. 

A committee  selected  to  i-epresent  the  va- 
rious jiarts  of  the  state  has  been  chosen  to 
bring  the  matter  to  your  individual  atten- 
tion; Governor  L.  G.  Hardeman  is  Chairman; 
F.  K.  Boland,  Doctors’  Building,  is  Treas- 
urer, and  .1.  E.  Paullin,  iMedical  Arts  Build- 
ing is  Secretary. 

The  committee  is  extremely  anxious  for 
every  member  to  contribute  toAvard  this  fund 
and  Ave  hope  that  the  response  Avill  be  gener- 
ous. Checks  may  be  sent  directly  to  Dr.  Frank 
K.  Boland  or  any  member  of  the  committee, 
when  due  acknoAvledgment  Avill  he  made. 

Paulllin. 


GEORGIA  STATE  BOARD  OF  HEALTH 


Bureau  of  Vital  Statistics 


Ailania,  Georgia 


The  State  Board  of  Health  announces  that 
for  the  month  of  .June  there  Avere  reported 
2,.o29  deaths,  from  all  causes,  corresponding 
to  a death  rate  of  989.8  per  100,000  popula- 
tion. The  rate,  989.8  for  June  of  this  year 
is  19  per  cent  loAver  than  the  rate  (1221.3) 
for  June  1924. 

Although  the  death  rate  in  1927  sIioavs  a 
lower  trend  throughout  the  United  States  and 
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GEORGIA  STATE  BOARD  OF  HEALTH 


Bureau  of  Vital  Statistics 


MORBIDITY  AND  MORTALITY  REPORT  FOR 

MONTH  OF  June,  1927 


(Figures  for  1927  are  pi'ovisional, 
subject  to  correction) 


REPORTED  FOR  JUNE 


CAUSE 


REPORTED  FOR  JUNE 


1927 


Annual  Rate  per  100,000 
Population 

Cases  Deaths 


Cjs^s  Deaths 


1927  1924  1927 


1924 


All  Causes 

2529 

989.8 

1221.3 

Acute  Inf.  Con- 

junctivitis 

2 

0.8 

Anchylostomiasis 

23 

9.0 

Automobile 

Accidents 

+ 

24 

9.4 

6.4 

Cancer 

+ 

128 

50.1 

51.6 

Cerebrospinal 

Meningitis 

2 

4 

0.8 

1.6 

0.4 

Chicken  Pox 

44 

1 7.2 

20.9 

Dengue  Fever 

7 

2.7 

Diphtheria 

33 

1 

12.9 

8.9 

0.4 

2.4 

Dysentery 

130 

50 

50.9 

17.7 

19.6 

53.2 

Gonorrhea 

155 

2' 

60.7 

30.6 

0.8 

0.8 

Heart  Disease 

* 

234 

91.6 

129.3 

Homicides 

* 

35 

13.7 

15.7 

Influenza 

94 

36 

36.8 

1.2 

14.1 

12.1 

Malaria 

181 

25 

70.8 

31.8 

9.8 

17.3 

Measles 

249 

10 

97.4 

10.9 

3.9 

4.8 

Mumps 

81 

31.7 

18.9 

Nephritis 

* 

287 

1 1 2.3 

106.7 

Pellagra 

68 

82 

26.6 

1.2 

32.1 

16.5 

Pneumonia 

50 

94 

19.6 

16.1 

36.8 

49.5 

Poliomyelitis 

1 

2 

0.4 

0.8 

0.8 

Scarlet  Fever 

44 

3 

17.2 

12.5 

1.2 

0.4 

Septic  Sore 

Throat 

15 

5.9 

0.4 

Smallpox 

156 

1 

61.1 

42.7 

0.4 

Suicides 

* 

1 1 

4.3 

5.2 

Syphilis 

131 

30 

51.3 

52.0 

1 1.7 

14.9 

Tetanus 

5 

.. 

0.4 

2.0 

2.9 

Tuberculosis 

(All  Forms 

70 

190 

27.4 

14.1 

74.4 

97.5 

Typhoid  Fever 

236 

82 

92.4 

13.3 

32.1 

19.7 

Typhus  Fever 

3 

3 

1.2 

1.2 

Whooping  Cough 

142 

41 

55.6 

19.7 

16.0 

26.2 

♦Cases  not  re<iuired  to  ne  reported. 


Canada  it  must  not  be  assumed  that  all  re- 
duction in  the  number  of  deaths  reported  in 


Georgia  for  June,  1927,  is  due  to  better  health 
conditions,  for  some  of  it  is,  no  doubt,  due  to 
incomplete  registration. 

Of  the  27  causes  shown  in  this  table,  nine 
show  increases  in  their  rate  for  this  year  com- 
pared with  the  corresponding  rates  of  1924, 
the  most  significant  increases  being  for  Ty- 
phoid Fever,  Pellagra  and  Automohile  Acci- 
dents. The  combined  rate  (73.6)  for  these 
three  causes  shows  an  increase  of  73  per  cent 
compared  with  the  corresponding  rate  (42.6) 
for  June,  1924. 

With  incomplete  registration  it  is  impossi- 
ble to  accurately  analyse  Vital  Statistics  for 
one  can  not  tell  whether  a lower  rate  is  due 
to  improved  health  conditions  or  to  incom- 
plete registration.  Therefore  the  State  Board 
of  Health  urges  all  who  are  responsible,  un- 
der the  provisions  of  our  Law,  for  the  regis- 
tration of  birth  and  deaths,  to  give  this  mat- 
ter their  co-operation  to  the  end  that  Georgia 
may  know  how  she  stands  in  matters  of  pub- 
lic health. 


TREATMENT  OF  DIABETIC  COMA 


Bunce*  sliows  that  the  grave  complication 
of  diabetic  coma  may  be  handled  success- 
fully by  any  j)racticing  physician  with  a min- 
imum of  laboratory  equipment  and  experi- 
ence. It  is  important  to  get  to  the  patient 
as  early  as  possible  and  to  stay  with  him. 
The  patient  should  be  catheterized  at  hourly 
intervals.  External  heat  should  he  applied, 
and  the  bowels  cleansed  with  an  enema  im- 
mediately. The  stomach  should  be  washed 
and  castor  left  in  it.  Croton  oil  may  be  nec- 
essary occasionally.  Forced  fluids,  such  as 
water,  orange  juice,  hot  clear  broth,  are  in- 
dicated. Insulin  is  given  at  hourly  intervals, 
more  frequently  if  necessary,  until  the  sugar 
begins  to  decrease  in  the  urine.  Then  the 
dosage  is  decreased  rapidly  to  avoid  letting 
the  patient  come  out  of  coma  into  insulin 
shock.  Blood  sugar  determinations  at  fre- 
quent intervals  are  helpful,  and  should  be 
made  if  possible.  Other  laboratory  proced- 
ures are  helpful,  but  not  essential.  The  diet 
is  resumed  cautiously  and  relapse  is  w'atehed 
for. 


*Bunce,  Allen  H. : Treatment  of  Diabetic  Coma,  J.  A. 
M.  A.  89:  407  (July  30)  1927— ab. 
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ANNUAL  SP:SST0N  OP  TUB  AMERICAN 

:medical  association 


Washington,  D.  C.,  May  16-20,  1927 


Registration  and  Attendance 

At  the  annual  session  of  the  American  Med- 
ical Association  in  Washino:ton,  May  16-20, 
there  was  a registered  attendance  of  6,273, 
meanin"  at  least  10,000  visitors  to  the  con- 
vention city. 

Outstanding  Features 

Amon"  the  outstanding  features  was  an 
address  by  the  President  of  the  United  States, 
Calvin  Coolidge,  who  conferred  high  praise 
on  the  medical  profession  for  its  contribution 
to  the  social  organization.  The  Pre.sident  and 
Mrs.  Coolidge  also  held  a specal  reception  for 
physicians,  on  the  AVhite  House  lawn. 

The  departments  of  the  national  govern- 
ment, including  the  Army  and  Navy  medical 
dejiartments,  tlie  U.  S.  Public  Health  Service 
and  many  medical  bureaus,  especially  those  of 
the  Dej>artment  of  the  Interior,  assembled  ex- 
hibitions for  the  visiting  guests. 

The  publicity  relative  to  the  session  in  the 
newspapers  of  the  country  was  the  greatest 
ever  given  to  an  annual  meeting  of  the  Asso- 
ciation. This  is  presumably  a reflection  both 
of  the  increasing  interest  of  the  public  in  the 
progress  of  medicine  and  of  the  co-operation 
between  the  American  Medical  Association 
and  the  American  press.  Practically  all  of 
the  great  press  services  and  newspapers  have 
special  representatives  in  Washington.  Ar- 
rangements had  been  made  by  the  headquar- 
ters of  the  American  Medical  Association  for 
aiding  the  dissemination  of  publicity  through 
these  channels,  both  previous  to  and  during 
the  session. 

House  of  Delegates 

The  following  statement  concerning  the 
proceedings  of  the  House  of  Delegates  is  not 
in  any  sense  complete.  A fuller  outline  has 
already  appeared  in  The  Jow'nal,  and  the 
complete  record  wull  be  printed  in  the  official 
“Proceedings.” 

At  the  first  meeting  of  the  House  of  Dele- 
gates, May  16,  the  Speaker,  Dr.  F.  C.  Warn- 
shuis,  urged  continued  attention  to  the  prob- 
lems of  nursing  education  and  nursing  serv- 
ice in  the  United  States.  He  suggested  an  at- 
tempt to  solve  the  question  of  the  require- 
ments, qualifications  and  standards  for  a cap- 
able, competent  surgeon  and  a means  to  aid 
the  public  in  making  such  an  identification. 
He  also  urged  state  license  and  special  hospi- 
tal legislation  as  a means  for  protecting  the 
public  against  poor  and  incompetent  institu- 
tions. 


The  President  of  the  A.ssociation,  Dr.  Wen- 
dell C.  Phillips,  urged  continuous  attention  to 
the  education  of  the  public  in  matters  of 
health.  He  suggested  a proper  system  of  cen- 
sorship to  safeguard  medical  publicity.  He 
again  recommended  consideration  of  the  re- 
.strictions  placed  on  physicians  in  the  pre- 
scribing of  alcoholic  liquors. 

The  president-elect,  Dr.  Jabez  N.  Jackson, 
urged  new  attention  to  the  problems  of  medi- 
cal ethics,  and  the  preparation  of  a manual 
which  would  make  clear  both  to  the  profes- 
sion and  to  the  public  the  intent  of  the  “Prin- 
ciples of  Medical  Ethics.” 

The  President  of  the  Association  appointed 
a committee,  consisting  of  Drs.  Ray  Lyman 
Wilbur,  Rock  Sleyster,  G.  E.  Follansbee,  Har- 
low Brooks  and  William  Allen  Pusey  to  act 
on  juiblic  responsibility,  having  to  do  with 
the  relationship  of  the  medical  profession  to 
the  public. 

On  recommendation  of  the  Judicial  Coun- 
cil, the  opinion  was  adopted  that  all  articles 
of  an  educational  nature  on  medical  or  health 
subjects  intended  for  the  lay  press  or  lay  au- 
diences should  give  expression  to  the  consen- 
sus of  opinion  of  the  medical  profe.ssion 
rather  than  to  personal  views,  and  that  such 
articles  should  appear  preferably  under  the 
aus})ices  of  the  American  Medical  Association 
or  of  one  of  its  component  county  societies  or 
constituent  state  associations. 

Report  on  Medical  Education 
In  considering  the  report  of  the  Council  on 
Medical  Education  and  Hospitals,  the  House 
of  Delegates  adopted  the  report  of  its  refer- 
ence committee.  This  committee  considered  as 
overoptimistic  the  views  of  the  Council  that 
the  present  medical  schools  are  adequate  to 
supply  places  for  those  wishing  to  enter  a 
medical  school.  The  reference  committee  be- 
lieved that  the  Council  on  Medical  Education 
might  devote  more  attention  to  the  problems 
of  the  supply  of  physicians  and  the  question 
of  medical  care  in  rural  districts,  to  the  prep- 
aration of  a statement  on  the  defects  in  the 
present  situation  and  to  similar  subjects. 

The  reference  committee  considered  it  nec- 
essary that  the  present  curriculum  be  reduced 
materially  and  that  any  consideration  of  a 
new  curriculum  should  give  special  attention 
to  the  training  of  general  practitioners,  with 
brief  courses  in  the  more  important  special- 
ties. The  recent  decision  of  the  Council  to  rec- 
ognize as  suitable  for  internship  only  hospi- 
tals in  which  there  is  a minimum  percentage 
of  necrojisies  was  approved  and  recommended. 

Investigation  of  Heroin 
The  reference  committee  on  legislation  and 
jmblic  relation  recpie.sted  the  Board  of  Trus- 
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tees  of  the  American  Medical  Association  to 
have  another  investigation  of  the  use  of  heroin 
made  by  the  Council  on  Pharmacy  and  Chem- 
istry in  conjunction  with  some  of  the  scientific 
sections. 

Evaluation  of  Remedies 
It  was  recommended  that  the  Association 
condemn  as  unwise  and  futile  any  attempt  to 
evaluate  a therapeutic  agent  by  legislative  fiat, 
referendum,  popular  vote  or  any  similar 
method.  The  conclusion  was  adopted  that 
such  evaluation  can  be  made  only  by  the  in- 
vestigation and  decision  of  experts. 

Disaster  Relief 

A consideration  of  the  report  of  the  com- 
mittee on  disaster  relief  resulted  in  the  adop- 
tion of  a recommendation  that  the  American 
Medical  Association  urge  constituent  associa- 
tions and  component  societies  that  have  not 
already  established  disaster  relief  committees 
to  do  so  as  soon  as  possible. 

Mortality  Statistics 
It  was  urged  by  the  adoption  of  a report 
of  the  reference  committee  on  hygiene  and 
public  health  that  the  attention  of  the  United 
States  Census  Bureau  be  called  to  the  impos- 
sibility of  comparison  of  statements  on  ma- 
ternal mortality  of  the  A'arious  nations  and 
that  the  bureau  be  urged  to  secure  a strictly 
uniform  definition  of  maternal  mortality  by 
the  bureau  of  vital  statistics  of  various  na- 
tions. 

Cosmetics 

A resolution  urging  Congress  to  enact  a 
law  to  control  the  manufacture,  distribution, 
sale  and  commercial  use  of  toilet  preparations 
for  preserving  and  enhancing  personal  beauty 
was  referred  to  theBoard  of  Trustees  for  ac- 
tion. 

Education  of  Surgeons 
The  reference  committee  on  the  speaker’s 
address  commended  the  section  having  to  do 
with  the  duty  of  the  American  Medical  As- 
sociation to  standardize  and  elevate  the  prac- 
tice of  medicine  and  surgery  within  and  with- 
out hospitals  through  its  own  organization, 
but  not  through  legislative  or  other  agencies. 

Appointment  of  Delegates 
The  reference  committee  urged  that  state 
societies  appoint  delegates  in  time  to  permit 
the  spaker  of  the  House  of  Delegates  to  an- 
nounce the  reference  committees  thirty  days 
in  advance  of  the  session,  so  that  these  com- 
mittees might  give  adequate  attention  to  the 
various  reports  of  officers  and  councils  be- 
fore the  time  of  the  session. 

Health  Conferences 
The  importance  of  health  conferences  was 
recognized  and  attempts  to  reduce  the  dupli- 
cation of  efforts  in  various  fields  were  encour- 
aged. 


Contract  Practice 

The  report  of  the  Judicial  Council  of  the 
American  Medical  Association  to  the  effect 
that  there  were  both  ethical  and  unethical 
contracts  possible,  and  that  each  contract  must 
be  judged  on  its  own  merits  was  approved  by 
the  committee  and  adopted  by  the  House  of 
Delegates. 

Charges  for  Services  to  Insurance  and 
Indemnity  Companies 
A resolution  to  the  effect  that  physicians 
were  not  under  any  obligation  to  provide  in- 
formation to  insurance  or  indemnity  compa- 
nies unless  paid  the  usual  fees  charged  for 
similar  services  to  private  patients  was  ap- 
proved and  adopted  by  the  House  of  Dele- 
gates. 

Place  of  Next  Annual  Meeting 
The  Board  of  Trustees  was  asked  to  inves- 
tigate places  for  holding  the  next  annual  ses- 
sion and  to  present  its  approval  of  two  or 
more  cities  which,  on  investigation,  have  been 
found  to  possess  ample  facilities.  The  Board 
of  Trustees  has  authority  to  change  the  place 
of  holding  the  session  if  for  any  reason  it  is 
deemed  advisable. 

Income  Tax  Deductions 
A resolution  requesting  the  promotion  of 
an  amendment  to  the  revenue  bill  relating  to 
income  tax,  which  gives  the  individual  a right 
to  deduct  from  his  income  tax  the  expenses 
of  medical  treatment  for  himself  and  family 
was  referred  to  the  Board  of  Trustees,  with 
the  suggestion  that  they  in  turn  transmit  it 
to  constituent  state  societies  for  action. 

Nursing  Education 

Reports  of  the  various  committees  on  nurs- 
ing education  w’ere  received  by  the  House  of 
Delegates,  and  it  was  recommended  that  the 
American  Medical  Association  give  support 
in  the  work  of  the  committee  on  grading  of 
nursing  schools  and  share  in  its  financial  pro- 
gram. The  Board  of  Trustees  appropriated 
the  sum  of  $5,000  for  one  year  toward  this 
end. 

The  Physicians’  Home 
A special  committee  reported  on  the  need 
of  a physicians’  home.  The  committee  recom- 
mended that  the  Secretary  of  the  Associa- 
tion be  requested  to  secure  full  information 
in  regard  to  what  is  now  being  done  by  the 
profession  for  aged  and  incapacitated  physi- 
cians, in  various  states  and  cities,  so  that  other 
states  or  component  societies  may  take  meas- 
ures to  afford  relief  for  dependent,  worthy 
physicians,  their  widows  and  their  orphans 
who  may  be  in  need.  It  was  recommended 
that  the  secretary  make  a report  on  this  mat- 
ter at  the  next  annual  meeting.  The  commit- 
tee was  convinced  that  the  need  for  a national 
home  is  not  sufficient  to  warrant  the  Ameri- 
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can  Medical  Association  in  establishing,  man- 
a^in^  and  sustaining:  a home. 

Collaboration  with  Health  Officers 

Collaboration  between  physicians  and 
health  officers  was  nrgied  as  the  only  method 
of  meeting:  the  public  health  situation  for  the 
good  of  the  profession  and  the  public. 

Trachoma  Among  Indians 

The  American  Medical  Association  was 
urged  to  continue  its  affiliations  M’ith  all  the 
activities  of  the  United  States  government  of 
the  work  being  done  by  the  national  com- 
mittee for  the  prevention  of  blindness  for  the 
elimination  of  trachoma  among  Indians. 
Legislation  for  Co-ordinating  Government 

Health  Activities 

The  House  of  Delegates  reaffirmed  its  ap- 
proval in  jn-inciple  of  the  Parker  bill,  co-or- 
dinating the  health  activities  of  the  federal 
government  under  the  direction  of  the  United 
States  Public  Health  Service.  It  also  adopted 
the  report  of  the  reference  committee  recom- 
mending approval  of  the  Ransdall  bill,  appro- 
priating $10,000,000  to  establish  a national 
institute  of  health  under  the  control  of  the 
Surgeon-General  of  the  United  States  Public 
Health  Service. 

Disabled  Emergency  Medical  Oi-ticers 

The  House  of  Delegates  reaffirmed  its  fay- 
orable  action  of  1922,  reque.sting  the  passage 
of  the  Bursum  bill,  which  relates  to  the  re- 
tirement of  disabled  emergency  army  medical 
officers  on  a iiarity  with  all  other  classes  of 
disabled  officers  of  the  World  War  now  on  the 
retired  list. 

Medicinal  Liquor 

The  report  of  the  reference  committee  of 
the  Hou.se  of  Delegates  to  the  effect  that  here- 
after the  House  of  Delegates  shall  not  pass 
any  resolution  pertaining  to  the  therapeutic 
value  of  anything  and  that  no  committee  re- 
port empowering  any  such  resolution  shall 
hereafter  be  presented  until  it  has  been  con- 
sidered by  the  Council  on  Scientific  Assembly 
and  the  Council  on  Pharmacy  and  Chemistry 
was  adopted.  Recommendation  was  made  that 
the  special  committee  on  alcoholic  liquors  be 
continued  and  be  directed  to  co-operate  in 
preparing  a bill  to  be  pre.sented  to  Congress 
correcting  the  unfortunate  provision  of  the 
Volstead  Act  limiting  the  amount  of  alcohol 
used,  and  providing  such  regulations  as  will 
permit  doctors  to  prescribe  whatever  amounts 
of  alcoholic  liquors  may  be  needed  for  their 
patients,  and  subject  to  such  reasonable  re- 
striction as  may  be  thought  wise  and  best  af- 
ter a conference  with  the  head  of  the  Prohi- 
bition Department. 

It  was  also  urged  that  the  American  Medi- 
cal Association  declare  its  adherence  to  the 
principle  that  legislative  bodies  composed  of 


laymen  should  not  enact  restrictive  laws  reg- 
ulating the  administration  of  any  therapeutic 
agent  by  physicians  legally  qualified  to  prac- 
tice medicine. 

A supplementary  report  of  the  Judicial 
Council  that  “Every  resolution  presented  re- 
lating to  the  alcohol  question  shall  be  referred 
to  the  Board  of  Trustees  for  inve.stigation.  ” 
The  recommendation  -was  adojited  by  the 
House  of  Delegates. 

Caustic  Poisons 

The  House  of  Delegates  approved  the  reso- 
lution extending  to  members  of  Congress  the 
thanks  of  the  American  Medical  Association 
for  passin  gthe  Caustic  Poison  Act  of  1927. 

Form  Letters  on  Periodical  Physical 
Examination 

A resolution  asking  the  Board  of  Trustees 
to  prepare  approved  forms  of  letters  or  lit- 
erature which  may  be  .sent  out  by  county  med- 
ical societies  to  the  })ublic  to  promote  the 
value  of  periodic  health  examinations  and  in- 
formation that  the  examinations  can  be  made 
and  records  kept  by  qualified  physicians  who 
are  members  of  fhe  American  Medical  Asso- 
ciation, in  this  manner  helping  to  circumvent 
the  harmful  advertising  activities  of  commer- 
cial agencies  dealing  with  periodic  health  ex- 
aminations, was  endorsed  by  the  reference 
committee  and  adopted  by  the  House  of  Dele- 
gates. 

Contraception 

A resolution  recommending  the  alteration 
of  existing  laws  wherever  necessarj"  so  that 
jiliysicians  may  legally  give  contraceptive  in- 
formation to  their  patients  in  the  regular 
course  of  practice  was  referred  to  the  Board 
of  Trustees  of  the  Association. 

Health  Hazards  in  Industry 

The  resolution  petitioning  Congress  to  make 
possible  an  increase  in  the  personnel  and  re- 
sources of  the  United  States  Public  Health 
Service  in  order  that  the  service  may  extend 
its  activities  in  the  field  of  industrial  hygiene 
was  referred  to  the  Board  of  Trustees. 

Amendments  to  the  By-Laws 

Notices  of  proposed  amendments  to  the  By- 
Laws : (1)  defining  the  powers  of  the  Judicial 
Council;  (2)  defining  the  legislative  powers 
of  the  A.ssociation  and  the  right  of  the  House 
of  Delegates  to  expel  members  or  Fellows  on 
recommendation  of  the  Judicial  Council;  (3) 
a resolution  changing  the  members  of  the 
Council  on  Medical  Education  and  Hospitals 
M’as  presented  and  must  lie  over  to  1928  for 
aetion. 

Woman’s  Auxiliary 

A motion  that  the  House  of  Delegates  re- 
quest the  Board  of  Trustees  to  appoint  a liai- 
son committee  between  the  American  Medical 
Association  and  the  Woman’s  Auxiliary  was 
adopted. 
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Election  op  Officers 
In  the  election  of  officers,  Dr.  William  S. 
Thayer  of  Baltimore  was  elected  President  of 
the  Association ; Dr.  Charles  A.  Elliott  of 
Chicajro,  Vice-President;  Drs.  Olin  West,  Sec- 
retary, and  Austin  A.  Hayden,  Treasurer, 
were  re-elected,  as  were  also  the  Speaker,  Dr. 
Frederick  C.  Warnshuis  of  Grand  Rapids, 
Mich.,  and  Vice-Speaker,  Dr.  Allen  H.  Biince 
of  Atlanta,  and  the  trustees,  Drs.  Edward  B. 
Heckel  of  Pittsburgh  and  Rock  Sleyster  of 
Wauwatosa,  Wis. 

The  pre.sident.  Dr.  Jabez  X.  Jackson,  made 
the  following  nominations  to  appointments  on 
the  various  councils:  For  the  Judicial  Coun- 
cil, Dr.  Donald  McCrae,  Jr.,  Council  Bluffs, 
Iowa,  and  Dr.  Frank  Cregor  of  Indianapolis, 
to  succeed  Dr.  Thayer;  for  the  Council  on 
Medical  Education  and  Hospitals,  Dr.  Em- 
mett P.  North,  St.  Louis;  for  the  Council  on 
Scientific  Assembly,  Dr.  Prank  II.  Lahey  of 
Bo.ston.  These  nominations  were  confirmed. 

The  Scientific  Sections 
More  than  three  hundred  manuscripts  were 
read  in  the  sixteen  scientific  sections  of  the 
A.ssociation,  covering  many  medical  subjects. 
A complete  list  of  the  papers  read  with  the 
names  of  the  persons  discussing  appeared  in 
The  Journal  of  the  American  Medical  Asso- 
ciation for  June  11,  1927,  beginning  on  page 
1896. 


BOOKS  RECEIVED 


Boentgen  Interpretations,  A IVIanual  for  Stu- 
dents and  Practitioners  by  George  W.  Holmes, 
M.D.,  Roentgenologist  of  the  Massachusetts  Gen- 
eral Hospital  and  Assistant  Professor  of  Roent- 
genology, Harvard  Medical  School,  and  Howard  E. 
Ruggles,  M.D.,  Roentgenologist  to  the  University 
of  California  Hospital  and  Clinical  Professor  of 
Roentgenology,  University  of  California  Medical 
School.  Third  Edition,  Revised.  Contains  326 
pages  with  226  illustrations.  Price,  cloth,  $5.00. 
Publishers;  Lea  & Febiger,  S.  Washington  Square, 
Philadelphia. 


BOOK  REVIEW 


Conquest  of  Disease 

One  of  the  most  interesting  and  readable  books 
which  has  recently  come  from  the  press  of  Mac- 
millan Company  is  the  one  written  by  Dr.  Thur- 
man B.  Rice  on  “The  Conquest  of  Disease.” 

It  is  written  in  a fluent,  non-technical  language, 
which  will  be  appreciated  by  the  laity  and  at  the 
same  time  it  contains  the  scientific  facts  of  the 
latest  advances  in  research  made  by  the  medical 
profession,  which  will  be  of  interest  to  the  practic- 
ing physician  and  the  student  of  medicine. 


The  opening  chapter,  in  which  the  author  dis- 
cusses “Ye  good  olde  days”  in  a most  happy  vein, 
touching  on  sayings  in  the  Bible,  speaking  of  the 
sanitary  science  among  the  Greeks  and  Romans  and 
the  sanitation  of  the  dark  ages,  is  of  interest  to 
every  student  of  medical  literature. 

The  subsequent  thirty-eight  chapters  are  devoted 
to  the  discussion  of  disease  spread  by  intestinal 
discharge,  saliva  borne  diseases,  insect  borne  dis- 
eases and  diseases  transmitted  to  or  through  the 
skin  or  mucous  membranes.  He  closes  with  a thor- 
ough and  scientific  presentation  of  the  latest,  most 
modern  methods  by  which  transmissible  diseases 
are  controlled.  This  book  deserves  a prominent 
place  in  any  library. 

Toepel. 


Boentgen  Interpretation  by  George  W.  Holmes, 
M.D.,  Roentgenologist  to  the  Massachusetts  Gen- 
eral Hospital  and  Assistant  Professor  of  Roent- 
genology, Harvard  Medical  School,  and  Howard 
E.  Ruggles,  M.D.,  Roentgenologist  to  the  Univer- 
sity of  California  Hospital  and  Clinical  Professor 
of  Ronetgenologj',  University  of  California  Medi- 
cal School.  Pages  313,  illustrations  226.  Philadel- 
phia and  New  York,  Lea  and  Febiger,  1926.  Price 
$5.00. 

As  stated  at  the  outset  by  the  authors  the  ob- 
ject of  this  book  is  to  present  a brief  survey  of 
the  field  of  Ronetgen-ray  diagnosis  covering  the 
essential  points  for  students  and  practitioners. 

The  book  is  well  arranged,  excellently  written 
and  verj'  readable.  It  combines  a maximum  of  in- 
formation with  'a  minimum  of  space  used. 

One  of  the  outstanding  features  of  the  book  is 
the  reproduction  of  Roentgen-ray  filnus.  These  are 
well  chosen  and  illustrate  thoroughly  the  subject 
matter  used. 

Special  mention  must  be  made  of  the  complete 
bibliography  given  throughout  the  book. 

This  is  an  excellent  book  and  is  highly  recom- 
mended to  all  interested  in  Roentgen  interpreta- 
tion. 

Mark  S.  Dougherty,  M.D. 
139  Forrest  Ave.,  Aug.  4,  1927. 


MARRIAGES 


Dr.  Thomas  Conrad  Williams,  Americus,  to  Miss 
Nettie  Claire  McMath,  at  Rees  Park,  Americus, 
June  29,  1927. 

Dr.  Charles  Howai-d  Daniel,  Atlanta,  to  Miss 
Beckham,  Concord,  at  Concord  Methodist  Church, 
June  25,  1927. 


BIRTHS 


Dr.  and  Mrs.  J.  A.  Redfearn,  Albany,  announce 
the  birth  of  a son,  James  Augustus  Redfearn,  Jr., 
born  the  22d  day  of  June,  1927. 
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BROADCASTING  STATIONS! 


Contrary  to  age  old  tradition,  thirteen  must 
be  a lucky  number  1 

Thirteen  colonies  led  the  way  to  our  coun- 
try’s forty-eight  states  and  two  territories — 
Georgia  being  one  of  these  colonies.  Thirteen 
states  are  now  leading  the  way  to  greater 
nursing  achievements,  and  again  Georgia  is 
included. 

In  thirteen  offices  which  are  headquarters 
for  State  Associations  of  Nurses  information, 
helpful  and  reliable,  may  be  secured  about 
nurses  and  nursing.  Is  it  information  as  to 
where  training  may  be  secured,  or  what  is 
taught  or  required  for  State  registration?  Is 
it  where  the  nurse  may  practice  after  grad- 
uation from  a certain  school,  or  registration 
from  a certain  state?  Is  it  courses  for  post- 
graduate work  or  special  fields  of  service? 
Is  it  a personal  problem  involving  training 
or  fitness  or  service?  Take  it  to  the  head- 
quarters office,  and  the  solution  will  be  at- 
tempted or  the  source  of  information  secured. 

If  a nurse  has  perplexities,  here  is  a place 
where  there  are  people  who  will  do  all  possi- 
ble to  aid  her  in  solving  her  particular  prob- 
lem; where  an  adjustment  of  almost  any  kind 
may  be  made  by  the  setting  in  motion  a 
process  which  will  eventually  clear  up  a nurs- 
ing complication  in  which  the  nurse  may  be 
involved,  but  which  she  may  be  practically 
helpless  to  solve  individually. 

In  short,  the  nurses  of  these  thirteen  states 
have  clearing  houses  of  their  very  own  to 
which  they  may  go,  feeling  satisfied  and 
happy  to  know  that  here  is  a sympathetic  ear 
to  which  they  may  turn  in  their  desire  for 
adjustment  of  problems. 

It  does  not  seem  too  early  or  too  presump- 
tuous to  say  that  these  headquarters  are  al- 


ready ])roving  of  incalculable  value  and  sat- 
isfaction not  only  with  regard  to  the  prob- 
lems of  nurses,  but  to  prospective  students, 
to  the  doctors,  and  to  the  general  public,  who 
may  feel  free  to  inquire  about  nursing  mat- 
ters. 

Executive  Secretaries  are  in  charge  of  prac- 
tically all  of  these  offices,  and  several  states 
also  have  each  one  district  headquarters,  with 
a secretary  to  look  after  district  matters. 

The  duties  of  these  secretaries  are  legion. 

In  the  July  issue  of  the  American  Journal 
of  Nursing  Miss  Elise  Van  Ne.ss  has  a very 
interesting  article  on  the  subject  of  State 
Headquarters.  She  says:  “Asking  the  secre- 
taries what  their  daily  work  is  resembles  de- 
manding the  routine  duties  for  twenty-four 
hours  of  the  mother  of  fifteen  children.  ‘I 
think  it  would  be  easier  for  me  to  picture 
what  I do  not  do  than  what  I have  done’, 
says  one  executive  secretary;  and  when  you 
push  her  further  for  an  answer,  you  discover 
there  is  practically  nothing  she  has  not  tried. 
Each  one  of  these  women  is  the  spokesman 
for  nursing  in  her  state  or  territory,  and  to 
many  outside  of  the  profession  she  is  a sort 
of  personification  of  all  the  nurses  they  have 
ever  known ! In  her  odd  moments  she  is  de- 
veloping the  ideals  and  policies  of  nursing  in 
her  state,  studying  the  changes  in  public 
opinion  on  nursing  service,  and  keeping  in 
close  touch  with  the  key  nurses  of  the  districts, 
to  learn  the  special  problems  of  each  locality. 
Every  opportunity  is  seized  to  make  contacts 
with  health  groups.” 

Briefly,  this  tells  the  story  of  the  head- 
quarters office  and  the  executive  secretary. 
There  is  nothing  too  difficult  in  the  way  of 
a nursing  problem  for  the  secretary  to  at- 
tempt to  solve,  for  that  is  not  only  a part  of 
her  work,  but  is  a distinct  satisfaction  to  her 
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personally.  The  problems  of  the  nurses  of 
her  state  are  her  own  problems,  and  their  so- 
lution brings  happiness  to  her  as  well  as  to 
the  nurses  themselves. 

The  secretary  needs  indeed  to  be  a super- 
woman  if  she  must  be  judged  by  the  require- 
ments and  opportunities  of  her  position.  She 
must  be  ready  at  all  times  to  serve  in  many 
capacities,  from  directing  the  office  routine  to 
giving  lectures  to  training  school  students,  or 
addressing  organized  groups  on  health  and 
nursing  matters.  Pro.spective  students  come 
in  for  a great  share  of  her  time  and  attention, 
and  assistance  Avith  personnel  placement  some- 
how falls  naturally  into  her  .scheme  of  things. 
Her  office  is  the  media  for  the  issuance  of 
greatly  needed  publicitj"  on  nursing  affairs ; 
and  the  compiling  of  invaluable  statistics  on 
all  kinds  of  nursing  .subjects  is,  of  course,  a 
])art  of  her  job.  In  fine,  she  must  have  a 
“bird’s-eA'e-A'iew”  of  nursing,  both  from  state 
and  national  .standpoints,  and  must  be  capa- 
ble of  giving  a Avell  rounded  picture  of  nurs- 
ing conditions,  as  aa'cII  as  having  a genius  for 
a.ssisting  Avith  organization  and  many  other 
problems. 

Traveling  over  her  state,  as  she  freciuently 
does,  she  gathers  knowledge  of  needs  and  is 
able  to  shed  light  on  many  questions.  She 
can  give  advice  and  suggestions  regarding 
best  procedure  in  many  situations,  organiza- 
tion of  nurses’  registries,  and  for  other  Avorth 
Avhile  movements  of  benefit  to  nurses  and  the 
public ; not  to  speak  of  suggestions  for  settle- 
ment of  difficulties  betAveen  alumnte  associa- 
tions and  the  state  organization,  and  other 
problems. 

Through  the  incentive  of  the  headciuarters 
office,  numbers  of  state  nursing  organizations 
are  noAA-  conducting  interesting  experiments 
along  special  lines,  branching  out  into  here- 
tofore unexplored  fields  in  their  desire  to 
imi)rove  nui'sing  service  in  their  respective 
.states. 

Again  quoting  Miss  Van  Ness:  “Scarcely 
five  years  old,  in  most  states  the  headquarters 
movement  is  still  a new  one ; yet  the  nurses 
are  enthusiastic  and  many  prophecies  are  al- 
ready being  made  that  the  leadership  exerted 


l)y  these  offices  Avill  be  one  of  the  powers  be- 
hind the  ])rofe.ssion.  ” 

fteorgia,  Avhile  not  the  first  to  establish  a 
head(|uarters,  is  playing  a conspicous  and 
active  ])art  in  carrying  on  the  work  involved. 
In  line  of  order,  this  .state  was  the  tenth  to 
take  her  stand,  Ohio  being  the  first,  estab- 
lishing headquarters  in  Columbus  in  1917. 
Minnesota  and  Maryland  came  next,  opening 
head(iuarters  offices  in  St.  Paul  and  Baltimore 
respectiA’cly.  Washington,  in  1922,  Avas  the 
fourth  state  to  folloAV  suit,  and  Indiana  the 
fifth  in  1924.  California,  Ncav  Jersey,  Ken- 
tucky and  Michigan  quickly  followed  this 
precedent,  establishing  offices  in  1925,  and 
Georgia  Avas  the  first  in  the  year  1926  by 
opening  an  office  January  first  at  105  Forrest 
Avenue,  Atlanta.  Later  in  that  year  Pennsyl- 
vania and  Ncaa’  York  did  likcAvise,  and  the 
i.sland  of  Porto  Pico  also  opened  headquar- 
ters last  year. 

I\Iany  of  the  remaining  states  are  now  either 
planning  to  establish  or  considering  the  ad- 
vi.sability  of  establishing  headquarters,  and  it 
seems  only  a ((uestion  of  time  until  each  one 
Avill  have  such  an  office  to  facilitate  the  work 
and  progress  of  interpreting  nursing  and 
nurses. 

Inter-state  nursing  problems  will  be  auto- 
matically reduced,  and  educational  standards 
raised  more  rapidly  Avhen  each  State  Associa- 
tion has  its  head(piarters.  Summed  up,  nurs- 
ing service  Avill  be  made  much  more  satisfac- 
tory in  each  state  by  co-operation  to  be  se- 
cured through  the  medium  of  the  headquar- 
ters, and  the  standards  of  professional  care 
so  much  desired  by  patients,  doctors  and 
nurses  should  be  achieved. 


A.  P.  II.  A.  REPORT  ON  COMMU- 
NICABLE DISEASES 
A small  pamphlet  has  come  to  the  head- 
(piarters  office  desk  that  will  be  of  great  in- 
terest to  every  private  duty  nurse  and  to  every 
jJiysician.  It  is  the  Report  of  the  Committee 
on  Communicable  Diseases  of  the  A.  P.  H.  A. 

Copies  can  be  secured  from  the  Secretary, 
Mr.  Homer  Calver,  .370  7th  Ave.,  New  York 
City,  for  25c  each,  or  at  j'educed  prices  in 
larger  lots. 
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p:ducational  requirements  for 

ENTRANCE  TO  SCHOOLS 
OF  NURSING 


So  many  inquiries  come  to  the  Headquar- 
ters office  regarding  educational  requirements 
for  entrance  into  schools  of  nursing  that  it 
seems  advisable  to  include  in  these  pages 
something  about  the  basis  foi-  entrance  re- 
quirements. 

The  State  Board  of  Examiners,  recognizing 
the  need  of  securing  reciprocity  with  as  many 
states  as  possible,  established  eight  Carnegie 
units  as  the  minimum  entrance  requirement 
for  accredited  Georgia  schools  of  nursing, 
which  equals  two  years  of  High  School  in- 
struction. 

In  the  State  Deiiai'tment  of  Education  there 
are  certain  subjects  required  for  all  accred- 
ited High  Schools  of  the  state.  These  are 
known  as  the  major  con.stants,  and  include 
English  and  Languages,  History,  Science  and 
Mathematics. 

Having  decided  uiion  two  years  or  eight 
Carnegie  units  of  High  School  education  as 
the  basis  for  entrance,  the  Board  considered 
that  these  subjects  should  constitute  in  the 
main  the  units  reijuired.  One  Carnegie  unit 
is  considered  one  major  study,  given  through 
36  weeks  for  five  periods  a week  of  not  less 
than  45  minutes  each.  There  is  .some  varia- 
tion in  the  schools  of  the  state  in  the  number 
of  ]ieriods  a year,  according  to  the  length  of 
the  school  term.  For  instance,  some  subjects 
run  for  twenty  weeks,  others  for  eighteen, 
some  for  thirty-six.  Two  subjects  would  give 
additional  credits,  whereas  certain  studies 
may  run  for  sixteen  weeks  and  be  a little 
short.  The  general  average,  however,  can  be 
maintained. 

The  Board  of  Examiners  for  Nurses  has 
arranged  with  the  Division  of  Certification  of 
High  Schools  of  the  Department  of  Educa- 
tion to  have  equivalents  determined  where 
there  is  difficulty  in  determining  them.  The 
Secretary  of  the  Board  of  Examiners  will  be 
glad  to  have  special  cases  referred  to  her  to 
be  determined.  Very  often  an  adjustment  can 
be  made  which  is  of  advantage  to  a prospec- 
tive student  and  an  assistance  to  the  Super- 
intendent of  Nurses. 


On  July  25,  in  Vidalia  Hospital,  Vidalia, 
Georgia,  Dr.  Thomas  C.  Thompson  passed 
away  after  an  illness  of  a few  weeks. 

In  the  passing  of  Doctor  Thompson  the 
profession  of  nursing  shares  with  the  jirofes- 
sion  of  medicine  a great  lo.ss  and  a great  chal- 
lenge. 

His  leadership  as  Chairman  of  the  Coun- 
cillors of  the  Medical  Association  of  Georgia 
gave  evidence  of  the  esteem  of  his  confreres. 

As  owner  of  the  Vidalia  Hospital  he  main- 
tained a school  of  nunsing,  and  his  under- 
standing and  estimate  of  the  contribution  of 
nursing  to  medicine,  his  progressive  educa- 
tional nursing  program  for  his  school,  his 
championshi])  of  the  cause  of  nursing  when- 
ever there  was  misunderstanding,  endeared 
him  not  only  to  the  nurses  associated  in  his 
own  institution,  but  to  the  nurses  of  the  en- 
tire state. 

Georgia  nurses  had  in  him  a great  friend. 
His  sterling  Clu’istian  character,  his  human 
sympathy  and  understanding,  are  qualities 
much  needed  in  medicine  and  nursing.  Be- 
cause we  are  so  human  we  mourn  his  loss,  but 
we  should  recall  that  “Blessed  are  the  dead 
that  die  in  the  Lord ; they  shall  rest  from 
their  labors,  and  their  works  do  follow  them.” 

The  nurses  and  doctors  of  this  state  are 
pledged  to  carry  on  in  his  memory ! 


NEWS  ITEMS 


The  Chattahoochee  Valley  Medical  and  Surgical 
Association  held  its  twenty-seventh  annual  session 
at  Warm  Springs,  Georgia,  July  12  and  13. 

Dr.  John  W.  Mobley,  Jr.,  lias  located  in  Mil- 
ledgeville  to  practice  medicine  and  surgery,  asso- 
ciated with  Dr.  Richard  Binion.  He  graduated 
from  the  University  of  Georgia  Medical  Depart- 
ment, Augusta. 

Dr.  T.  H.  Johnston,  formerly  of  Florida,  as- 
sumed his  duties  as  Commissioner  of  Health  for 
Coffee  County,  July  15. 

Emanuel,  Jenkins,  Burke  and  Sci’even  County 
Medical  Societies  held  a joint  meeting  on  June  30 
at  McKinney’s  Pond,  south  of  ^lidville.  Dr.  Win. 
H.  Myers,  Savannah,  read  a jiaper  on  Cancer. 
President,  Dr.  W.  A.  Mulherin,  Augusta,  deliv- 
ered an  address  on  Medical  Organization.  Dr. 
J.  W.  Daniels,  Savannah,  gave  a Clinic  on  Neph- 
ritis and  Diabetes.  Dr.  Chas.  Usher,  Savannah, 
read  a pajier  on  Local  Anesthesia.  Dr.  Allen  H. 
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Bunee,  Atlanta,  read  a i)aper  on  Classification  and 
Treatment  of  Nephritis. 

The  new  Central  of  Georgia  Railway  Hospital, 
Savannah,  was  formerly  opened  July  1.  Dr.  Craig 
Barrow  is  chief  surgeon;  Dr.  .John  Iv.  Train,  dis- 
trict surgeon ; Drs.  C.  F.  Holton  and  M.  ,J.  Egan, 
company  surgeons;  Dr.  T.  J.  Charlton,  company 
physician ; Dr.  Lee  Howard,  pathologist ; Dr.  Rob- 
ert Drane,  company  roentgenologist;  Dr.  John  S. 
Hawkins,  neurologist  and  Miss  Helen  Moir,  super- 
intendent of  nurses. 

Free  clinics  will  be  given  in  Savannah  by  the 
Commissioners  of  Health  for  physical  examina- 
tions of  all  school  children  before  the  opening  of 
the  fall  term. 

The  Twelfth  District  Medical  Society  held  its 
summer  meeting  at  Dublin,  .July  6.  Scientific  pa- 
pers were  read  as  follows : The  Necessity  of  Asso- 
ciating Etiology  and  Pathology  in  Classifying 
Heart  Diseases  by  Dr.  E.  C.  Thrash,  Atlanta ; Ne- 
jihritis.  Modern  Treatment  by  Dr.  .J.  W.  Daniel, 
Savannah ; Demonstration  of  Treatment  of  Frac- 
tures by  Dr.  Sidney  Walker,  Dublin;  Diagnosis 
and  Treatment  of  Pernicious  Anemia  by  Dr.  Allen 
H.  Bunce,  Atlanta. 

Dr.  T.  P.  Mitchell,  Lincolnton,  announces  that 
he  will  resume  the  active  j)ractiee  of  medicine  in 
the  city  and  county  of  Lincoln. 

Dr.  John  R.  Mohlei’,  Chief  of  the  Bureau  of 
Animal  Industrv%  U.  S.  Department  of  Agricul- 
ture, expressed  the  opinion  that  while  one  million 
head  of  dairy  cattle  have  been  destroyed,  out  of 
thirty  million  tested  for  tuberculosis,  the  industry 
is  in  better  condition  than  ten  years  ago  when  the 
campaign  against  the  disease  was  inaugurated. 

The  Inter-State  Post  Graduate  Assembly  of 
North  America  will  meet  at  Kansas  City,  Missouri, 
on  October  17-20,  pre-assembly  clinics  will  be  held 
on  October  14  and  15. 

Doctor  Harlow  Brooks  has  been  appointed  Pi'o- 
fessor  of  Internal  Medicine  at  the  New  York  Poly- 
clinic Medical  School  and  Hosj)ital,  New  York 
City. 

A number  of  prominent  phj'sicians  of  the  state 
have  been  selected  as  a tentative  committee  to  raise 
funds  to  be  presented  to  the  Medical  Association 
of  Georgia  at  its  next  annual  session  to  be  held 
at  Savannah  for  an  endowment  to  be  known  as  the 
Abner  Wellborn  Calhoun  Lectureship.  They  hope 
to  raise  six  to  eight  thousand  dollars  and  give  to 
the  Association  on  a deed  of  trust,  the  income  to 
be  used  annually  to  defray  the  expenses  of  some 
physician  of  note  to  appear  before  the  annual  ses- 
sion and  deliver  one  tu-  two  lectures  which  will  be 
of  interest  to  the  general  practitioner. 


The  New  York  Polyclinic  Medical  School  and 
Hosj)ital,  New  York,  has  opened  its  new  Physical 
Therapy  department,  under  the  direction  of  Doc- 
tor Richard  Kovacs,  Adjunct  Professor  of  Physi- 
cal Therapy.  This  department  will  serve  for  post- 
graduate teaching  of  doctors  and  nurses,  and  for 
clinical  work  in  connection  with  a large  general 
hospital. 

Dr.  J.  E.  New,  Dexter,  was  elected  president  of 
the  Twelfth  District  Medical  Society  at  its  meet- 
ing held  at  Dublin,  July  fi,  Dr.  J.  W.  Edmondson, 
Dublin,  First  Vice-President;  Dr.  .J.  Cox  Wall, 
Eastman,  Second  Vice-President;  and  Dr.  ().  H. 
Cheek,  Dublin,  Secretary- Treasurer. 

The  l^ublicity  Bureau  of  the  Indiana  State  Med- 
ical Association  issued  a bulletin  containing  ten 
fjuestions  which  every  well  informed  man,  woman 
and  child  should  be  able  to  answer,  prepared  so 
they  may  test  what  they  know  about  the  medical 
science,  as  follows: 

1.  Who  is  called  the  father  of  scientific  medi- 
cine ? 

2.  Who  invented  the  X-Ray  f 

3.  What  great  French  physician  discovered  that 
germs  caused  disease? 

4.  What  relation  has  scientific  medicine  to  pre- 
sent living  conditions  in  Panama? 

5.  Who  discovered  the  germ  of  tuberculosis, 
dij)hlheria,  scarlet  fever? 

fi.  What  is  the  best  way  to  guard  against  dis- 
ease? 

7.  Where  and  when  was  the  first  hospital  es- 
tablished? 

8.  Why  must  one  be  educated  in  the  basic 
sciences  befoi'e  he  can  practice  the  healing  art? 

9.  Who  first  used  antiseptic  methods  in  Surgery? 

10.  What  three  diseases  are  preventable  by  im- 
munization ? 

The  Fulton  County  Medical  Society  recently  re- 
leased for  publication  in  the  daily  papers  an  arti- 
cle on  the  advertised  “sure  cures”  for  cancer  point- 
ing out  that  the  ultimate  cause  of  unrestrained 
growth  of  cancer  cells  is  unknown  and  that  many 
important  factors  influence  tlie  process  of  devel- 
opment. The  article  also  gives  the  signs  and  symp- 
toms together  vuth  the  treatment  which  is  known 
to  be  effective.  Any  one  interested  may  obtain 
further  information  about  cancer  by  addressing 
the  secretary  of  the  Fulton  County  Medical  So- 
ciety, 32  Howard  Street,  Atlanta. 

Dr.  H.  G.  Huey,  Homerville,  was  host  to  the 
Ware  County  Medical  Society  in  July  and  gave  a 
fish  fry  at  the  club  house  at  Dames’  Mill.  The 
dentists  of  Waycrqss  were  invited  and  attended. 
The  afternoon  and  evening  were  devoted  to  fish- 
ing and  other  outdoor  sports. 
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Drs.  Rudolph  Bell  and  B.  B.  Lane,  praJuates 
of  the  University  of  Georgia  Medical  Department, 
Augusta,  have  been  appointed  internes  at  the  At- 
lantic Coast  Line  Hospital,  Waycross. 

Dr.  Reddin  Britt,  formerly  an  interne  at  the 
Atlantic  Coast  Line  Hospital,  Waycross,  is  located 
at  the  Duval  County  Hospital,  Jacksonville,  Flor- 
ida. 

Dr.  II.  H.  Blanchard,  formerly  of  Waycross, 
removed  to  Augusta  and  was  elected  to  the  staff 
of  the  Univei*sity  Hospital. 

Dr.  H.  G.  Huey,  Homerville,  attended  the  South- 
ern Pediatric  Seminar  at  Saluda,  North  Caro- 
lina. 

The  Ware  County  Medical  Society  hehl  its  reg- 
ular monthly  meeting  on  August  3.  Several  prom- 
inent attorneys  of  IVaycross  were  invited.  Hon. 
Q.  L.  Garrett  delivered  an  address  on  Co-opera- 
tion Between  the  Legal  and  Medical  Professions. 

Dr.  Joseph  Yampolsky,  Atlanta,  President  of 
the  Georgia  Pediatric  Society,  addressed  the  Cobb 
County  Medical  Society  August  2 on  the  use  of 
the  Banana  Diet  in  the  Treatment  of  Chronic  In- 
testinal Indigestion  in  Children. 

Drs.  James  J.  Clark  and  R.  C.  Pendergrass, 
Atlanta,  announce  the  addition  of  a portable  X- 
Ray  machine  to  their  equipment  suitable  for  mak- 
ing bedside  examinations  in  the  home  or  hospital, 
both  in  the  city  and  adjacent  towns. 

Dr.  J.  H.  Campbell,  formerly  of  Jefferson,  is 
very  successful  in  the  treatment  of  diseases  of  the 
Eye,  Ear,  Nose  and  Throat  at  Dubuque,  Iowa, 
associated  with  Dr.  Gratiot. 

The  American  College  of  Physical  Therapy  will 
hold  its  sixth  annual  session  for  its  1927  Clinical 
Congress  in  the  Hotel  Sherman,  Chicago,  October 
31  to  November  5. 

Dr.  H.  J.  Vaughn,  Atlanta,  announces  the  re- 
moval of  his  offices  to  310  Medical  Arts  Building. 

Dr.  Ben  Hill  Clifton,  Atlanta,  announces  the 
removal  of  his  offices  to  305  Medical  Arts  Build- 
ing. 

Turner  County  Medical  Society  should  have  ap- 
peared as  number  seven  on  the  Honor  Roll  for 
1927.  This  change  in  the  societies  on  the  Honor 
Roll  is  made  with  pleasure. 

Dr.  M.  A.  Fort,  Bainbridge,  will  serve  both 
Decatur  and  Grady  Counties  as  health  officer  until 
next  January  by  an  agreement  recently  effected. 


Dr.  Harry  B.  Nunnally,  Monroe,  has  resumed 
the  practice  of  medicine  in  the  city  and  surround- 
ing community  of  Walton  County. 

The  Richmond  County  Medical  Society  held  its 
regular  monthly  meeting  at  Hotel  Richmond,  Au- 
gusta, on  July  20.  Instead  of  the  usual  scientific 
program.  Dr.  W.  C.  Kellogg  read  a paper  entitled 
“Hiijpocrates,”  and  Dr.  .1.  C.  Akerman  read  a 
paiier  on  “Hebrew  and  Egyptian  Medicine.” 

Dr.  N.  Overby,  Sandersville,  has  been  elected  a 
member  of  the  American  College  of  Surgeons  and 
the  degree  will  be  conferred  on  him  at  the  Clinical 
meeting  to  be  held  at  Detroit,  on  October  3. 

The  Sixth  District  Medical  Society  held  its  sum- 
mer meeting  at  Hotel  Foy,  Indian  Springs,  on 
-Inly  6th  with  Dr.  W.  J.  Little,  president  of  the 
society,  presiding.  The  following  scientific  papers 
were  read : “Use  of  Lens  Extract  in  Removal  of 
Cataracts”  hy  M.  M.  Stapler,  Macon ; “Congenital 
Abscess  of  Uterus — Case  Report”  by  G.  H.  Alex- 
ander, Forsyth;  “The  Laboratory  as  an  Aid  for 
the  CounUy  Physician”  by  0.  Kanner,  Macon; 
‘The  Effect  of  the  Acute  Infectious  Disease  Upon 
the  Heart”  by  A.  F.  M'hite,  Flovaila;  ‘X-Ray  as 
an  Aid  in  Diagnosing  Gall-Bladder  Diseases”  by 
J.  A.  Fountain,  Macon;  ‘Treatment  of  Nausea 
and  Vomiting  of  Early  Pregnancy”  by  0.  R. 
Thompson,  Macon;  “Orlean  Cornelius  and  Her  Ex- 
traperitoneal  Anastomosis”  by  C.  C.  Ilairold,  Ma- 
con; “X-Ray  Diagnosis  of  Chest  Lesions”  by  J.  J. 
Clark,  Atlanta. 


OBITUARY 


Henry  II.  Malone,  742  Greene  Street,  Au- 
gusta, died  at  the  U.  S.  Veterans’  Hospital,  At- 
lanta, on  .Inly  6,  1927,  after  an  illness  of  about 
two  weeks’  duration.  He  was  born  in  Columbia 
County,  Georgia,  in  1863  and  graduated  from  the 
University  of  Georgia  Medical  Department,  Au- 
gusta, in  1890.  Dr.  Malone  was  one  of  the  oldest 
and  most  distinguished  physicians  of  Augusta,  hav- 
ing i>racticed  there  for  thirty-five  yeai’s.  He  vol- 
unteered and  served  as  captain  in  the  medical  de- 
partment of  the  United  States  Army  during  the 
World  War  and  was  honorably  discharged  in 
March,  1919.  Dr.  Malone  was  a member  of  the 
Richmond  County  Medical  Society  and  the  Medi- 
cal Association  of  Georgia.  He  is  survived  by  his 
widow,  two  sisters,  Mrs.  Margaret  Batchelor  and 
Miss  Annie  Malone  of  Appling.  Funeral  services 
were  conducted  from  the  Undenominational  church 
by  its  jmstor.  Rev.  Richard  A.  Belsham,  assisted 
by  Rev.  G.  M.  Eakes,  pastor  of  the  St.  John’s 
Methodist  church.  Interment  was  in  Westover  cem-  , 
etery. 
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Ur.  William  B.  Crawford,  Lincolnton,  died  at 
his  home  July  10,  1927.  He  was  born  in  1866 
and  graduated  from  the  University  of  Louisville 
School  of  Medicine,  Louisville,  Kentucky,  in  1892. 
Dr.  Crawford  was  one  of  the  leading  physicians 
of  eastern  Georgia  and  had  been  an  outstanding 
figure  in  civic,  educational  and  religious  work  for 
almost  a generation.  He  was  a member  of  the 
Lincolnton  Presbyterian  church.  Funeral  services 
were  conducted  from  the  auditorium  of  the  Bap- 
tist church  by  Rev.  lY.  S.  Porter. 


Dr.  E.  C.  Lassiter,  Dawson,  died  July  10,  1927, 
^ at  a private  sanitarium  in  Atlanta,  where  he  had 
\ been  for  some  time  receiving  treatment.  He  was 
f born  in  1853  and  graduated  from  the  Tulane  Uni- 
versity of  Louisiana  School  of  Medicine,  New  Or- 
leans. Dr.  Lassiter  was  at  one  time  affiliated  with 
the  Johns  Hopkins  Hospital,  Baltimore,  Maryland. 
He  is  survived  by  three  daughters,  Mrs.  A.  M. 
Cadenhead,  Waycrossj  Mi’s.  Charley  Johnson,  Al- 
bany, and  Miss  Pauline  Lassiter,  Hatcher.  Three 
sons,  H.  J.  and  C.  P.  Lassiter,  Atlanta,  and  E.  C. 
Lassiter,  Jr.,  Pensacola,  Florida. 

CAT.)  Dr.  John  W.  Hurt,  Atlanta,  died  suddenly  from 
— a heart  attack  at  his  home,  119  Sixth  Street,  N.E., 
July  19,  1927.  He  was  born  in  1860  and  gradu- 
ated from  Emory  University  School  of  Medicine 
in  1884  and  later  took  a post-graduate  course  at 
The  New  York  Polyclinic  Medical  School  and  Hos- 
pital, New  York  City.  Dr.  Hurt  practiced  in  At- 
lanta for  about  thirty-five  yeare,  built  up  a large 
practice  and  made  scores  of  friends.  He  served  as 
physician  for  Fulton  County  for  ten  years  and  at 
the  time  of  his  death  was  surgeon  for  Post  B, 
Traveler’s  Protective  Association.  Dr.  Hurt  was  a 
member  of  the  Masonic  lodge  and  the  St.  Mark’s 
methodist  church.  He  is  survived  by  his  widow  and 
two  sisters,  Mrs.  A.  L.  Miller,  Macon,  and  Mrs. 
Frank  Akers,  Atlanta.  Rev.  W.  L.  Duren  con- 
ducted the  fimeral  services  from  St.  Mark’s  meth- 
odist church  and  interment  was  in  West  View  cem- 
etery. 


AT., 


Dr.  James  Maddox  Strickland,  Austell,  died  July 
18,  1927,  at  his  home  after  a long  illness.  He  was 
born  in  1866  and  graduated  from  Emory  Univer- 
sity School  of  Medicine  in  1895.  Dr.  Strickland 
was  a prominent  physician  and  druggist  of  Austell. 
He  is  sui’vived  by  his  widow;  one  brother,  R.  M. 
Strickland,  Tallapoosa;  three  sisters,  Mrs.  T.  N. 
Lindley,  Powder  Springs,  Georgia;  Mrs.  W.  B. 
Westmoreland  and  Miss  Zula  Strickland  of  Aus- 
tell. Funeral  services  were  conducted  from  the 
Austell  methodist  church  by  Rev.  F.  S.  Hudson 
and  Rev.  J.  W.  Stevens  and  interment  in  Rose  Hill 
Cemetery  at  Austell. 


Dr,  James  Calvin  Harris  was  born  in  Pik< 
.)  County,  Ga.,  on  December  17,  1867.  After  taking 


the  usual  course  in  the  common  county  schools  of 
the  day  he  entered  Gordon  Institute  at  Barnesville, 
Ga.,  where  the  latter  days  of  his  literary  training 
was  spent.  He  then  entered  Moors  Southei’n  Busi- 
ness College  in  Atlanta,  Ga.,  from  which  he  grad- 
uated on  February  16,  1892,  having  been  married 
to  Miss  Emma  Elliott  a short  time  previously. 
After  spending  some  years  in  the  vocation  of 
school  teaching  he  entered  the  Atlanta  School  of 
Medicine  from  which  he  graduated  in  the  spring 
of  1909  being  honored  by  his  class  with  the  posi- 
tion of  president  of  the  same. 

He  then  located  at  Meansville,  Ga.,  for  the  prac- 
tice of  his  profession  where  he  remained  until  Oc- 
tober, 1910,  at  which  time  he  moved  to  Collins, 
Ga.,  where  he  did  an  extensive  and  successful  prac- 
tice for  about  twelve  years,  then  in  October,  1922, 
he  moved  to  Reidsville,  Ga.,  where  he  also  did  an 
extensive  practice  until  he  was  barred  from  his 
work  by  failing  health  in  the  early  spring  of  1926. 
After  a few  months  of  lingering  illness  at  home 
he  sought  relief  in  Atlanta,  where  he  died  on  June 
26, 1927,  at  the  age  of  59  years. 

At  the  time  of  his  death  Dr.  Harris  was  Presi- 
dent of  the  Tattnall  County  Medical  Society,  being 
the  first  member  of  the  society  to  depart  this  life 
during  his  tenure  of  office. 

Dr.  Harris  was  not  only  honored  by  his  contem- 
poraries with  whom  he  labored  in  his  chosen  pro- 
fession but  his  life  and  character  was  an  honor  to 
the  profession. 

Generous,  kindhearted  and  self-sacrificing  almost 
to  a fault,  he  went  about  doing  good  to  others  day 
and  night  through  heat  and  cold,  rain  and  sun- 
shine, seeming  never  to  be  too  tired  or  too  sleepy 
to  respond  to  the  call  for  help  from  his  fellow  man. 
In  this  his  life  bore  a very  striking  resemblance  to 
that  of  the  Christ  in  whom  he  trusted  for  salvation 
in  so  much  that  it  may  be  truly  said  that  he  gave 
his  life  for  others,  many  of  whom  were  ungrateful 
sinners. 


J.  C.  Collins. 

Charles  J.  Jenkins  of  Edison,  Ga.  laid  down 
his  burdens  in  the  fifty-ninth  year  of  his  life  on 
July  24,  1927,  and  passed  to  a splendid  reward. 
His  desire  has  always  been  that  he  die  “in  harness” 
and  this  wish  was  fulfilled.  Having  just  returned 
home  from  his  round  of  calls,  he  was  stricken  and 
died  in  a few  hours  surrounded  by  his  devoted 
family  and  friends.  He  leaves  a wife  and  six 
children  to  mourn  his  passing. 

The  medical  profession  of  the  state  can  ill  af- 
ford to  give  up  men  of  the  type  of  Dr.  Jenkins. 
He  was  above  all  things  a professional  gentleman 
of  the  old  school;  ethical  in  letter  and  spirit;  in 
consultations  he  was  wise,  safe,  open-minded  and 
unselfish;  the  thought  uppermost  in  his  mind  was 
previous  day.  This  was  repeated  every  day 
for  seven  days.  During  all  this  time  there 

(Continued  on  page  297) 
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Medical  Association  of  Georgia 

Next  Annual  Session,  Savannah,  Ga.,  May  9,  10,  II,  1928 


First  Vice-President.... 
Second  Vice-President, 


President 

...H.  M.  Fullilove,  Athens 
C.  Thompson,  Millen 


■W.  A.  Atulherin,  Augusta 

Secretary-T  reasurer 

Parliamentarian 


....Allen  H.  Bunce,  Atlanta 
M.  A.  Clark,  Macon 


Delegates  to  the  A.  M.  A. 

E.  C.  Thrash  (1926-8) — Atlanta  C.  W.  Roberts  (1926-8) Atlanta 

Alternate,  J.  W.  Palmer Alley  Alternate,  B.  T.  Wise Plains 


A.  H.  Bunce  (1927-9) Atlanta 

Alternate,  Wm.  R.  Dancy Savannah 


C.  K.  Sharp,  Chairman 

Councilors 

1.  Wm.  H.  Myers  (1930) 

2.  C.  K.  Sharp  (1930) 

3.  G.  Y.  Moore  (1930) 

4.  O.  W.  Roberts  (1930) 

5.  E.  C.  Thrash  (1928) 

6.  M.  M.  Head  (1928) 

7.  M.  M.  McCord  (1928) 

8.  Steward  D.  Brown  (1928) 

9.  C.  L.  Ayers  (1929) 

10.  S.  J.  Lewis  (1929)..__ 

11.  A.  S.  M.  Coleman  (1929) 

12.  J.  Cox  Wall  (1929) 


COUNCIL 

. — Arlington  M.  M.  Head,  Clerk Zebulon 

V ICE-CoUNCILORS 

....Savannah  1.  C.  Thompson  (1930) Millen 

....Arlington  2.  R.  F.  Wheat  (1930) Bainbridge 

Cuthbert  3.  Chas.  A.  Greer  (1930) Oglethorpe 

...Carrollton  4.  W .H.  Clark  (1930) LaGrange 

Atlanta  5.  W .A.  Selman  (1928) Atlanta 

Zebulon  6.  J.  M.  Anderson  (1928) Barnesville 

Rome  7.  J.  H.  Hammond  (1928) LaFayette 

Royston  8.  B.  C.  Teasley  (1928) Hartwell 

Toccoa  9.  J.  K.  Burns,  Jr.,  (1929) __Gainesville 

Augusta  10.  H.  D.  Allen,  Jr.,  (1929) Milledgeville 

Douglas  11.  K.  McCullough  (1929) Waycross 

Eastman  12.  Austin  L.  Smith  (1929) Cochran 


COMMITTEES 


Committee  on  Scientific  Work 


V.  P.  Sydenstricker,  Chairman  (1928) Augusta 

Frank  K.  Boland  (1928) Atlanta 

A.  H.  Bunce,  Secretary-Treasurer Atlanta 

Committee  on  Public  Policy  and  Legislation 

Chas.  E.  Waits,  Chairman  (1928) Atlanta 

J.  W.  Palmer  (1929) Alley 

A.  R.  Rozar  (1930) Macon 

W.  A.  Mulherin,  President Augusta 

A.  H.  Bunce,  Secretary-Treasurer Atlanta 

T.  E.  Abercrombie,  Commissioner  of  Health, 

State  of  Georgia Atlanta 

Committee  on  Medical  Defense 

M.  A.  Clark,  Chairman  (1928) Macon 

E.  C.  Davis  (1929) Atlanta 

E.  C.  Thrash  (1931) Atlanta 

C.  K.  Sharp,  Chairman  Council Arlington 

Allen  H.  Bunce,  Secretary-Treasurer Atlanta 

Committee  on  Hospitals 

Jno.  W.  Daniel,  Chairman Savannah 

R.  H.  Oppenheimer Atlanta 

C.  S.  Lentz Augusta 

Committee  on  Necrology 

R.  L.  Miller,  Chairman Waynesboro 

E.  T.  Coleman Graymont 

J.  O.  Elrod — Forsyth 

Committee  on  Health  and  Public  Instructions 

Theo.  Toepel,  Chairman  (1929) Atlanta 

Paul  Eaton  (1930) — Augusta 


Wm.  R.  Dancy  (1931) Savannah 

W.  A.  Mulherin,  President Augusta 

A.  H.  Bunce,  Secretary-Treasurer Atlanta 

Cancer  Commission 

J.  L.  Campbell,  Chairman Atlanta 

1.  Chas.  Usher  Savannah 

2.  J.  A.  Redfearn Albany 

3.  G.  Y.  Moore — Cuthbert 

4.  C.  A.  P.  Ebbert Grantville 

5.  J.  L.  Campbell Atlanta 

6.  A.  R.  Rozar .- Alacon 

7.  R.  M.  Harbin Rome 

8.  M.  B.  Allen Hoschton 

9.  J.  C.  Dover , Clayton 

10.  G.  T.  Bernard Augusta 

11.  W.  M.  Eolks Waycross 

12.  W.  A.  Coleman ..Eastman 

E.  L.  Bishop,  Steiner  Clinic Atlanta 


Eraternal  Delegates  to  Other  State  Meetings 

To  visit  Alabama : J.  M.  Anderson,  Columbus ; 
Loren  Gray,  Georgetown. 

To  visit  Florida:  Wm.  R.  Dancy,  Savannah;  J.  M. 
Smith,  Valdosta. 

To  visit  North  Carolina:  C.  W.  Roberts,  Atlanta; 
R.  M.  Goss,  Athens. 

To  visit  South  Carolina:  Henry  M.  Michel,  Au- 
gusta ; C.  C.  Harrold,  Macon. 

To  visit  Tennessee:  R.  M.  Harbin,  Rome;  S.  M. 
Howell,  Cartersville. 
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INTESTINAL  OBSTRUCTION 

(Continued  from  page  2S3) 

enterostomy  as  the  operation  of  choice  in  ob- 
struction. The  tube,  however,  has  the  advan- 
tage in  that  the  inte.stine  may  he  irrigated 
through  it.  Moreover,  a small  rubber  tube 
inserted  into  the  intestine  in  high  obstruction 
will  prevent  irritation  and  digestion  of  the 
skin  surrounding  the  opening. 

Dr.  Roberts  sounded  a very  good  note  when 
he  .says,  “Don’t  be  too  quick  to  operate.’’  We 
had  a very  interesting  case  in  the  hospital 
which  we  observed  seven  days  after  an  oper- 
ation of  appendectomy  for  acute  appendicitis. 
On  the  second  day  after  operation  he  devel- 
oped an  acute  intestinal  obstruction  and  for 
several  hours  had  symptoms  of  colicky  pains 
in  the  abdomen,  distention  and  ab.senee  of 
the  passage  of  any  fecal  matter  or  flatus  from 
the  reetifin  although  many  enemas  were  given. 
In  about  three  hours  these  symptoms  disap- 
I)eared  except  for  the  distention  and  absence 
of  bowel  movements.  We  thought  he  was  all 
right  until  the  next  day  at  four  o’clock  when 
these  symi)toms  started  again  and  lasted  sev- 
eral hours  and  then  subsided  just  as  on  the 
])r(‘vious  day.  This  was  repeated  every  day 
for  seven  days.  During  all  this  time  there 
was  marked  abdominal  distention  and  absence 
of  any  bowel  movement.  On  three  occasions 
the  patient  was  brought  down  to  the  oj)erat- 
ing  room  but  each  time  his  general  condition 
was  so  improved  that  he  was  sent  back  to  the 
ward  without  an  operation.  On  the  seventh 
day  after  a large  dose  of  peristaltin  the  ob- 
struction was  relieved.  This  ease  brought  out 
a very  im2)ortant  point.  It  is  only  during  in- 
creased peristalsis  of  the  intestines  that  toxic 
substances  are  absorbed  into  the  blood.  This 
observation  stimulated  us  to  an  experiment. 
We  took  a dog’s  intestine,  made  an  artificial 
obstruction  and  after  twenty-four  hours  cut 
out  the  looi^,  closed  the  ends  and  placed  it  in 
.salt  solution  contained  in  a vessel.  After  sev- 
eral hours  a small  jfortion  of  this  salt  solution 
was  injected  into  the  vein  of  a dog  without 
any  toxic  effect  on  the  dog.  After  this  we  in- 
jected a large  amount  of  fluid  into  the  lumen 
of  the  intestine  causing  mai’ked  increase  of 
the  pressure  within  the  looi”).  Injection  of  the 
.salt  .solution  then  into  the  dog’s  vein  caused 
immediately  toxic  symptoms.  This  experiment 
seems  to  show  that  increased  pressure  within 
the  loop  of  an  obstructed  intestine  promotes 
the  ab.sorj)tion  of  toxic  substances  into  the 
blood  stream. 

Dr.  Roberts  also  mentioned  the  difficulty  in 
diagnosis  of  inte.stinal  obstruction.  I think 
everyone  will  agree  with  him  on  this  point. 

Dr.  Howard  brought  out  a point  which  has 
some  practical  value.  In  acute  intestinal  ob- 


struction there  is  an  increase  of  the  non-pro- 
tein nitrogen  and  a decrease  of  the  chlorid 
content  of  the  blood.  Often  the  nitrogen  con- 
tent serves  as  an  index  of  the  degree  of  tox- 
icity. One  may,  therefore,  determine  his  fu- 
ture plan  of  i)roeedure  in  a ease  by  knowing 
the  amouTit  of  increase  of  non-jjrotein  nitro- 
gen in  the  hlood. 


(Continued  from  page  295) 

to  he  of  benefit  to  the  sufferer,  keeping  self  con- 
stantly in  the  hack-ground.  His  life  was  an  exam- 
ple to  all  men  in  correct  liOng,  and  especially  to 
physicians. 

He  had  his  crosses  to  hear — we  all  have  them — 
hut  do  we  hear  them  without  murmuring  as  he 
did? 

The  Second  District  Medical  Society  honored 
him  and  itself  at  its  last  meeting  by  making  him 
its  president.  He  was  a loyal  member  of  the  Tri- 
County  Medical  Society,  the  Medical  Association 
of  Georgia,  and  other  medical  organizations. 

As  a citizen  he  was  joublic-spirited  and  ever 
ready  to  lend  a heljiing  hand,  especially  in  mat- 
ters pertaining  to  education. 

He  lived  as  he  died — ready  to  go. 

C.  K.  Sharp. 


WANTED 

Position  in  physician’s  office  by  registered  graduate 
nurse  experienced  in  stenographic  work  and  book- 
keeping. Work  in  the  city  preferred.  Mrs.  Luda 
Twiggs  Bush,  1160  St.  Charles  Place,  Atlanta,  Ga. 
Phone  Hemlock  7877. 


DRUG  ADDICTS 

DRUG  AND  ALCOHOLIC  PATIENTS  ARE 
humanely  and  successfully  treated  in  Glenwood 
Park  Sanitarium,  Greensboro,  N.  C. : reprints  of 
articles  mailed  upon  request.  Address  W.  C. 
Ashworth,  M.D.,  Owner,  Greensboro,  N.  C. 


GEORGIA  BAPTIST  HOSPITAL 

A-l  Standard  Hospital  (Amcr.  Col.  Snrg.) 
An  Accredited  Nurses  Training  School 
New  Surgical  Building  and  Equipment 
Our  Aim  the  Best  of  Service 
North  Boulevard  and  East  Avenue 
ATLANTA,  GA. 


SAM  R.  GREENBERG  & COMPANY 

Successors  to 

Greenberg  & Bond  Co. 

Ambulance  Service — Funeral  Directors 

95  Forrest  Ave.,  N.E.  Atlanta,  Ga. 

Telephones — Walnut  7909-7910 
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Antivenin 


(Nearctic  CROTALIDAE) 


Another  “MULFORD  first”,  and  by  no  means  the  least 
^ important  of  the  achievements  of  the  Mulford  Labora- 
tories, was  recorded  when  the  U.  S.  Government  issued  to 
the  H.  K.  Mulford  Company  the  first  license  ever  granted  in 
this  country  for  the  manufacture  and  interstate  sale  of 
Antivenin  (Nearctic  Crotalidae). 


This  product  is  a concentrated  anti-snake-bite  serum,  devel- 
oped by  Dr.  Afranio  do  Amaral,  of  Brazil,  Director  of  the 
Antivenin  Institute  of  America.  It  is  polyvalent  against  the 
venoms  of  the  rattlesnakes,  copperhead  and  moccasin — snakes 
of  the  family  Crotalidae  in  North  America. 


Supplied  in  10  cc  syringes,  with  sterile,  glass-incased  needle, 
ready  for  immediate  use.  Carries  a five-year  date  of  expira- 
tion and  is  not  returnable  or  exchangeable. 

Dose.-  10  cc  administered  subcutaneously,  as  soon  as  possible 
after  infliction  of  the  bite,  but  necessarily  within  12  to  24  hours. 


Literature  on  Request 


H.  K.  Mulford  Company 

PHILADELPHIA,  U.  S.  A. 


Please  mention  this  Journal  when  writing  advertisers 
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RICKETS* 


W.  W.  Anderson,  M.D. 
Atlanta 


Rickets  is  a complex  disease  of  nutrition, 
most  commonly  occurring  between  the  ages  of 
6 and  18  months.  Although  the  chief  lesions 
are  in  the  bones,  all  of  the  organs  and  tissues 
of  the  body  are  affected.  Conservatively  speak- 
ing, perhaps  50%  of  all  babies  at  the  present 
tijne  have  rickets.  In  Boston  Morse  some  years 
ago  found  that  80%  of  the  babies  of  the  hos- 
pital class  showed  clinical  evidence  in  the 
bones  of  this  disease.  Among  the  negroes  it 
is  so  common  that  were  we  to  make  a diagno- 
sis of  rickets  on  every  child  passing  through 
negro  clinics  our  disease  index  file  would  be- 
come very  cumbersome  and  would  include 
nearly  every  child  coming  to  the  clinic.  Dur- 
ing the  winter  and  spring  months  in  cities 
this  can  almost  be  said  of  white  children, 
perhaps  90%  of  white  children  in  the  hospital 
and  dispensary  class  showing  some  evidences 
of  rickets.  No  locality  seems  to  be  immune 
from  the  disease.  The  largest  numbers  of 
children  affected  are  in  the  temperate  zones, 
and  of  this  number  again  more  children  liv- 
ing in  cities,  and  especially  in  crowded  tene- 
ment districts  of  cities,  are  affected.  In  the 
torrid  zones  less  clothing  is  worn,  so  that 
children  get  more  sunshine,  and  in  frigid 
zones  diets  consist  largely  of  whale  fat.  In 
a like  manner  in  the  country  perhaps  breast 
feeding  is  more  largely  practiced  (even 
though  it  be  continued  too  long  at  times)  and 
children  have  more  light,  sunshine  and  ap- 
pear to  have  more  resistance  to  rickets. 

Although  the  exact  etiology  is  unknown, 
enough  is  known  of  diet,  environment,  hy- 
giene, etc.,  to  either  prevent  or  cure  the  con- 

*Read before  the  Medical  Association  of  Georgia, 
Athens.  Ga..  May  11,  1927. 


dition.  First  of  all  it  is  rare  in  breast  fed 
children,  the  largest  number  of  cases  occur- 
ring in  children  who  are  artificially  fed,  and 
again  in  children  who  are  poorly  fed,  but 
most  of  all  in  children  who  are  raised  on  pro- 
prietary foods,  where  such  foods  are  low  in 
fats  and  high  in  carbohydrates.  There  are 
undoubtedly  children  who  have  a predisposi- 
tion to  develop  rickets  even  though  under  the 
best  observation  as  to  diet,  hygiene  and  sur- 
roundings. Again,  heredity  seems  to  play  a 
part  in  the  production  of  rickets.  One  author 
gives  the  history  of  a woman  who  was  mar- 
ried 3 times.  By  her  first  and  third  husbands 
who  had  not  had  rickets  she  bore  children  who 
remained  free  from  the  disease;  by  her  sec- 
ond husband,  who  had  suffered  from  rickets, 
she  bore  5 children,  all  of  whom  developed 
rickets.  I have  recently  seen  a child  develop 
rickets  while  nursing  a wet  nurse  whose  own 
baby  had  rickets.  The  patient  was  the  second 
child.  The  older  child  nursed  her  own  mother. 
From  such  instances  it  would  seem  wise  in 
securing  wet  nurses,  if  we  consider  the  ques- 
tion of  rickets  as  well  as  syphilis,  tuberculo- 
sis and  the  other  contagious  diseases. 

Although  the  disease  is  far  reaching,  usu- 
ally involving  the  entire  system,  the  only  con- 
stant and  characteristic  lesions  are  found  in 
the  bones.  Due  to  the  lack  of  mineral  salts, 
especially  calcium  phosphate,  they  are  very 
flexible,  so  that  if  forces  of  various  kinds  are 
brought  upon  them,  they  may  assume  bizarre 
appearances,  such  as  bow  legs,  deformed  chest, 
kyphosis,  scoliosis,  etc.  Where  growth  is  most 
rapid,  i.e.,  at  the  epiphyses  of  the  long  bones, 
the  le.sions  are  most  advanced.  The  middle  ribs 
are  earliest  and  chiefly  affected,  then  the 
other  ribs,  the  lower  end  of  the  femur,  the 
lower  extremities  of  the  radius  and  ulnar,  and 
in  some  cases  all  the  long  bones,  including  the 
metacarpal  and  phalanges.  Beading  of  the 
ribs,  the  so-called  rachitic  rosary,  is  almost 
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invariably  the  first  appreciable  sign.  These 
are  made  up  of  nodules  at  the  line  of  junc- 
tion of  the  costal  cartileges  and  the  ribs. 
Along  with  this,  due  to  the  unnatural  flexi- 
bility of  the  bones,  marked  thoracic  deformity 
may  develop,  due  to  negative  pressure  within 
the  chest  and  a sinking  in  of  the  ribs.  This 
materially  affects  the  lungs,  so  that  rachitic 
children  are  seldom  free  from  upper  respira- 
tory infection,  and  numbers  of  them  die  from 
these  causes.  There  is  usually  a diminution 
in  the  transverse  and  an  increase  in  the  ante- 
roposterior diameter  of  the  chest.  Another 
frequent  deformity  is  the  “rachitic  girdle” 
which  is  a transverse  depression  about  two 
inches  broad,  extending  from  one  side  of  the 
chest  to  the  other  and  corresponding  in  posi- 
tion to  the  attachment  of  the  diaphragm.  As 
a result  of  this  the  liver  is  usually  pushed 
downward  and  can  be  felt  on  palpation. 

The  muscular  symptoms  of  rickets  are  al- 
most as  constant  and  characteristic  as  those 
of  the  bones.  The  muscles  are  small,  flabby 
and  poorly  developed,  so  that  children  are 
unable  to  sit  erect,  stand  and  walk  at  the 
usual  ages.  Sometimes  walking  is  delayed  as 
long  as  2 or  3 years,  this  being  one  of  the 
commoner  symptoms  for  which  parents  seek 
medical  advice  with  rachitic  children.  Mus- 
cular power  is  so  enfeebled  at  times  as  to 
suggest  paralysis.  Since  no  lesions  of  the 
muscles  have  been  demonstrated,  these  symp- 
toms are  probably  due  to  imperfect  nutrition. 
Pot  belly  is  usually  an  early  symptom,  and 
occurs  in  a majority  of  the  cases.  The  de- 
formity is  uniform,  the  abdomen  being  every- 
where tympanitic  and  may  be  tense  as  a drum 
head.  It  is  due  to  a loss  of  tone  of  the  ab- 
dominal muscles,  and  in  the  muscular  walls 
of  the  stomach  and  intestines.  It  is  aggra- 
vated by  chronic  indigestion  and  excessive  in- 
testinal fermentation.  The  constipation  of 
rickets,  an  early  symptom,  depends  upon  the 
loss  of  tone  in  the  muscular  walls.  It  may  al- 
ternate with  diarrhea. 

Along  with  the  other  delayed  development, 
dentition  is  late. 

Much  thought  and  study  have  been  given 
recently  to  preventing  rickets.  Most  of  us  be- 
lieve that  all  babies  should  receive  relatively 
large  doses  of  cod  liver  oil,  and  sun  baths. 


Formerly  it  was  believed  that  a few  drops  of 
cod  liver  oil  a day  would  prevent  rickets. 
Martha  Elliott  (A.  M.  A.,  Vol.  85,  p.  656)  in 
studying  rickets  in  New  Haven  found  within 
a few  months  that  from  20  to  30  drops  of 
pure  cod  liver  oil  was  insufficient  to  prevent 
the  development  of  rickets,  and  that  children 
taking  this  amount  showed  regularly  X-ray 
evidences,  and  later  clinical  evidences,  of  rick- 
ets. It  is  necessary  to  give  babies  seen  before 
the  first  month  of  life  one-half  teaspoonful 
pure  cod  liver  oil  twice  a day.  During  the 
second  month  the  dose  is  gradually  increased 
to  1 teaspoonful  twice  a day.  If  at  this  time 
the  Roentgen  ray  shows  any  signs  of  rickets 
this  dose  is  again  increased  to  1%  teaspoon- 
fuls twice  a day,  or  even  one  dessertspoonful 
twice  a day.  The  important  fact  that  definite 
clinical  signs  of  rickets  do  not  appear  until 
after  it  can  be  recognized  by  X-ray  cannot  be 
overemphasized  when  considering  the  prob- 
lem of  prevention.  It  is  well  known  that  the 
curative  effect  of  cod  liver  oil  and  lights  are 
not  marked  until  from  the  third  to  the  sixth 
week  of  treatment.  It  may  be  supposed,  there- 
fore, that  the  preventive  effect  of  these  meas- 
ures will  not  be  well  established  for  at  least  a 
month.  If  65%  of  infants  with  rickets  show 
X-ray  evidences  before  the  end  of  the  4th 
month,  prophylactic  treatment  should  be  be- 
gun certainly  by  the  end  of  the  first  month, 
if  not  earlier.  It  seems  evident  that  larger 
doses  of  cod  liver  oil  and  longer  exposure  to 
sunlight  are  necessary  if  rickets  is  to  be  pre- 
vented entirely. 

After  the  condition  has  progressed  suffi- 
ciently to  make  a clinical  diagnosis — and  such 
signs  and  symptoms  as  sweating  of  the  head, 
restlessness  at  night,  eraniotabes,  delayed  den- 
tition and  enlarged  fontanel  should  at  once 
make  us  think  of  rickets — treatment  should 
be  pushed  vigorously. 

The  active  symptoms  frequently  continue 
only  until  the  end  of  the  first  year,  rarely 
longer  than  the  18th  or  20th  month,  so  that 
the  most  important  period  for  treatment, 
therefore,  and  the  one  in  which  it  is  most 
effective,  is  from  the  6th  to  the  18th  month. 
The  earlier  the  treatment  is  begun  the  better 
the  results.  Since  most  of  these  babies  have 
gotten  a diet  high  in  carbohydrates  and  low 
in  fats,  it  follows  that  condensed  milk,  pro- 
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prietary  foods,  etc.,  should  be  discontinued 
and  a suitable  modified  cows  milk  formula 
substituted,  or  for  very  young  infants  a wet 
nurse.  Since  cows  milk  is  high  in  calcium, 
supplementary  feedings  of  cows  milk  may  be 
added  to  breast  feeding.  As  soon  as  possible 
other  foods,  such  as  thick  gruels,  scraped 
meats,  fruit  juices,  strained  vegetable  soups 
should  be  offered.  Most  children  are  8 to  10 
months  of  age  before  rickets  is  recognized,  so 
that  the  above  mentioned  foods  may  be  given 
to  them  at  once  unless  digestive  symptoms 
are  marked.  Breast  feeding  should  be  grad- 
ually reduced,  the  change  to  solid  foods  be- 
ing made  earlier  than  with  normal  children. 
Frequently  the  milk  has  to  be  reduced  to  1 
pint  a day.  If  butter  is  well  borne,  it  can  be 
added  to  the  diet  in  rather  large  quantities. 

In  large  cities  hygiene  plays  an  important 
part,  it  frequently  being  almost  impossible 
to  secure  the  right  sort  of  surroundings  for 
these  rachitic  children.  Apartment  house 
children,  children  in  hotels,  but  more  especi- 
ally children  in  crowded  tenement  districts 
get  sunshine  with  difficulty.  They  should  be 
sent  to  public  parks  and  other  open  spaces 
for  sunshine  and  fresh  air,  they  should  be 
toughened  up  as  much  as  possible  by  sleep- 
ing with  windoAvs  open,  cold  sponges,  sun 
baths  inside  of  their  rooms  with  windows  and 
screens  open,  and  if  possible,  should  be  sent 
to  the  country  frequently. 

It  has  been  definitely  shown  that  rickets 
can  be  cured  rapidly  with  the  violet  ray.  The 
whole  body  is  exposed  to  the  rays  of  a mer- 
cury quartz  lamp  every  2 or  3 days,  the  length 
and  time  of  exposure  varying  with  the  age 
and  condition  of  the  child.  Perhaps  there  is 
no  more  encouraging  or  spectacular  treat- 
ment in  pediatrics  than  to  see  rachitic  child- 
ren blossom  out.  Again  the  earlier  the  con- 
dition is  recognized  and  the  younger  the  pa- 
tient is  treated,  quicker  and  better  are  the 
results.  Children  are  usually  exposed  first  at 
a distance  of  about  24  inches  for  some  6 to 
10  minutes,  the  distance  being  gradually 
shortened  and  the  time  increased  as  much  as 
the  child’s  condition  will  stand.  Care  must 
be  taken  to  protect  the  eyes  from  the  rays  of 
the  lamp.  Marked  improA'ement  usually  be- 
gins within  4 to  6 weeks  and  a cure  is  ac- 
complished within  a remarkably  short  time. 


Cod  liver  oil  wull  cure  rickets  as  well  as 
prevent  it.  It  rapidly  brings  about  a deposi- 
tion of  calcium  at  the  epiphyses,  in  the  shaft 
of  the  bones  and  in  fact  throughout  the  whole 
skeleton.  Marked  deformities,  however,  re- 
main. 

At  first  sight  it  Avould  seem  natural  that  if 
rickets  is  caused  by  a lack  of  calcium  salts  in 
the  bones  that  feeding  of  calcium  by  mouth 
to  replace  this  would  suffice.  It  is  practically 
certain  that  little,  if  anything,  can  be  accom- 
plished by  this  form  of  medication,  calcium 
either  being  not  absoi’bed  from  the  intestinal 
tract  during  active  rickets,  or  not  utilized 
in  some  way. 

Sun  baths,  with  all  the  clothing  removed, 
can  be  tolerated  far  better  than  most  indi- 
viduals think.  During  the  Avinter  months  sun 
baths  may  be  taken  indoors  with  the  Avindow 
open.  In  the  warm  weather  the  body  should 
be  exposed  to  direct  sunshine  out  of  doors. 
There  are  tAvo  ways  of  doing  this.  First,  the 
head,  feet,  arms  and  legs  may  be  toughened 
up ; or,  the  entire  body  may  be  exposed  at  one 
time,  for  short  intervals  at  first,  gradually  in- 
creasing the  time  of  exposure. 


DISCUSSION  ON  PAPER  OF 
DR.  ANDERSON 

Dr.  T.  D.  Walker,  Macon : I AAmnt  to  thank 
Dr.  Anderson  for  that  nice  paper.  I am  go- 
ing to  say  this  briefly  in  discus.sing  rickets. 
Rickets  formerly  has  been  a rather  uninter- 
esting disease  because  heretofore  Ave  had  to 
Avait  before  Ave  recognized  the  disease.  There 
are  tAvo  things  Avhieh  haA’e  increased  the  in- 
terest in  recent  years  in  a study  of  rickets, 
that  is  an  understanding  of  the  A'itamines  and 
the  development  of  blood  chemistry.  We  have 
learned  that  by  giving  vitamines  or  by  giving 
(‘od  liver  oil  or  by  heliotherapy  or  by  quartz 
rays,  that  Ave  can  increase  the  deposition  of 
calcium  in  the  long  bones.  By  the  develop- 
ment of  blood  chemistry  Ave  have  been  able 
to  examine  the  blood  and  find  out  just  the 
proportion  of  calcium  and  phosphorus  in  the 
blood  and  in  that  Avay  have  been  able  to  un- 
derstand the  early  deA’elopment  of  rickets. 
The  X-ray  helps  very  much  in  the  early  diag- 
nosis of  rickets,  and  it  is  perhaps  the  earliest 
Avay  in  Avhich  we  can  diagnose  it.  We  should 
not  Avait  until  the  symptoms  dcA^elop  as  we 
have  seen  in  these  children.  These  children 
have  grown  old  and  it  is  since  they  were  born 
that  we  have  learned  more  about  it. 

Just  one  word  about  treatment.  Treatment 
should  be  begun  early.  Those  children  that 
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are  not  doing  well,  that  do  not  nurse  well, 
that  are  not  gaining  in  weight,  will,  many  of 
them,  show  rickets  if  you  will  X-ray  the  ends 
of  the  long  bones.  We  can  discover  it  in  that 
way  long  before  we  have  clinical  evidence, 
such  as  enlarged  epiphyses  and  rachitic  ros- 
ary. If,  before  that  time,  you  begin  to  give 
cod  liver  oil  and  expose  them  to  the  quartz 
light,  you  will  help  them  a great  deal. 

Just  one  thing  about  giving  cod  liver  oil 
and  quartz  light.  I find  there  is  quite  a dif- 
ference of  opinion  as  to  the  amount  of  cod 
liver  to  be  given  and  when  it  should  be  given. 
A half  teaspoonful  three  times  a day  to  a 
child  three  months  old,  is  usually  sufficient. 
You  can  take  an  X-ray  and  find  that  when 
the  blood  vessels  at  the  epiphy.ses  of  the  bone 
are  deej)  in  the  marrow  you  can  find  a depo- 
sition of  calcium. 

It  does  not  make  any  difference  when  that 
oil  is  given.  Gerstenberg  suggests  giving  it  in 
one  dose  before  breakfast.  It  does  not  seem  to 
me  a very  palatable  time  to  give  the  oil  but 
he  says  you  can  do  it.  I find  a nice  way  to 
give  it  is  in  the  bottle,  particularly  in  young 
children,  ten  to  fifteen  drops  in  each  bottle. 
Just  have  the  milk  warm,  put  in  the  oil  and 
shake  it  up.  The  majority  of  the  children 
will  take  it  very  satisfactorily.  Occasionally 
you  will  find  a child  who  will  reject  the  milk. 
If  so,  you  have  to  leave  it  out  and  give  the 
cod  liver  oil  by  the  teaspoon. 

One  word  about  the  quartz  light.  The  ob- 
ject of  the  quartz  light  is  to  produce  ery- 
thema. The  distance  Dr.  Anderson  mentioned, 
twenty-four  inches,  is  all  right.  A distance 
of  twenty,  twenty-four  or  thirty  inches  for 
two  minutes  beginning  wuth  probably  three 
minutes  in  the  pronate,  two  minutes  anterior 
and  two  minutes  posterior,  will  produce  ery- 
thema. After  four  or  five  days  when  that  ery- 
thema has  disappeared,  then  another  expos- 
ure for  probably  four  or  five  minutes  can  be 
made. 

Dr.  W.  A.  Mulherin,  Augusta : Dr.  Ander- 
son has  presented  a very  important  paper.  It 
is  surprising  how  far  reaching  are  the  effects 
of  rickets.  There  are  certain  things  we  know 
about  rickets  and  a lot  we  do  not  know  about 
it.  He  has  mentioned  to  you  that  we  do  not 
know  the  true  etiologic  cause.  We  do  know  it 
as  disturbed  metabolism  of  the  calcium  salt 
and  phosphorus,  but  we  do  not  know  what 
is  the  cause  of  that  disturbance.  The  impor- 
tant thing  in  analyzing  it  is  that  we  know 
that  sunlight  is  very  important.  We  can  ex- 
pose a child  to  sunlight  uncovering  the  body 
and  giving  sunbaths.  Expose  the  front  of  the 
body  one  minute  the  first  day,  turn  over  and 
expose  the  back,  the  next  two  minutes,  the 
next  three  and  so  on  putting  a little  bonnet 
on  the  baby’s  head.  Getting  that  baby  as 


brown  as  a berry  we  can  cure  rickets.  We 
know  that  giving  cod  liver  oil  in  the  winter 
months  will  prevent  or  cure  rickets.  As  Dr. 
Anderson  says  it  is  not  the  amount  of  cal- 
cium that  gets  into  the  body  that  counts,  it  is 
the  amount  that  is  retained.  The  ultra-violet 
ray  holds  the  calcium  in  the  tissue. 

Another  thing  that  should  be  stressed  in 
Dr.  Anderson’s  paper  is  the  fact  that  the 
manifestations  of  rickets  are  not  entirely  in 
the  bones.  There  is  general  systemic  trouble. 
There  is  malnutrition,  the  blood  is  thin,  the 
tissues  are  below  par  and  the  child  is  ir- 
ritable and  nervous.  The  nervous  system 
shows  it.  The  glands  of  the  body  show  it  with 
sweating  of  the  head.  The  child  is  pot-bellied 
and  the  absence  of  good  muscular  tone  is  very 
marked.  It  is  important  to  stress  also  the  far- 
reaching  effects  of  rickets.  There  is  many  a 
child  that  dies  because  it  is  rachitic.  It  has 
no  re.sistance.  It  gets  ileocolitis.  It  is  very 
important  to  prevent  rickets.  In  the  South  we 
have  the  sunshine.  Why  not  give  all  our  ba- 
bies sunbaths  and  give  cod  liver  oil  in  the 
winter  months. 

Another  point;  there  is  a close  connection 
between  tetany  which  is  also  caused  by  de- 
fective metabolism  of  calcium  salts,  and  rick- 
ets. If  you  see  a rachitic  child  in  convulsions 
you  can  put  it  down  that  in  eighty  per  cent 
of  these  children  the  cause  will  be  tetany. 
Tetany  can  be  treated  with  calcium  salts  in- 
jected subcutaneously  and  feeding  calcium 
chloride  preparations.  By  this  means  the  con- 
vulsions will  probably  stop.  If  you  assume 
that  every  rachitic  child  that  has  convulsions 
they  are  caused  by  tetany  you  will  be  sur- 
prised at  how  brilliant  the  results  will  be. 

Dr.  T.  B.  Gay,  Atlanta : I recently  made 
a study  of  3,500  children  here  in  Athens  in 
regard  to  the  incidence  of  rickets.  Of  the 
3,500;  !K)0  were  under  school  age,  that  is,  five 
and  one-half  years  or  younger.  The  incidence 
of  rickets  was,  of  course,  less  in  children  over 
two  years  of  age.  The  highest  incidence  was 
between  one  and  two  years  of  age.  We  found 
in  the  children  under  two  that  the  incidence 
of  rickets  in  colored  children  was  twice  as 
great  as  it  was  in  white  children.  The  inci- 
dence among  the  colored  children  between  one 
and  two  years  of  age  was  fifteen  cases  out  of 
each  one  hundred  children  examined.  The  in- 
cidence among  colored  children  under  one 
year  was  five  cases  out  of  each  one  hundred 
children  examined.  The  incidence  in  white 
children  under  one  year  was  2.5  eases  in  each 
one  hundred  examined. 

Dr.  IF.  IF.  Anderson,  Atlanta  (closing  the 
discussion)  ; I would  just  like  to  leave  this 
thought  with  you  that  if  you  wish  to  avoid 
later  complications  give  large  doses  of  cod 
liver  oil  and  sunbaths  to  children.  I do  not 


September,  1927 


302 


see  why  cod  liver  oil  should  not  be  continued 
during  the  summer.  They  tolerate  it  perhaps 
better  by  taking  large  doses  in  the  morning 
and  late  afternoon  when  it  is  cooler.  I think 
the  consensus  of  opinion  is  that  our  children 
should  receive  large  doses  of  cod  liver  oil  and 
sun  baths  regularly.  My  rule  is  that  the  child- 
ren can  take  sun  baths  when  the  outdoor  tem- 
perature is  70  degrees  or  above.  Many  of  my 
babies  take  sunbaths  throughout  the  entire 
winter. 


THE  USE  OF  BANANA  DIET  IN  THE 
TREATMENT  OP  CHRONIC  INTES- 
TINAL INDIGESTION  IN 
CHILDREN* 


Joseph  Yampolsky,  M.D. 
Atlanta 


Ripe  bananas  have  been  advocated  for  many 
years  as  part  of  the  diet  of  children.  Pearce 
and  Rose  state  that  the  banana  is  a useful 
fruit  in  the  child’s  dietary,  if  eaten  raw  and 
fully  ripe.  Eddy,  who  investigated  the  vita- 
min content  of  the  banana,  writes  that  the 
banana  is  twice  as  rich  in  vitamin  C as  has 
been  previously  reported ; it  has  a high  A vit- 
amin content  and  a low  B vitamin  content. 
He  thinks  that  in  conjunction  with  milk  and 
cereals,  it  is  a valuable  food  to  be  used  in 
children’s  dietary. 

I personally  became  interested  in  the  use 
of  bananas  after  studying  the  work  of  Sydney 
V.  Haas  on  the  use  of  bananas  in  celiac  dis- 
ease. 

Celiac  disease,  or  chronic  intestinal  indiges- 
tion, is  a troublesome  disturbance  of  nutri- 
tion in  late  infancy  and  early  childhood.  The 
disturbance  is  objectively  characterized  by  the 
patient’s  inability  to  tolerate  carbohydrates 
and  fat.  Although  fats  are  somewhat  better 
tolerated,  the  total  quantity  of  carbohydrates 
tolerated  is  indeed  very  small. 

The  symptomatology  of  these  cases  will  be 
described  through  case  reports. 

I shall,  therefore,  outline  the  treatment 
which,  according  to  Haas  consists  of : 

1 — Keeping  the  gastro-intestinal  tract  as  free 
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from  toxic  accumulation  as  possible.  This 
is  best  done  by  giving  the  patient  one 
ounce  of  castor  oil,  once  a week,  and  daily 
colonic  irrigations  with  a solution  of  so- 
dium bicarbonate  until  the  returns  are 
clear. 

2 — Dietetic — I have  found  in  my  cases  that 
protein  milk,  sweetened  with  saccharin  to 
begin  with,  is  best  tolerated.  Since  there 
is  a fat  disturbance,  it  is  best  to  u.se  this 
food  to  begin  with.  Along  with  it  may  be 
used  pot  cheese,  prepared  from  either 
whole  or  skimmed  milk — white  of  an  egg 
— broths  and  gelatine  are  used  at  the  same 
time.  Later,  beef  juice  and  then  meats 
may  be  tolerated. 

Carbohydrates  must  be  strictly  avoided  and 
saccharin  may  be  used  for  sweetening  and, 
for  that  reason,  no  starchy  foods  of  any  kind 
must  be  used. 

The  one  carbohydrate  that  is  tolerated  is 
sucrose,  as  it  occurs  in  an  extremely  ripe 
banana.  While  an  under-ripe  banana  is  starch, 
an  over-ripe  banana  is  sucrose  with  an  invert 
sugar  and  is  easily  tolerated.  A ripe  banana 
has  a brown  skin ; a bland,  sw’eet  taste  and 
never  puckers  the  mouth.  While  it  is  diffi- 
cult to  get  the  child  to  take  the  bananas  at 
first,  as  soon  as  one  succeeds  in  getting  them 
to  eat  them,  the  successful  outcome  of  the 
case  is  assured.  The  number  of  bananas  taken 
may  be  unlimited,  as  Haas  reports  a case 
twenty-four  months  of  age  taking  sixteen 
bananas  a day. 

The  calorie  value  of  the  diet  is  usually 
very  high  and  the  treatment  sometimes  must 
be  continued  for  a length  of  two  years  or 
more. 

In  order  to  illustrate  a complete  diet,  I will 
report  the  following  three  cases : 

Case  1 — Breast  fed  child,  now  on  general  diet. 
Previous  history  unimportant.  For  the 
last  eighteen  months,  constant  loss  of 
weight  with  attacks  of  diarrhea,  vomiting 
and  refusal  to  take  much  food.  Anything 
he  eats  gives  him  colic ; he  cries  constantly 
and  does  not  sleep.  He  suffers  from  an- 
orexia. Weight  twenty-eight  pounds,  four 
ounces.  Nov.  3,  1925.  Examination  shows 
the  child  very  pale,  undernourished,  ner- 
vous, constantly  crying,  does  not  care  to 
walk.  Abdomen  large  and  protuberant. 
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The  patient  was  put  on  the  following  treat- 
ment : Castor  oil,  one  ounce  every  Sunday ; 
daily,  colonic  irrigations ; protein  milk, 
one  quart ; orange  juice ; and  two  bananas. 
The  patient  ate  very  little  the  first  week 
and  weighed  twenty-eight  pounds  and  two 
ounces  at  the  end  of  this  time.  At  the  end 
of  the  Aveek,  howmver,  he  began  to  take  his 
bananas  and  in  two  weeks’  time  his  diet 
consisted  of:  eight  bananas;  two  glasses 
of  buttermilk;  four  glasses  of  protein 
milk ; whites  of  two  eggs ; one  soft  boiled 
egg;  one  ounce  of  orange  juice;  prune 
juice  and  a small  piece  of  beef. 

December  29 — Patient  weighed  thirty- 
three  pounds  and  six  ounces,  a gain  of  five 
pounds  and  ten  ounces.  From  then  on  the 
patient  has  done  well — he  now  weighs  al- 
most forty  pounds,  is  in  perfect  health, 
the  abdomen  is  flattened  out  and  although 
he  has  been  through  severe  acute  illnesses, 
he  has  had  no  more  disturbances  of  diges- 
tion. 

Case  2 — M.  B.  T.  Female,  eight  months  of 
age ; Aveight,  fourteen  pounds.  Breast  fed 
for  six  months  and  since  then  the  patient 
AA'as  on  all  kinds  of  food.  Patient  is  not 
able  to  sit  up ; abdomen  A^ery  protuberant ; 
gums  spongy ; marked  paleness  and  signs 
of  rickets  present.  Patient  very  restless 
and  has  constant  diarrhea.  The  patient 
Avhen  seen  Avas  put  on  protein  milk  and 
bananas  and  the  other  regime,  as  described 
before.  The  patient  is  noAV  fifteen  months 
of  age ; Aveighs  tAventy-four  pounds ; at- 
tempts to  AA’alk;  paleness  disappeared  and 
takes  the  regular  diet  of  a child  this  age. 

Case  3 — B.  W.  K.  Male;  fifteen  months  of 
age ; Aveighs  fourteen  pounds ; looks  des- 
perately ill ; cannot  sit  up ; gives  a history 
of  several  months’  duration  of  vomiting, 
constijiation  alternating  Avith  diarrhea,  has 
signs  of  rickets  and  has  a marked  abdom- 
inal protuberance.  The  patient  is  very 
much  undernourished  and  is  crying  all  the 
time.  Has  been  fed  on  every  knoAvn  food 
and  is  constantly  losing  Aveight  and  re- 
fuses to  take  nourishment. 

The  first  tAvo  Aveeks  the  patient  lost  one 
pound  and  three  weeks  later  the  patient 
began  to  eat  bananas.  The  patient  slowly 


began  gaining  in  weight  and  general 
health.  At  the  first  visits  the  child  had  a 
marked  anemia,  and  at  tAventy  months, 
the  patient’s  weight  is  twenty  pounds;  he 
can  noAV  sit  up  and  attempts  to  stand  up ; 
rickets  materially  improved ; blood  picture 
normal  and  up  to  date  is  gaining  and  do- 
ing fine. 

The  aboA'e  three  eases  illustrate  some  diffi- 
cult problems  one  has  to  face  in  treating 
children  sulfering  from  celiac  disease.  Carbo- 
hydrates are  not  tolerated  under  any  circum- 
stances, except  in  the  form  of  bananas.  Or- 
dinary milk,  due  to  its  fat  content  is  not 
taken  and  protein  or  lactic  acid  milk  will  be 
tolerated.  Protein  in  any  form  seems  to  be 
the  most  easily  assimilated  food  taken. 

The  diet  then  may  be  outlined  as  follows : 

1 —  High  caloric  value. 

2 —  Ripe  banana  (any  number). 

3 —  Protein  or  lactic  acid  milk. 

4 —  Beef  juice. 

5 —  White  of  an  egg. 

As  the  patient  progresses,  meats,  then  but- 
termilk, milk  and  finally  starches  in  the  form 
of  sugars  and  A’egetables  are  to  be  added  last. 

Summary 

Bananas,  Avhen  ripe,  are  A'ery  digestible. 
They  Avere  used  in  conjunction  Avith  pro- 
tein milk  and  a regular  course  of  intes- 
tinal elimination  in  three  eases  of  severe 
celiac  disease.  The  patients  gained  in 
Aveight  and  after  tAvo  years  of  observation, 
are  apparently  well. 
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DISCUSSION  ON  PAPER  OF 
DR.  YAMPOLSKY 

Dr.  IP.  V.  Adkins,  Atlanta:  Dr.  Yampol- 
sky  has  presented  a very  interesting  and  in- 
structive subject.  The  etiology  of  Celiac  dis- 
ease as  yet  remains  a mystery,  but  the  banana 
iliet  has  proA'ed  to  be  quite  an  addition  to 
our  armamentarium  in  treating  this  peculiar 
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condition,  which  must  be  primarily  due  to  a 
disturbance  in  metabolism.  This  is  manifested 
chiefly  in  the  patient’s  inability  to  handle  fats 
and  carbohydrates.  It  is  similar  in  this  way 
to  rickets  in  which  there  is  a disturbance  in 
the  calcium  and  phosphorus  metabolism.  As 
has  been  brought  out,  the  value  of  the  over- 
ripe banana  in  Celiac  disease  is  due  to  the 
fact  that  in  this  type  of  banana  the  carbo- 
hydrate content  is  in  the  form  of  sucrose 
and  is  apparently  the  only  form  these  pati- 
ents are  able  to  metabolize.  In  addition  to 
such  diet  good  results  are  often  obtained  by 
the  addition  of  the  ultra  violet  rays,  either  in 
the  form  of  natural  sunlight,  but  preferably 
by  use  of  the  mercury  vapor  (juartz  lamp. 
Such  benefit  is  probably  due  to  the  fact  that 
these  cases  are  primarily  rachitic. 

Dr.  B.  C.  Maddox,  Rome : I have  not  had 
a great  deal  of  experience  in  feeding  children 
bananas  for  any  kind  of  complaint.  It  strikes 
me  though  that  these  cases  of  intestinal  indi- 
gestion as  described  by  Dr.  Yampolsky,  are 
sometimes  the  most  trying  cases  that  pedi- 
atricians have  to  deal  with.  Frankly,  1 have 
only  tried  bananas  in  one  or  two  cases  and 
I cannot  say  that  my  results  were  brilliant. 
It  strikes  me  that  i:)rotein  feeding  is  the  best 
method  with  the  addition  of  anti-rachitic 
measures,  sunbaths  and  ultra-violet  ray.  Usu- 
ally cod  liver  oil  is  not  well  tolerated. 

In  the  last  few  years  there  has  been  (piite 
an  etfort  on  the  part  of  the  United  Fruit 
Company  to  interest  physicians  in  the  feed- 
ing of  bananas  to  children.  Anything  that 
savors  of  commercialism  in  the  medical  j)ro- 
fession,  1 am  rather  skeptical  of.  I recall  one 
child  who  swallowed  a penny.  The  mother 
rushed  to  the  telephone  and  called  me.  1 was 
not  in  so  she  located  another  surgeon  who 
laughingly  said,  “Give  her  a banana.”  She 
fed  her  four  and  it  took  me  three  days  to 
get  the  child  over  the  effects  of  the  bananas. 
Since  that  time  1 have  been  just  a little  more 
skeptical  of  bananas.  Recently  1 gave  bananas 
to  three  children.  It  is  too  soon  to  draw  any 
conclusions.  1 am  watching  them  with  a great 
deal  of  interest.  Dr.  Yampolsky ’s  paper  struck 
me  as  being  very  opportune  for  my  purpose. 
If  bananas  will  add  anything  to  our  treat- 
ment of  chronic  intestinal  disturbances  in 
children,  then  1 think  we  should  thank  Dr. 
Yampolsky  very  much  for  bringing  it  to  us 
today. 

Dr.  Linton  Gerdine,  Athens : 1 do  not  know 
that  I can  say  anything  about  bananas  as 
treatment.  I think  all  of  us  have  an  idea  that 
bananas  are  very  indigestible.  1 think  they 
are  and  usually  because  we  eat  them  in  the 
green  state  when  not  sufficiently  ripe.  The 
fact  that  children  can  eat  bananas  is  very 
well  demonstrated  to  any  one  who  has  been 


in  the  tropical  countries  where  bananas  grow. 
You  can  see  little  children  from  the  time  they 
begin  to  walk,  or  younger  eating  bananas.  I 
do  not  know  that  it  will  correct  pot-belly  be- 
cause 1 never  saw  children  more  pot-bellied 
than  in  the  tropics.  They  speak  of  it  as 
“banana-belly.”  At  any  rate  they  groAV  and 
thrive  and  eat  bananas.  If  he  is  finding  that 
bananas  are  going  to  be  of  any  help  in  con- 
ditions such  as  Dr.  Yampolsky  has  told  us 
about,  I do  not  think  we  should  be  afraid  of 
feeding  bananas  because  I do  not  think  they 
will  hurt  the  child.  They  certainly  eat  them 
where  they  are  native. 

Dr.  lU.  A.  Midherin,  Augusta;  I have  no 
bananas  today  but  Dr.  Yampolsky  must  have 
jfienty  over  in  Atlanta. 

It  has  been  the  prevailing  idea  that  bananas 
are  very  indigestible.  \Ye  pediatricians  be- 
lieved that  up  to  the  time  Hess  of  New  York 
had  an  Italian  baby  who  would  not  eat  any- 
thing. He  asked  the  mother  if  there  was  any- 
thing the  baby  liked.  She  said,  “Yes,  Doctor, 
it  likes  bananas.”  He  said,  “Give  it  a little 
bit  and  see  if  it  agrees  with  him.”  The  child 
took  the  bananas  and  began  to  improve.  I 
think  Hess  tried  it  in  six  or  ten  cases  before 
he  finally  decided  that  bananas  were  good  for 
this  particular  type  of  case. 

It  might  be  well  to  mention  that  in  chronic 
intestinal  indigestion  oi'  eoeliac  di.sease  there 
is  an  intolerance  to  carbohydrates.  That  gives 
you  the  keynote  to  the  whole  situation.  These 
children  can  not  tolerate  carbohydrates  but 
can  digest  bananas. 

Another  point,  we  usually  find  it  between 
two  and  five  years  of  age.  After  five  it  is 
much  more  easily  handled.  Another  valuable 
point  in  connection  with  it  is  to  tell  the 
mother  when  she  brings  the  baby  to  you  that 
the  child  has  coeliac  di.sease  and  it  will  take 
from  one  to  three  years  to  bring  it  back  to  a 
normal  diet.  It  is  going  to  be  six  months 
l)efore  you  can  give  that  child  any  carbohy- 
drate and  you  have  to  give  it  very  slowly, 
otherwise  the  child  gets  upset.  Bananas  I find 
very  successful  in  the  treatment  of  these  eases. 
I recall  twm  cases  in  wdiich  I had  to  omit 
bananas  as  I felt  they  were  not  agreeing  with 
these  children.  The  majority  can  take  ba- 
nanas. They  will  help  very  materially  in  the 
treatment  of  chronic  intestinal  indigestion. 

Dr.  H.  P.  Harrell,  Augusta:  I wmuld  like 
to  say  a -word  about  the  treatment  of  these 
cases  of  coeliac  disease,  having  had  the  op- 
portunity to  see  a good  many  cases  in  the 
University  Hospital  at  Augii.sta.  We  found 
a good  many  did  not  pick  up  as  rapidly  as 
the  ones  reported.  We  resorted  to  blood  trans- 
fusion. Most  of  these  cases  have  a pronounced 
secondary  anemia  which  is  very  evident.  Un- 
der blood  transfusion  the  child  picks  up  and 
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seems  to  gain  in  weight.  Some  of  these  cases 
remain  stationary  for  quite  a while  but  after 
two  or  three  transfusions  tliey  seem  to  pick 
up  more  rapidly.  The  blood  transfusion  can 
be  given  intravenously  or  intraperitoneally. 
Personally  I rather  favor  the  in1  ravenous 
method. 

Dr.  Joseph  Yampolsky,  Atlanta  (closing 
the  discussion)  : In  answer  to  Dr.  Adkins,  I 
wish  to  say  that  these  were  not  the  only  three 
cases  treated  in  Atlanta.  I merely  felt  that 
this  was  no  place  to  burden  ])eople  with  case 
records  so  I simply  showed  three  eases. 

In  answer  to  Dr.  Maddox  he  certainly 
knows  that  I have  no  interest  in  any  trust  or 
the  United  Fruit  Company.  However,  if  they 
are  going  to  take  the  opportunity  of  testing 
something  to  be  tried  out  medically  that  is 
their  good  fortune.  The  green  bananas  are 
not  well  tolerated.  If  the  banana  is  very  ripe 
with  black  spots  then  it  is  proper  to  use  and 
if  you  find  that  the  black  spots  are  not  due 
to  injury  in  cariying,  you  will  find  these  are 
good. 

We  must  have  at  our  disposal  different 
means  of  treating  chronic  intestinal  indiges- 
tion. Perhaps  some  of  you  do  not  recognize 
that.  If  you  do  find  some  cases  that  do  well 
on  bananas  and  no  other  form  of  carbohy- 
drates, it  is  your  duty  to  try  them  out.  I hope 
some  time  later  we  will  find  reports  of  pati- 
ents who  are  taking  carbohydrates  in  that 
form.  When  I started  giving  bananas,  I 
merely  watched  their  bellies  going  down  and 
their  weight  coming  up. 


STARVATION  DIET  VERSUS  FEEDING 
IN  THE  TREATMENT  OF 
SUMMER  DIARRHOEAS* 


W.  A.  Mulherin,  M.D.,  A.M.,  F.A.C.P. 
Augusta 


The  term  “summer  diarrhoea”  is  used  syn- 
onymously with  that  of  ileocolitis  or  infec- 
tious diarrhoea.  There  have  been  three  nota- 
ble advancements  in  the  practice  of  pediatrics 
within  the  last  five  years.  They  are ; 1.  The 
more  generous  and  sensible  feeding  of  infants 
during  the  first  year  of  life.  2.  The  feeding 
of  artificially  fed  infants,  ill  with  ileocolitis, 
wdth  boiled  cow’s  milk  and  casec,  toast,  sal- 
tine  crackers,  oysterettes,  or  Uneeda  Biscuits; 
instead  of  giving  starvation  diet  to  these  little 
patients,  such  as  beef  tea,  chicken  soup,  bar- 
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ley  water,  rice  water,  white  of  egg,  panopep- 
tone,  and  Hart’s  Elixir.  3.  The  giving  of  water 
more  generously  to  ill  babies,  even  forcing  it 
if  necessary,  thereby  avoiding  many  of  the 
metabolic  disturbances,  chiefly  acidosis  or  al- 
kalo.sis. 

What  I have  to  say  does  not  apply  to  acute 
intestinal  indigestion.  In  such  cases  starva- 
tion diet  is  an  ideal  treatment,  for  the  aver- 
age duration  of  illness  in  such  cases  is  some 
two  or  three  days.  Starvation  diet  becomes 
an  entirely  different  proposition  when  applied 
to  cases  of  acute  ileocolitis,  with  an  expectant 
duration  of  some  one  to  four  weeks,  and  oc- 
casionally lasting  a longer  time. 

A study  of  the  medical  literature  reveals 
the  fact  that  the  feeding  of  babies,  ill  with 
summer  diarrhoea,  has  been  developed  along 
two  distinct  lines — very  much  the  same  as  has 
been  the  case  in  the  feeding  of  typhoid  fever 
patients.  The  old  line  of  thought — unfortu- 
nately too  much  in  vogue  today — led  to  about 
the  following  conclusions : A baby  ill  with 
summer  diarrhoea  has  its  digestion  reduced 
practically  to  nil,  therefore  if  it  is  given  a 
sustaining  diet,  like  cow’s  milk,  toast,  un- 
sweetened crackers,  such  food  could  not  be 
digested  and  therefore  would  aggravate  the 
already  existing  trouble,  and  work  to  the  det- 
riment of  the  patient.  In  keeping  with  this 
belief,  barley  water,  beef  broth,  etc.,  as  enu- 
merated above,  v’ere  given  to  the  patient.  As 
a result  the  baby,  instead  of  being  physically 
supported,  as  common  sense  would  dictate, 
would  grow  weaker  and  weaker  day  by  day, 
until  out  of  sheer  weakness  it  would  develop 
broncho-pneumonia  and  die  from  the  pneu- 
monia and  not  from  the  original  bowel  trou- 
ble. This  line  of  treatment  has  cost  many  a 
baby  its  life,  and  today  is  still  exacting  a very 
heavj^  toll  in  pediatric  practice. 

The  new  line  of  thought  is  based  on  what 
I would  call  more  common  sense  and  saner 
medical  reasoning.  A baby  ill  with  ileocolitis 
(summer  diarrhoea)  needs  supportive  treat- 
ment. The  infection,  the  frequent  stools, 
tenesmus,  vomiting,  pains,  fever,  ai*e  all  low- 
ering the  baby’s  vital  force  and  calling  on 
its  reserve  strength.  As  the  infection  is  scat- 
tered throughout  the  glands  and  tissues  of 
the  intestines,  no  amount  of  purgation  can 
possibly  dislodge  it;  likewise  intestinal  anti- 
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septics,  bismuth,  etc.,  cannot  possibly  perme- 
ate the  tissues  and  glands,  therefore  is  pro- 
ductive of  no  special  good.  On  the  contrary, 
it  is  believed  that  the  administration  of  such 
medication  does  a great  deal  of  actual  harm, 
by  provoking  vomiting  and  lessening  appe- 
tite. 

By  a normal  process  of  reasoning  the  fol- 
lowing deductions  appear  to  be  logical.  As  we 
have  no  specific  remedy  in  the  treatment  of 
ileocolitis,  the  chief  purpose  of  treatment 
should  be  to  sustain  patient’s  strength,  give 
plenty  of  Avater,  and  treat  symptomatically 
until  the  disease  has  run  its  course.  The  iden- 
tical treatment  as  is  practiced  in  the  treat- 
ment of  typhoid  fever. 

The  mo.st  sustaining,  and  at  the  same  time 
one  of  the  most  easily  digested  of  all  foods,  is 
cow’s  milk.  Holt’s  text  book,  and  some  of  the 
other  leading  text  books  on  pediatrics, 
strongly  condemn  the  use  of  cow’s  milk  in 
the  treatment  of  ileocolitis.  They  advise  a 
return  to  cow’s  milk  only  after  the  baby  is 
practically  well,  and  then  state  it  must  be 
added  very  cautiously.  I do  not  subscribe  to, 
nor  do  I folloAV  in  my  practice,  such  ideas. 
I did  at  one  time  and  the  mortality  with  my 
little  patients  was  then  fully  50%  higher  than 
it  is  today  when  I use  a more  sustaining  diet. 
Rarely  have  I found  a baby  with  a proteoly- 
tic flora  of  the  bowels  of  such  extent  that  it 
forced  a carbohydrate  diet,  such  as  condensed 
milk,  and  barley  water.  I can  see  no  harm  in 
clean,  fresh,  boiled  cow’s  milk,  and  believe  it 
does  no  harm,  in  cases  of  ileocolitis,  but  on 
the  contrary  is  one  of  the  most  important  con- 
tributing factors  in  getting  these  little  pati- 
ents w'ell.  I have,  however,  seen  questionable 
cow’s  milk  do  a great  deal  of  harm. 

If  while  supporting  the  baby’s  strength 
with  cow’s  milk  there  can  be  added  to  the 
milk  a constipating  food,  it  would  appear  to 
be  a very  advantageous  procedure.  This  is 
easily  accomplished  by  adding  casec  powder 
(a  dry  constipating  milk  powder)  4 to  8 level 
tablespoonfuls  to  the  quantity  of  milk  to  be 
given  to  the  baby  in  24  hours.  This  powder, 
consisting  of  calcium  caseinate,  combines  with 
the  fats  of  the  cow’s  milk,  forming  soapy 
stools,  and  soapy  stools  constipate.  Thus  we 
secure  a medicinal  as  well  as  a nutritional 
effect  from  casec  powder.  Casec  powder  is 


practically  the  same,  in  composition  and  ef- 
fect, as  Finkelstein’s  old  formula  for  making 
protein  milk,  and  does  not  lose  any  of  its  prop- 
erties, nutritional  or  medicinal,  by  being  used 
in  its  powdei’ed  form. 

The  process  of  adding  casec  to  sweet  milk 
or  to  butermilk,  is  very  simple.  If  it  is  to  be 
added  to  sweet  milk,  4 to  8 level  tablespoon- 
fuls are  dissolved  in  4 to  8 tablespoonfuls  of 
water;  then  the  casec  water  is  to  be  added  to 
the  amount  of  sweet  milk  the  baby  is  to  take 
in  24  hours,  and  boiled  for  one  minute.  If 
the  casec  is  to  be  added  to  buttermilk  or  lac- 
tic acid  milk  with  Karo  syrup,  the  Karo  syrup 
is  left  out  of  formula  and  in  its  stead  casec, 
in  the  same  amount  as  above  mentioned,  is 
dissolved  in  cool  water  and  is  then  added  to 
the  buttermilk  or  lactic  acid  milk,  without 
boiling  the  mixture. 

As  toast,  saltine  crackers,  oysterettes.  Zwie- 
back, Uneeda  Biscuits,  are  practically  com- 
posed of  the  same  food  as  barley  flour,  this 
food  can  be  added  to  the  diet  of  an  infant, 
who  has  already  been  accustomed  to  taking 
such  food,  during  the  acute  stage  of  ileocoli- 
tis. It  is  much  more  sensible,  and  likewise 
more  sustaining  of  strength  to  give  such  con- 
centrated food  as  toast  and  crackers,  than  the 
weak  insipid-tasting  barley  water  with  its  low 
caloric  value. 

A word  about  the  inii)ortance  of  free  in- 
gestion of  water  during  the  various  illnesses 
of  babies.  Twm-thirds  of  a baby’s  body  is  com- 
posed of  water,  therefore  water  must  be  a 
very  important  component  of  the  body.  When 
fever,  pain,  diarrhoea,  vomiting,  occur  as 
symptoms  in  the  course  of  ileocolitis,  or  in 
any  other  acute  illness  of  infancy,  they  nec- 
essarily make  a heavy  drain  on  the  water 
supply  of  the  body.  If  water  is  not  supplied 
to  the  tissues,  in  such  cases,  in  sufficient  quan- 
tity to  replace  this  drainage,  normal  metabol- 
ism becomes  disturbed,  and  such  symptoms  as 
vomiting,  stupor,  marked  nervousness,  tox- 
jemia,  high  fever,  convulsions,  due  to  dis- 
turbed metabolism,  frequently  ensue.  If  the 
cause  for  these  symptoms  is  not  quickly  rec- 
ognized and  appropriate  treatment  quickly 
instituted,  only  too  frequently  the  ease  ends 
fatally.  When  such  cases  come  to  the  autopsy 
table,  they  will  not  show  enough  gross  path- 
ology to  account  for  death.  The  cau.se  of 
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death,  therefore,  must  have  been  due  to  dys- 
function of  the  vital  organs,  vhieh  eventually 
disturbed  the  normal  mechanism  of  the  body, 
to  the  extent  of  producing  death.  In  keeping 
with  this  line  of  thought,  a generous  supply 
of  water  to  the  tissues  would  seem  to  be  an 
essential  factor  in  preventing  toxaemia,  in 
cases  of  ileocolitis.  Also  it  would  appear,  tliat 
the  logical  treatment  of  severe  toxaemic  cases 
of  ileocolitis  would  be  about  as  follows : Give 
water  plentifully  by  mouth,  orange  juice  one 
tablespoonful  every  four  hours,  to  prevent, 
or  to  treat  an  already  existing,  acidosis.  Give 
saline  solution,  200  to  400  ec.  intraperitone- 
ally  once  or  twice  daily,  or  every  eight  hours. 
Give  subcutaneously  50  cc.  of  20%  glucose 
solution  every  four  hours,  or  glucose  solution 
intraperitoneally  when  severe  vomiting  pre- 
cludes the  giving  of  water  or  food  by  mouth, 
is  at  times  lifesaving.  This  glucose  solution 
seems  to  serve  as  fuel  for  the  liver  and  body 
tissues  and  keeps  the  mechanism  of  the  body 
functioning  until  something  more  substantial 
can  be  done  for  the  patient. 

To  summarize,  the  modern  idea  in  the  treat- 
nien1  of  ileocolitis  is  the  same  in  principle  as 
the  treatment  of  typhoid  fever — support  the 
baby’s  vital  force  with  food  of  sufficient 
strength  to  be  of  some  real  value,  until  the 
infection  has  run  its  course.  Treat  symptoms 
as  they  arise,  giving  medicine  only  if  there  be 
a direct  indication  for  it.  Give  plenty  of  water 
to  drink;  if  necessary,  force  it,  or  give  it  ar- 
tificially, in  order  to  keep  the  tissues  and  or- 
gans of  the  body  functioning  in  a normal 
manner,  thereby  preventing  metabolic  dis- 
turbances that  frequently  claim  the  life  of 
the  little  patient. 


DISCUSSION  ON  PAPER  OF 
DR.  MULIIERIN 

Dr.  R.  L.  Miller,  Waynesboro:  Dr.  Mul- 
herin’s  paper  is  most  interesting  and  timely. 
He  is  to  be  congratulated  on  the  stand  that 
he  has  taken  in  advance  of  many  men  in  that 
he  has  been  a firm  advocate  for  many  years, 
of  feeding  children  with  summer  diarrhea. 

The  normal  child  requires  about  fifty  calo- 
ries per  iiound  of  body  weight  per  day.  And 
this  must  consist  of  the  essential  food  ele- 
ments, protein,  carbohydrates,  mineral  salts 
and  vitamins.  Certainly  a child  that  has  not 
only  to  sustain  its  vitality  but  in  addition 
has  to  cope  with  a disease  can  not  hope  to 


get  well  when  put  on  a starvation  diet. 

I think  that  many  doctors  fail  to  realize 
that  whenever  they  reduce  a child’s  food  be- 
low the  necessary  number  of  calories  or  fail 
to  supply  the  essential  food  elements  they  do 
so  at  the  expense  of  the  body  weiglit  of  the 
child  to  say  nothing  of  its  chance  to  cope 
with  the  ravages  of  a di.sease.  It  is  as  Dr. 
Mulherin  says,  just  as  reasonable  to  starve  a 
typhoid  patient  as  to  feed  these  children  on 
the  innumerable  concoctions  recommended  as 
suitable  foods  for  a child  with  summer  diar- 
rhea that  aside  from  the  water  they  contain 
are  absolutely  worthle.ss. 

I know  of  nothing  that  so  promptly  relieves 
the  vomiting  in  these  eases  as  glucose.  The 
doctor  stated  it  mildly  when  he  said  that  it  is 
“often  life-.saving. ” Its  influence  on  the  gly- 
cogenic function  of  the  liver  is  wonderful. 
In  this  connection  let  me  say  to  you  general 
jiractitioners  try  glucose  on  the  next  obsti- 
nate case  of  nausea  of  pregnancy  that  you 
have. 

In  the  preparation  of  protein  milk  I differ 
just  a little  from  Dr.  Mulherin.  I dissolve 
the  casec  in  the  amount  of  water  that  I in- 
tend using  and  bring  this  to  the  boiling  point 
and  add  my  milk  and  boil  for  two  full  min- 
utes. This  may  not  be  necessary  but  I be- 
lieve that  two  minutes  are  better  than  one. 

The  only  trouble  that  I have  ever  encoun- 
tered in  this  method  of  feeding  these  patients 
has  been  that  it  is  some  times  hard  to  get  the 
mother  to  make  the  child  take  the  necessary 
amount  of  food.  And  unless  this  is  done  you 
will  not  have  the  results  that  you  are  expect- 
ing. But  if  you  ])ersevere  in  the  method  as 
outlined  by  Dr.  Mulherin,  you  will  be  amply 
repaid  for  all  of  your  trouble. 

Dr.  A.  -7.  Mooncij,  Statesboro : The  pedi- 
atricians of  Georgia  have  placed  the  future 
citizens  of  this  state  under  great  obligations 
to  them  in  the  wonderful  progress  they  have 
made  in  handling  a condition  which  has  here- 
tofore been  fraught  with  great  mortality.  The 
men  whose  heads  are  streaked  with  graj-  and 
u’ho  have  been  iiracticing  twenty-five  years  or 
more  can  recall  that  when  a child  had  a diar- 
rhea that  lasted  more  than  forty-eight  hours, 
they  were  up  against  a ])roposition  that  was 
going  to  last  three,  four  or  five  weeks  and  in 
a large  percentage  of  cases  the  children  died. 
That  was  becau.se  the  jiathology  at  that  time 
was  not  understood.  1 think  a great  step  has 
been  made  in  using  synonymous  terms  for 
ileocolitis  ami  infectious  iliarrhea.  That 
means  more  than  ileocolitis  if  you  reason  it 
out.  Furthermore,  we  know  by  exjierience 
and  it  has  been  ju-oven  in  laboratories  that 
we  can  feed  guinea-pigs  and  rabbits  nothing 
but  animal  broths  and  they  will  finally  staiwe 
to  death.  If  that  is  true  among  laboratory 
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animals,  how  true  it  is  that  we  have  been 
gradually  in  the  jiast  starving  babies  when 
we  should  have  been  feeding  them.  I know 
you  older  men  can  remember  that  when  a 
baby  ran  the  "amut  of  a course  of  ileocolitis, 
you  would  get  a long  train  of  symptoms,  in- 
anition, diarrhea  finally  convulsions,  menin- 
gismus  and  occasionally  they  would  go  so  far 
as  to  develo])  hypopyon  before  they  died.  I 
have  seen  the  anterior  chamber  of  the  eye  fill 
up  with  pus.  Sustaining  the  body  fluids  is 
the  keynote  in  my  opinion  to  the  great  suc- 
cess the  pediatricians  are  meeting  Avith  at  this 
time.  T do  not  treat  as  many  babies  as  T used 
to,  but  I have  learned  from  attending  meet- 
ings and  reading  the  papers  that  plenty  of 
liquids  will  do  away  with  dehydration  and 
the  drying-out  process  which  is  so  detrimental 
and  which  eventually  kills. 

I am  also  thinking  of  a surgical  principle 
which  could  be  applied  to  this  infectious  diar- 
rhea. I was  talking  to  a surgical  friend  yes- 
terday about  a case  of  traumatic  sympathetic 
ophthalmia  where  it  looked  as  though  the  eye 
would  have  to  be  removed  as  a life-saving 
proposition.  It  was  an  infection.  They  re- 
moved 15  cc.  of  blood,  agitated  it  a little, 
then  let  it  .settle  and  then  injected  5 ec.  of 
the  serum.  The  patient  experienced  relief  in 
le.ss  than  eighteen  hours.  Six  injections  of 
the  whole  blood  were  used  after  that.  The 
patient  made  an  absolutely  complete  recov- 
ery with  no  trace  of  the  eye  trouble. 

Dr.  Benjamin  Ba.sJiinslfi,  Macon  : I certainly 
enjoyed  Dr.  Mulherin’s  paper  and  also  the 
discussion  but  I have  not  heard  any  of  them 
say  anything  about  alkalinization  of  the  ileo- 
colitis cases  which  I think  all  of  us  agree  is 
quite  important.  Practically  all  of  them  will 
get  a secondary  acidosis  which  is  evidenced 
by  vomiting  and,  of  coAir.se,  by  thir.st.  Of 
course  thirst  is  very  acceptable  because  we 
want  them  to  take  water.  I thiidc  we  should 
make  it  a rule  in  the  beginning  of  a colitis 
to  give  alkalies.  By  giving  sodium  citrate  in 
the  begimung  we  will  preA'ent  secondary  aci- 
dosis plus  the  giving  of  sufficient  water.  In 
a number  of  these  cases  it  is  almost  impossi- 
ble to  get  them  to  drink  water.  All  of  the 
discussions  agreed  that  we  should  in.struct 
the  mother  to  force  water.  It  is  much  better 
to  give  it  by  the  needle  either  intraperitoneally 
or  by  hypodermoclysis.  The*  quickest  way  is 
intraperitoneal  injection.  Another  point  that 
seems  to  work  very  well  is  saline  irrigations 
often  combined  with  soda.  The  saline  and 
soda  irrigations  seem  to  Avork  A'ery  nicely.  By 
giving  such  irrigations  we  make  them  more 
comfortable  and  make  the  number  of  boAvel 
moA'ements  less  frequent.  Dextrose  and  glu- 
cose are  very  good.  Last  summer  Dr.  Funk- 


houser  gave  ais  a A’ei’y  good  method  of  giving 
dextrose  by  iiAeans  of  a prejAaratioiA  of  dextrin 
compoAAnd.  Little  children  Avill  take  that  be- 
caAAse  they  like  the  taste.  It  tastes  like  candy. 
All  throAAgh  the  discAASsion  Avas  the  qAAestion 
of  water.  Water  is  primarily  the  AAAO.sf  im- 
portaAAt  proposition  Ave  have  to  deal  Avith  in 
ileocolitis.  It  is  iAA  lAAany  cases  a jihysical  iiiA- 
lAOssibility  to  get  tlicAiA  to  driAik  ACater  and  it 
is  necessary  to  AAse  noiunal  saline. 

It  AA'as  brought  oAAt  that  intraperitoiAeal  in- 
jections of  glAACOse  AAAay  caAAse  geiAeral  peri- 
tonitis and  that  it  is  not  altogether  safe  to 
AAse  glAACose  iiA  the  peritoAieal  cavity.  I am 
SAAA'e  I get  better  resAAlts  by  giving  ordinary 
salt  solAAtion  intraperitoiAcally  than  I did  by 
giving  glAACose. 

Dr.  B.  C.  Maddox,  Rome : I AvoAAld  like  to 
thank  Dr.  MAAlherin  for  bringing  this  to  oaaa- 
attention.  It  strikes  aaao  that  we  are  rapidly 
reaching  the  conchAsion  aiAd  haA^e  A’eached  it 
probably  for  soiaac  tiiAAe  past,  that  the  treat- 
ment of  colitis  aiAd  iiAfectioAAS  diarrhea  is 
symptomatic  tA-eatment,  AAot  specific.  Probably 
the  gA'eatest  handicap  for  these  childA-en  is 
dehydratioAA.  DehydA-ation  aAAd  starA'ation 
haA'e  been  the  gA*eat  eneAAAy  of  these  children 
froAAA  tiAAAe  inAAAAeAAiorial.  It  is  OAAly  in  the  last 
year  or  AiAore  that  Ave  liaA^e  made  any  progress 
in  these  ca.ses.  That  has  been  dAAe  to  the  in- 
traperitoneal AAse  of  flAAids,  pA-eferably  noA-mal 
saliAAe. 

There  is  one  therapcAAtic  AAAeasAAre  that  1 
AVOAAld  like  to  AAACAAtioAA — howeA'ei’,  Dr.  MooAAey 
was  gettiAAg  AAiighty  close  to  it — that  is,  the 
intraperitoAAeal  transfAAsion  of  citA-ated  blood. 
It  is  a AAAcasuA-e  that  acts  AAot  oaaI.v  as  fluid  bAAt 
as  food.  It  also  has  a pA’otein  A-eaction  Avhich 
reacts  to  the  bcAAefit  of  the  paticAAt  siAnilar  to 
Dr.  IMooAiey’s  lacto-albAAAAAinose.  1 have  AA.sed 
this  AAAethod  of  treatAAACAit  iAA  some  foAAr  or  five 
little  patieAAts  Iaa  Avhich  I fraAAkly  thoAAght  it 
was  absolAAtely  AAseless  to  do  aAAythiAAg  at  all. 
TIaa'cc  of  those  patients  got  Avell  aAAd  tAvo  died, 
Avhich  I feel  is  a A'ery  fiAAe  AAAortality  rate  avIacaa 
coAAApared  to  that  pA-evioAAsly  obtained  by 
AAieaAis  of  intA'aperitoneal  iAAjectioAAS  of  glucose 
aAid  otheA'Avise.  I lAA’actice  iAAtA-aperitoAAcal 
traAAsfAAsioAA  for  seA'eral  reasoAAs ; first,  the  re- 
action aceoAnpaAAyiAAg  iAAtA’aperitoAAeal  traAAsfAA- 
sioAA  is  not  so  severe  as  that  accoAAApaAiying 
iAAtravcAAOAAS  transfAAsioAi.  The  blood  shoAAld  oe 
properly  typed  or  groAAped  Avhich  cuaa  be  done. 
OfteAA  it  is  A'eA’y  difficAAlt  to  obtain  pA’oper 
blood.  In  that  case  Ave  caAi  aasc  any  blood 
citrated  Iaa  the  peritoAAeal  caA'ity  AvithoAAt  any 
fear  of  any  seA’ious  A-eaction.  I woAAld  SAAggest 
the  iAAtrapcA-itoneal  A-oute  in  all  eases.  I do 
not  believe  we  shoAAld  wait  AAntil  they  are  dead 
befoA-e  AA'e  give  it.  That  has  been  my  failing. 
I have  waited,  pAAt  it  off  AAntil  the  last  min- 
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ute.  This  spring  as  we  are  getting  into  the 
colitis  season  I expect  to  use  it  early  and 
often. 

Dr.  T.  D.  Walker,  Macon : I have  nothing 
further  to  add.  Being  one  of  those  men  in- 
terested in  children  and  treating  children,  I 
want  to  say  a word  supporting  Dr.  Mulherin 
and  that  is  that  these  children  should  be  fed. 
None  of  us  now  doubt  the  wisdom  of  feeding 
our  typhoid  patients.  We  can  look  back  on 
typhoid  fever  in  former  years  and  we  know 
the  nervous  phase  the  patients  took,  how  they 
sutfered  from  causalgia,  picking  at  the  bed 
clothes  and  so  on.  Many  of  those  symptoms 
were  due  to  starvation  and  acidosis.  The  aci- 
dosis was  due  to  the  starvation  or  the  starva- 
tion added  to  the  acidosis  and  the  breaking 
down  of  the  body  fat,  the  liberation  of  the 
fatty  acids  and  that  added  to  the  seriousness 
of  the  condition.  Now  exactly  that  same  thing 
happens  with  children  when  we  fail  to  feed 
them. 

Fluids  are  another  important  factor.  They 
should  not  be  allowed  to  become  dehydrated. 
If  you  will  feed  your  patients  and  give  them 
water,  at  least  two  ounces  of  water  per  pound 
per  day,  the  majority  of  patients  will  get 
well. 

We  should  speak  of  it  as  an  infectious 
diarrhea  or  an  infection  of  the  bowel  just  as 
we  speak  of  typhoid  because  there  is  an  in- 
fection in  the  bowel  and  that  has  to  go 
through  the  inflammatory  process  and  the 
stage  of  healing  which  takes  two  to  three 
w’eeks  and  the  patient  needs  food  to  sus- 
tain him. 

Just  as  Dr.  Mulherin  uses  ca.sein  and  cow’s 
milk,  I think  it  is  immaterial  what  food  you 
use  but  it  is  essential  to  use  protein  food.  If 
you  use  too  much  carbohydrate  the  great  dan- 
ger is  that  the  carbohydrate  will  produce  fer- 
mentation and  then  you  have  an  acidity  of 
the  bowel  and  that  acidity  irritating  the  rau- 
cous membrane  will  increase  the  diarrhea  ahd 
in  turn  is  registering  more  harm  on  the  child 
and  is  apt  to  dehydrate  the  patient  more. 
Sometimes  buttermilk  will  produce  fermen- 
tation. That  is  probably  due  to  the  whey 
containing  sugar.  If  the  whey  is  removed, 
boiling  the  casein  and.  adding  it  to  the  but- 
termilk makes  an  excellent  feeding  for  child- 
ren. If  you  do  that  you  will  cure  them  just 
like  the  pediatricians  do  who  tell  you  to  feed 
the  jiatients  more  liberally  and  give  plenty  of 
water. 

Dr.  ir.  ^1.  Mulherin,  Augusta,  (closing  the 
discussion)  : I wish  to  thank  the  discussers 
for  their  kind  discussion  of  my  paper.  The 
purpose  of  it  was  to  bring  out  a generous 
discussion  such  as  we  have  had. 

I did  stress  the  imj)ortance  of  feeding  these 
patients  with  ileocolitis.  Some  of  the  finer 


points  have  been  taken  up  in  the  discussion 
which  are  good  suggestions,  for  instance,  rec- 
tal irrigations  by  Dr.  Bashinski,  but  the  time 
is  short  and  we  want  to  drive  home  the  big 
points.  I like  rectal  irrigations  once  a day. 
It  keeps  down  the  toxemia  and  helps  to  pre- 
vent straining. 

About  the  toxemia  Dr.  Miller  mentioned,  it 
is  surprising  what  glucose  will  do.  Naturally 
we  would  exjiect  that.  If  there  is  a toxemia 
disturbing  metabolism,  we  need  to  keep  the 
tissues  functioning  and  glucose  will  do  that 
when  nothing  else  will.  We  have  the  little 
ones  coming  in  vomiting  and  we  just  give 
them  50  ce.  of  a twenty  per  cent  glucose  sub- 
cutaneously and  200  to  300  cc.  saline  solu- 
tion intraperitoneally  and  it  is  surprising  how 
we  stop  that  vomiting.  It  is  due  to  the  dis- 
turbed metabolism  Dr.  i\Iiller  has  very  rightly 
called  attention  to. 

About  the  preparation  of  casein  milk.  The 
manufacturers  at  one  time  advised  the  boil- 
ing of  the  casein  but  recently  they  have  ster- 
ilized the  casein  preparation  and  therefore  I 
think  it  might  be  well  to  dissolve  it  in  water, 
then  stir  it  into  the  milk  and  then  boil.  It 
does  not  make  any  dilference.  It  makes  it  a 
little  simjiler. 

About  taste,  I have  not  had  much  trouble. 
That  is  the  great  advantage  of  using  casein. 
If  you  have  made  use  of  the  original  formula 
of  Finklestein’s  milk,  you  will  see  the  advant- 
age. It  was  very  unpalatable.  If  they  do  not 
take  the  casein  milk  I tell  the  mother  “just 
now  Mrs.  A.  the  important  thing  in  the  treat- 
ment of  this  child  is  to  nourish  it.  If  you  can 
not  nourish  it,  I would  advise  you  to  go  to 
the  Children’s  Hospital  where  a nur.se  will 
give  the  milk  for  you.”  She  goes  to  the  hos- 
pital and  the  nurse  makes  the  child  take  the 
milk  and  that  provokes  the  mother.  She  goes 
home  and  feeds  the  baby.  I do  not  jireseribe 
that  but  it  is  something  we  have  been  through. 

Dr.  Mooney  very  rightly  calls  attention  to 
the  term  that  we  use  at  the  University  of 
Georgia.  We  use  the  terms  infectious  diar- 
rhea and  non-infectious  diarrhea. 

Alkalinization  in  acidosis  is  used  (piite 
extensively  by  some  men.  Personally  I do  not 
bother  much  with  soda  by  mouth.  I follow 
Talbot’s  idea.  He  gives  glucose  and  orange 
juice  bj'  mouth.  I gave  intravenously  salt  solu- 
tion and  better,  as  suggested  by  Dr.  Maddox, 
blood  transfusion  and  we  get  out  of  it  A’ery 
nicely.  We  prevent  acidosis  by  forcing  the 
water.  If  the  organs  do  not  function  prop- 
erly these  poisons  develop  and  the  acidosis  is 
produced.  If  we  can  keep  these  organs  in 
nearly  normal  condition,  we  will  not  get  aci- 
dosis. 

Giving  glucose  solution  intraperitoneally 
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and  getting  an  aseptic  peritonitis  is  very 
common.  That  is  why  we  do  not  use  it.  We 
give  our  glucose  solution  subcutaneously  and 
the  salt  solution  intraperitoneally. 


ZINC  STEARATE  POISONING* 


L.  II.  Goldsmith,  M.D. 
Atlanta 


Zinc  stearate  poisoning  is  a condition  found 
more  frequently  in  children  between  the  ages 
of  6 months  and  2 years,  caused  by  the  in- 
sufflation of  the  powder  directly  from  the 
open  can.  It  is  a condition  that  only  in  the 
last  few  years  has  been  con.sidered  of  report- 
able  value.  Modern  text-books^  - ^ devote  but 
little  space  to  the  subject  and  periodicals  have 
published  only  a limited  number  of  articles. 

The  first  cases  reported  were  by  Ileiman 
and  Aschner^  in  1922.  This  included  one  fa- 
tality in  12  eases,  and  also  animal  experimen- 
tation. Other  fatalities  have  been  reported  by 
Edmond,®  Turrell,®  Schliepfer^  and  others.  In 
the  animal  experimental  work,  zinc  stearate 
was  insufflated  into  the  tracheas  of  dogs,  un- 
der amesthesia.  This  was  done  with  a small 
bulb,  which  was  squeezed  four  or  five  times. 
The  findings  were  similar  to  the  accident  cases 
in  babies,  more  pathologically  than  clinically. 

Zinc  stearate  iiowder  is  a combination  of 
zinc  acetate  and  ca.stile  soap ; the  latter  acting 
as  a base.  The  powder  is  soft,  fluffy  and  very 
tenacious,  slightly  antiseptic  and  a rather 
strong  astringent.  In  poisoning,  its  action 
may  be  either  as  a local  irritant,  or  systemic. 
Cronin®  has  compared  this  condition  with 
brass  founders  chill,  a form  of  zinc  poisoning 
from  inhaling  the  fumes,  which  may  be  caused 
by  a short  exposure.  The  chill  follows  after 
several  hours,  causing  a tenqierature,  dysp- 
noea and  bronchial  irritation.  In  infants,  the 
irritation  is  more  marked,  owing  to  the  great 
delicacy  of  the  mucous  membranes  and  is 
even  more  pronounced  by  the  small  size  of 
the  lumen  of  the  respiratory  passages,  so  that 
a slight  amount  of  .swelling  may  cause  con- 
siderable respiratory  difficulty. 

In  the  animal  experimentation,  Ileiman  and 
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Aschner*  injected  zinc  stearate  in  the  tracheas 
of  dogs.  These  animals  appeared  ill  for  a few 
days  with  loss  of  appetite,  a temperature  of 
101-103°.  Some  developed  a brassy  cough, 
difficulty  in  breathing  was  only  of  a short 
duration.  Three  dogs  were  killed  three  days 
after  insufflation,  two  after  five  days,  and  one 
after  ten  days. 

The  micro.scopie  sections  showed  congestion 
and  increase  of  interstitial  tissue,  especially 
in  the  vicinity  of  the  bronchioles.  The  bron- 
chioles showed  epithelial  proliferation.  Others 
showed  areas  of  intense  congestion  and  hem- 
orrhage in  addition  to  interstitial  pneumoni- 
tis and  peribronchitis.  This  in  a lesser  degree 
is  similar  to  the  findings  of  Schliepfer^  on  the 
fatal  case  of  a 7I/2  months  old  infant.  The 
lungs  were  voluminous  with  pale  gray  areas 
of  emphysema,  separated  by  deep  red  areas 
of  atelectasis.  The  bronchioles  were  conge.sted 
with  plugs  of  zinc  stearate  and  mucus.  Histo- 
logically, there  was  the  presence  of  extensive 
edema,  the  lining  epithelium  of  the  bron- 
chioles seemed  definitely  thicker  and  prolifer- 
ated. Many  alveoli,  especially  in  the  atelecta- 
tic area,  contained  an  exudate,  either  precip- 
itated serum,  or  a similar  material,  in  which 
red  blood  corpuscles,  desquamated  alveolar 
lining  cells  and  mononuclear  cells  were  im- 
bedded. The  alveolar  w'alls  showed  an  in- 
creased size  and  tortuous  capillaries. 

Only  a few  cases  have  been  reported  with 
the  X-ray  findings.  Middleton®  described  two 
distinguishing  types.  In  the  first,  changes  are 
seen  at  the  hilum  of  the  lung,  which  extend 
uniformly  in  the  shape  of  a network  over 
both  lungs,  and  gives  them  a uniform  mar- 
bled appearance.  The  second  form,  the  so- 
called  nodular  type,  is  characterized  by  large, 
intense,  sharp  and  jagged  shadows,  and  by 
small  disseminated  spots  on  both  sides. 

One  similarity  in  practically  all  cases,  is 
the  manner  of  the  beginning  of  the  onset. 
The  baby  is  playing  on  the  bed,  or  the  floor, 
and  is  given  the  powder  can  to  play  with. 
On  account  of  the  powder  being  very  porous 
and  fluffy,  it  is  necessary  to  have  large  per- 
forations in  the  top.  The  baby  attempts  to 
put  the  open  top  in  the  mouth  and  receives 
a .shower  of  powder  in  the  mouth  and  nose. 
Sneezing  and  coughing  is  followed  by  crying. 
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all  of  which  tends  to  as])irate  the  substance 
deeper  into  the  trachea  and  liin^s.  From  this 
point,  the  onset  may  be  one  of  three  typesd® 

Fulminating','  which  has  a sudden  and 
stormy  onset  Avith  rapid  respirations.  Com- 
plete as])hyxia  may  occur,  and  the  patient 
may  die  within  2-J  hours.  One  case  has  been 
reported  of  an  infant,  age  3 months,  dying 
within  one  hour  of  the  inhalation.  I haA’e  had 
a case  in  pidvate  practice  that  had  a temper- 
ature of  102.8°  F by  axilla  and  respirations 
of  80  jier  minute  in  le.ss  than  30  minutes  of 
inhalation. 

In  the  second  group,  an  acute  broncho 
jineumonia  may  develop,  with  the  character- 
i.stic  signs  and  .symptoms,  and  a duration  of 
2 or  3 weeks;  the  temperature  varying  from 
99°  to  105°  F.  The  recovery  is  usually  by 
lysis. 

The  third  group  has  a brief  cour.se;  after 
the  initial  siitfoeative  .symptoms,  the  baby  re- 
covers gradually  Avithout  definite  involvement 
of  the  lungs.  In  this  group,  the  temperature 
may  only  be  slightly  elevated,  and  the  syniji- 
toms  may  last  only  3 days. 

The  diagnosis  depends  primarily  upon  the 
hi.story.  If  there  is  the  usual  story  of  the  baby 
having  had  the  ]iOAvder  can  for  a toy,  Avith 
subsequent  coughing,  sneezing  and  presence 
of  poAvder  on  the  face  and  in  the  mouth,  the 
diagnosis  is  CAudent.  IIoAvcA’er,  if  there  is  su- 
jier  and  infrasternal  retraction  Avith  aphonia 
and  a bras.sy  cough,  it  is  extremely  difficult  to 
differentiate  from  laryngeal  diphtheria.  I 
hav'e  seen  one  such  case,  and  all  preparations 
for  laryngeal  intubation  AA’ere  made,  until 
later  on,  the  mother  remembered  that  the  18 
months’  old  child  had  been  playing  Avith  the 
open  poAvder  can.  Some  of  the  cases  appear 
to  be  a typical  broncho-pneumonia,  Avhich  may 
be  a com]ilieation. 

Tbe  ]U'Ognosis  must  be  guarded,  as  one  in- 
fant died  in  less  than  one  hour,  and  as  the 
Committee  on  Accidents  from  Zinc  Stearate 
Dusting  PoAA’ders“  had  reports  on  131  cases 
of  poisoning,  28  or  21%  of  AAdiieh  terminated 
fatally.  The  committee  Avas  of  the  opinion 
that  the  number  of  eases  and,  especially 
deaths,  Avould  have  been  higher  if  the  correct 
diagnosis  had  been  made. 

The  treatment  is  divided  more  or  less  into 


two  classifications.  The  first  is  to  clean  out 
the  mouth  and  nose,  as  Avell  as  possible,  and 
then,  gastric  lavage  and  catharsis. 

While  the  concensus  of  opinion  is  divided 
as  to  the  danger  of  zinc  .stearate  as  to  .sys- 
temic poisoning,  the  complete  remoA’al  from 
the  gastro-intestinal  tract  aauII  offset  the  com- 
plication of  a gastro-enteritis.  The  dy.spnoea 
can  be  alleviated  by  atropine  and  adrenalin, 
le.ssening  the  congestion  of  the  mucosa.  Ipe- 
cac and  potassium  iodide  are  of  great  A'alue, 
either  as  an  emetic,  a substitute  for  the  laA’- 
age,  or  as  an  expectorant.  The  irritation  can 
be  ea.sed  by  benzoin  inhalations. 

If  the  patient  does,  or  does  not  deA^elop 
jmeumonia,  all  the  care,  measures  and  atten- 
tion of  a typical  broncho-pneumonia,  from  the 
onset  of  the  condition  Avill  be  well  worth  while. 
Theoretically,  as  fatty  acid  is  a component  of 
zinc  stearate,  and  ether  is  a .soh'ent  of  fatty 
acid,  deep  ether  amesthesia  .should  be  of  value. 
IMcGuigan^-  of  the  Department  of  Pharmacol- 
ogy and  Therapeutics  of  the  University  of 
Illinois,  attempted  this  experiment  on  rats, 
rabbits  and  dogs,  following  the  insufflation  of 
zinc  stearate  by  ether  anaesthesia.  In  no  in- 
stance Avas  ether  successful  in  relieAung 
marked  respiratory  embarrassment,  but  in 
some  did  relieA^e  the  irritation. 

As  to  the  value  therapeutically,  zinc  stearate 
is  A'ery  mildly  antiseptic,  but  is  a rather  strong 
astringent  and  irritant,  AAdiieh  has  been  A'eri- 
fied  by  Ileiman  and  Aschner^  in  their  animal 
experiments.  Using  ordinary  talcum  poAvder 
as  a control,  for  zinc  stearate,  the  symptoms 
Avere  of  the  same  nature,  but  of  les.ser  degree 
Avith  talcum. 

The  Committee  on  Accidents  from  Zinc 
-Stearate  Dusting  PoAvders  sent  letters  to  fifty 
Avell  knoAvn  pediatrists,  asking  the  A’alue  of 
zinc  .stearate  dusting  poAvders.  Of  the  33  an- 
sAA^ers,  30  said  that  it  AA’as  not  of  A’alue  and  its 
use  should  be  discouraged,  tAvo  Avere  doubtful 
and  one  stated  that  he  Avould  loathe  to  giA’e 
it  up. 

The  committee  has  recommended : first, 
that  all  manufaclurers  of  zinc  .stearate  poAv- 
ders  for  infants  be  requested  to  use  a .self-clos- 
ing container,  and  to  place  a uniform  caution 
label  on  the  container.  Second,  that  its  use 
as  a dusting  poAvder  for  infants  be  discour- 
aged by  the  medical  profession,  because  of 
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lack  of  therapeutic  evidence  of  its  value. 
Summary 

Zinc  stearate  dusting  powder  has  been  used 
extensively  as  a substitute  for  talcum  powder, 
although  it  has  no  advantage  therapeixtically, 
and  is  more  dangerous.  The  inhalation  by 
infants  has  resulted  in  twenty-eight  deaths, 
(21%)  in  131  cases  reported.  One  three 
months’  old  infant  died  within  one  hour.  Its 
use  should  be  discouraged,  and  mothers  should 
be  warned  of  its  dangers  by  the  medical  ]U'o- 
fession. 
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DISCUSSION  ON  PAPER  OP 
DR.  GOLDSMITH 

Dr.  Linton  Gerdhie,  Athens : This  paper 
has  demonstrated  I think  very  clearly  that 
we  have  been  using  or  allowing  our  parents 
to  use  a poisonous  substance  on  our  baliies  as 
demonstrated  by  these  reported  deaths.  It  is 
also  mechanically  dangerous.  There  is  only 
one  conclusion  to  draw  from  that,  namely, 
that  unless  it  has  some  very  great  value  we 
should  certainly  discourage  its  use.  In  the 
one  patient  I saw  with  this  condition  the 
child  inhaled  some  zinc  stearate  and  devel- 
oped a bronchopneumonia  on  the  second  day 
which  cleared  up  with  no  difficulty  but  within 
six  months  it  had  another  attack  from  which 
it  died.  Whether  there  v/as  any  connection, 
I do  not  know  but  at  least  it  is  suggestive  that 
the  danger  is  not  all  over  if  the  child  recov- 
ers at  first.  I think  we  have  in  this  substance 
a similar  condition  to  lye,  on  which  we  worked 
so  long.  Printing  the  directions  and  making 
it  impossible  for  the  child  to  come  in  contact 
with  the  substance  is  the  way  to  deal  with 
zinc  stearate  powder. 

Dr.  Benjamin  Bashmski,  Macon:  I enjoyed 
Dr.  Goldsmith’s  i>aper  very  much.  I am  sure 
all  of  you  did.  I am  glad  to  say  that  I have 
had  only  two  cases  of  zinc  stearate  poisoning 
in  my  own  practice.  One  died  and  one  recov- 
ered. I feel  it  is  just  as  important  to  dis- 
courage the  use  of  zinc  stearate  as  it  is  for 
us  to  encourage  the  prevention  of  diphtheria 
and  typhoid  fever.  The  Committee  has  advo- 
cated the  refusal  of  the  manufacturers  to  put 


zinc  stearate  uj)  in  a container  that  is  not 
safe.  The  Committee  has  further  recommended 
that  they  put  on  a label  stating  that  the  sub- 
stance is  poisonous  but  the  mothers  do  not 
read  the  label.  Zinc  stearate  has  no  advant- 
age over  zinc  oxide.  It  is  suppo.sed  to  evap- 
orate more  rapidljL  The  bright  top  attracts 
the  child.  Usually  the  mother  will  give  the 
child  anything  to  play  with  if  it  is  crying. 
The  bright  toji  attracts  him  and  he  will  in- 
hale the  zinc  stearate  jicwder  with,  as  a rule, 
very  serious  results.  If  we  can  discourage  the 
use  of  the  zinc  stearate  powder,  we  will  do  a 
very  great  deal.  If  we  will  try  to  instruct  the 
mothers  that  they  insist  on  a proper  label  on 
zinc  .stearate  it  will  do  good.  I am  sure  the 
committee  will  discourage  the  use  of  it.  We 
cannot  prevent  the  manufacture  of  it  but  we 
can  advise  the  mother  of  the  danger  and  in 
this  way  accomplish  a good  deal. 

Dr.  ir.  A.  Mulherin,  Augusta;  Dr.  Gold- 
smith has  introduced  a very  practical  subject 
here.  We  seem  to  be  centering  on  zinc  stear- 
ate jiowder  largely  because  it  is  iioisonous 
and  secondly  becau.se  it  produces  pneumonia. 
Rut  all  powders  will  give  you  about  the  .same 
result  if  you  get  pneumonia.  It  is  just  as 
natural  for  a child  to  use  his  sense  of  taste 
in  trying  to  learn  something  about  an  object. 
We  cannot  prevent  the  baby  if  the  mother  is 
not  on  the  watch,  getting  hold  of  the  can  of 
powder  and  getting  it  down  its  throat.  I 
think  the  responsibility  is  first  upon  the 
mother  and  then  upon  the  manufacturer.  I 
know  something  about  the  American  Medical 
Association  Committee  because  I was  vice- 
chairman  when  that  committee  was  formed 
and  Dr.  Abt  of  Chicago  was  chairman.  We 
spent  a lot  of  time  sending  out  questionnaires 
to  find  out  the  cases  that  had  died.  Their  re- 
port was  to  discourage  the  use  of  zinc  stear- 
ate powder  and  also  other  powders,  but  at  the 
same  time  they  knew  it  Avould  be  useless  to 
attempt  this  so  they  got  in  conference  with 
the  manufacturers  who  promised  to  put  an 
automatic  stopper  on  the  can  so  if  the  child 
did  get  hold  of  it  he  could  not  get  it  in  his 
mouth.  That  promise  has  not  been  fulfilled. 
1 have  had  several  eases  at  home  of  the  pneu- 
monia type.  Recently  I have  noticed  that  none 
of  the  cans  have  this  top.  I think  the  medical 
profession  should  take  the  .stand  and  go  on 
with  the  fight  that  no  powder  that  has  not 
an  automatic  stopper  should  be  used.  We  do 
not  need  powders  but  the  mothers  will  use 
them.  The  be.st  way  to  handle  it  is  that  no 
powder  that  has  not  this  automatic  closing 
top  should  be  used  and  the  mother  should  be 
told  not  to  use  it. 

Dr.  L.  H.  Goldsmith,  Atlanta  (closing  the 
discussion ) : Dr.  Mulherin  said  the  responsi- 
bility was  first  on  the  mother  and  second  on 
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the  mamifactiirer.  Personally  I do  not  apjree 
with  him.  I think  the  first  respon.sibility  is 
on  the  doctor,  next  the  mother,  and  lastly  the 
manufacturer.  If  the  doctor  will  always  ad- 
vise the  mother  and  tell  her  what  the  danger 
is  and  what  trouble  may  come  from  it,  she 
will  he  more  apt  to  think  of  it  than  if  she  is 
left  to  read  the  label  on  the  can.  Most  of 
them  just  look  to  see  what  it  is,  whether  it  is 
talcum  ])owder  or  tooth  paste.’  I was  looking 
at  some  cans  of  this  powder  the  other  day 
and  one  container,  1 think  it  was  Merck’s, 
had  a safety  catch  on  the  can  but  the  top  of 
the  can  was  so  small  that  the  baby  could  put 
it  in  his  mouth,  and  also  the  catch  worked 
so  easily  that  it  would  only  take  a small 
amount  of  pressure  to  put  it  on.  I think  all 
the  cans  should  have  a much  larger  top  and 
a safety  catch  that  would  he  more  difficult  to 
open. 


PKUCEEDINGS  OE  THE  GENERAL 

MEETINGS  OF  THE  SEVENTY- 
EIGHTH  ANNUAL  SESSION  OP 
THE  MEDICAL  ASSOCIA- 
TION OF  GEORGIA, 

ATHENS,  MAY  11, 

12,  13,  1927 

FIRST  GENERAL  MEETING 
Wednesday,  May  11 

The  Association  was  called  to  order  at  the 
Colonial  Theater,  Athens,  at  10:10  A.M.,  by 
the  President,  Dr.  V.  0.  Harvard,  Arabi. 

The  President  declared  the  Seventy-eighth 
annual  session  of  the  Medical  Association  of 
Georgia  duly  opened. 

Invocation:  Rev.  James  C.  Wilkinson. 

Father,  Ave  thank  Thee  for  this  day  and  for 
this  Association  that  gathers  here,  for  the 
cause  which  they  represent,  for  the  spirit  of 
im^estigation  and  science  which  are  theirs,  for 
the  sacrifice  that  was  necessary  to  bring  about 
this  good  day;  for  the  personal  characteristics 
that  are  developed  as  we  stoop  to  serve  hu- 
manity, for  the  development  of  heart  and 
sympathy  and  insight  and  for  the  generous 
spirit  that  is  borne  of  such  service ; for  the 
large  contribution  made  to  humanity,  to  its 
aches  and  its  pains  and  for  the  economic  con- 
tribution made  to  the  world;  for  this  group 
that  meets  for  the  betterment  of  their  jirofes- 
sion  and  therefore  for  the  betterment  of  all 
humanity.  Lead  them  to  Thy  truth  that  they 
may  greatly  serve  out  the  generation  of  ivliich 
they  are  a part.  Lead  them  in  their  discus- 
sions. Lead  them  in  their  planning.  Lead 
them  in  their  sympatliies  for  humanity  that 
suffers.  Lead  them  as  they  meet  in  our  city 
and  as  they  go  back  to  their  homes  for  Christ’s 
sake.  Amen. 


Address  of  Welcome:  f’aj)tain  J.  W.  Bar- 
nett, Athens. 

Mr.  Chairman,  Ladies  and  Gentlemen : 
There  seems  to  have  been  some  confusion  on 
the  ])art  of  the  local  committee  of  arrange- 
ments in  fixing  the  program  for  this  occasion. 
They  evidently  did  not  take  into  considera- 
tion the  fact  that  the  major  iiortion  of  this 
Association  Avas  also  in  session  at  this  time, 
that  is,  the  Ladies  Auxiliary.  Whene\'er  the 
ladies  liaA’e  affairs  to  consider  aa'c  should  not 
lose  sight  of  them.  His  Honor  the  Mayor  has 
been  called  upon  to  deliA'er  the  addre.ss  of 
AA"eleome  this  morning  and  also  the  Ladies 
Auxiliary  and  found  it  impossible  to  appear 
at  both  places  at  the  same  hour,  so  he  natur- 
ally did  AA’hat  he  conceived  to  he  the  next  best 
thing — he  selected  me  to  appear  in  his  .stead. 
Before  agreeing  to  do  so,  howeAmr,  at  the 
eleATiith  hour  T made  this  proposition  to  him. 

I .said,  “Noaa%  your  Honor,  if  you  Avill  allow 
me  to  use  this  morning  a copy  of  your  address 
Avhich  you  are  going  to  use  to  the  Ladies 
Auxiliary,  T AA’ill  agree  to  appear.”  He  said, 
“That  is  fair  enough.”  Here  it  is,  this  A'olu- 
niinous  and  highly  technical  address.  Person- 
ally I do  not  feel  like  submitting  it  to  you, 
so  T am  going  to  put  it  to  a A'ote.  All  in  faA’or 
of  my  reading  this  address  please  signify  by 
saying  aye,  contrary  minded,  no.  The  nos 
liaA'e  it,  so  I am  throAAm  on  my  OAvn  resources 
ju-st  as  I expected.  This  brings  to  mind  a 
little  assembly  that  happened  in  Athens  on  a 
similar  occasion  a short  time  ago  in  which 
there  Avere  assembled  some  very  distinguished 
professional  gentlemen.  One  Avas  called  on  to 
ex])re.ss  his  AueAvs  as  to  the  trend  of  affairs  in 
the  South.  He  .saj^s,  “You  knoAv  I am  from 
the  North,  it  is  true,  but  I Avas  reared  in  the 
South  and  naturally  I cling  to  southern  ideals 
and  customs.  When  I Avas  growing  up  eA’ery- 
hody  felt  that  for  a man  to  hide  behind  a 
AAmman’s  skirts  Avas  a coAvard,  hut  at  this  time 
if  a man  hides  behind  a Avoman’s  skirts  he  is 
a magician.”  The  Mayor  is  eA'idently  a magi- 
cian and  is  a most  successful  one. 

I have  the  honor  of  being  a member  of  one 
of  the  professional  societies  of  this  country, 
The  American  Society  of  Engineers.  I used 
to  attend  the  conventions  regularly.  We  used 
to  meet  annually  in  the  big  cities  of  the  coun- 
try. There  Avas  no  auditorium  in  Ncav  York 
or  San  Francisco  that  Ave  did  not  fill,  hut  that 
Avas  before  the  jiassage  of  the  Volstead  Act. 
The  gain  on  those  occasions  A\-as  something 
marvelous.  It  AA’as  no  difficulty  AA'liatsoever  to 
s])an  the  Atlantic  AA'ith  a bridge,  no  difficulty 
to  build  to  the  stars.  Today  aa’o  are  scarcelj’ 
able  to  muster  a corporal’s  guard.  The  men 
have  turned  to  more  serious  affairs.  Engi- 
neers are  beginning  to  deh’e  into  the  hoAA’els 
of  th(>  earth,  bringing  its  secrets  up  to  man. 
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Doctors  have  also  turned  to  delvin"  into 
deeper  things,  the  bowels  of  man.  They  are 
finding  what  we  term  theoretical  bowels, 
things  they  never,  knew  existed  before.  So 
this  is  an  advanced  age  in  which  we  live.  We 
have  lost  our  liqiior  but  we  are  gaining  other 
things  through  that  agency. 

We  are  delighted  to  have  you  good  ])eople 
in  Athens.  It  is  very  fitting  that  you  should 
have  come  to  the  home  of  Dr.  Crawford  W. 
Long  for  the  holding  of  this  convention.  There 
is  no  man  in  your  profession  who  has  done 
more  for  humanitj"  than  this  distingnished 
citizen  of  Athens.  (Applause.) 

We  are  always  glad  to  do  him  honor.  While 
in  the  city  we  wish  to  direct  your  attention 
particularly  to  the  Athens  and  Clark  County 
health  record.  We  do  not  take  second  place 
to  any  one  in  the  country.  No  city  or  com- 
munity has  expended  more  time  and  money 
than  Athens  and  Clark  County  in  the  im- 
provement of  health  conditions.  Thi-ough  the 
efficient  services  of  Dr.  Applewhite  and  Dr. 
Bagby,  the  present  health  officers,  the  Child 
Health  demonstration  of  Athens  and  Clark 
County  have  been  received  on  a high  rank  in 
the  health  statistics.  We  are  very  proud  of 
the  accom})lishments  along  these  lines  and  we 
know  that  it  is  of  interest  to  every  one  of 
you  gentlemen  and  we  hoj^e  that  you  will  take 
the  time  to  investigate  for  yourselves  the  work 
that  has  been  done  by  these  departments.  AVe 
realize  that  Athens  is  the  exponent  of  the 
lives  of  thousands  of  citizens  in  Georgia  and 
it  is  incnmbent  upon  us  to  provide  for  them 
the  very  best  health  conditions  that  can  pre- 
vail anywhere.  Dr.  Pound  a few  days  ago  in 
an  address  on  the  question  of  health  said  they 
had  a hospital  of  thirteen  bed  capacity  and 
there  has  not  been  a single  time  in  the  past 
seven  years  that  that  hospital  has  been  half 
filled  with  more  than  800  students.  That  seems 
to  me  a most  marvelous  health  record.  The 
same  thing  can  be  said  in  regard  t'o  the  Uni- 
versity. !So  there  is  no  question  about  the 
health  record!  of  Athens.  The  Commonwealth 
Fund  of  New  York  considered  the  question  of 
having  a health  demonstration  in  the  South. 
They  made  demonstrations  in  all  the  health 
centers  in  the  country  and  finally  determined 
upon  Athens  as  the  logical  place.  Conse- 
quently they  have  worked  wonders  in  the  im- 
provement of  health  conditions  among  child- 
ren and  adults.  We  are  very  proud  of  these 
people  and  we  want  the  world  to  know  just 
what  they  are  doing,  because  the  information 
accumulated  through  their  agencies  should  be 
disseminated  throughout  the  South.  We  have 
in  this  community  some  of  the  best  regulated 
hospitals  in  the  land.  We  trust  you  will  take 
occasion  to  visit  them  all,  St.  Mary’s,  the 
Athens  General  Hospital  and  Fairhaven  Tu- 


berculosis Institute,  recently  organized.  Ath- 
ens feels  that  .she  is  prepared  to  handle  any 
conditions  that  may  arise  in  the  matter  of 
health  regulation. 

I am  instructed  by  his  Honor  the  Mayor 
to  .say  that  the  gates  of  this  city  are  wide 
open  to  you  and  that  hospitality  is  extended 
nnbounded.  AVe  trust  that  your  .stay  in  our 
midst  will  be  enjoyable.  AVe  feel  that  there 
is  nothing  we  can  do  that  will  be  withheld. 
AVe  are  delighted  to  have  you  and  we  trnst 
that  you  will  make  your  stay  long  and  pleas- 
ant. (Applau.se.) 

Address  of  Welcome:  Paul  L.  Holliday, 
President  Clark  County  Aledical  Society, 
Athens. 

Mr.  President,  members  of  the  State  Medi- 
cal Association  of  Georgia,  ladies  and  gentle- 
men : Many  years  ago  Athens  established  a 
reputation  for  the  beauty  of  its  women,  for 
the  leadership  of  its  men  and  for  the  hospi- 
tality of  its  homes.  Many  of  you  who  have 
sojourned  among  us  can  testify  as  to  the 
beauty  of  the  women.  Tho.se  of  you  in  the 
profession  have  learned  of  the  culture  of  the 
men  and  those  among  us  here  today  will  bear 
te.stimony  to  the  hos])itality  of  our  city. 

As  President  of  the  Clark  County  Aledical 
Society,  it  is  my  pleasure  to  welcome  you  as 
our  guests.  May  your  .stay  be  ])leasant.  May 
you  wish  to  come  again.  May  you  when  yon 
leave  Athens  and  the  Clarke  County  Medical 
Society  feel  that  they  have  been  honored  by 
having  such  a distinguished  gathering. 

I might  tell  you  of  the  medical  history  of 
Athens.  I might  tell  you  of  St.  Mary’s  Hos- 
pital, the  Athens  General  Hospital,  and  Fair- 
haven  Tuberculosis  Institute,  of  the  Athens 
Child  Health  demonstration,  the  wonderful 
public  health  demon-sdration  that  is  being 
done  in  our  community.  AVe  want  you  to  see 
for  yourselves.  AV^e  want  you  to  be  at  home. 
Alay  I again  welcome  you  and  assure  you 
that  we  are  glad  to  have  you. 

Response  to  Address  of  Welcome:  Dr.  A.  J. 
Alooney,  State.sboro. 

Mr.  President,  members  of  the  Medical  As- 
sociation of  Georgia,  ladies  and  gentlemen : 
I was  telling  a friend  of  mine  the  other  day 
that  I had  a duty  to  perform  that  I felt  was 
rich  in  potentialities,  in  description  of  great- 
ness and  tradition,  and  all  such  things.  He 
said,  “Doctor  you  have  a pretty  hard  job.” 
I wondered  why.  Jle  says,  “There  have  been 
men  of  supreme  intellect  who  have  been  mak- 
ing speeches  in  Athens  for  generations  and 
all  the  things  that  you  are  supposed  to  de- 
scribe have  already  been  described  in  the  most 
beautiful  language.”  I thought  in  all  pi’oba- 
bility  he  was  correct  until  I found  out  that 
this  is  only  the  second  time  that  the  Medical 
Association  of  Georgia  has  ever  had  the  pleas- 
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lire  of  meeting  in  this  city  and  then  1 said, 
“Son  have  you  ever  sat  down  on  Saturday 
after  Thanksgiving  and  had  them  bring  in  a 
plate  of  hash  of  various  and  sundry  taste  and 
appearance  and  have  you  ever  wondered  what 
all  could  have  entered  into  the  manufacture 
of  that  hash,  and  then  you  remember  it  was 
the  remains  of  the  tui-key  that  you  had  on 
Thanksgiving  Day  that  on  Saturday  evening 
was  hash.”  I hope  that  even  though  turkey 
has  been  served  on  many  times  before,  that  I 
can  make  a hash  that  will  be  presentable. 

It  is  fitting  indeed  that  the  apostles  of 
health  should  meet  in  a city  of  culture.  Mak- 
ing up  the  audience  here  today  are  peo^ile  of 
Athens  as  well  as  men  from  all  over  the  state. 
The  crowd  is  not  as  numerous  as  I have  seen 
it  but  the  distribution  is  about  equalized.  In 
the  audience  are  men  with  aspirations,  with 
inspiration  and  ambition  before  them.  Also 
there  are  men  in  early  maturity  with  asiiira- 
tion,  inspiration  and  ambition,  and  likewise 
there  are  men  that  have  entered  under  the 
banner  called  “service.”  The  doctors  of  Geor- 
gia have  done  a glorious  service  for  their 
state.  With  all  our  intellect,  inspiration  and 
ambition  there  is  something  lacking.  Georgia 
is  set  back  from  the  position  that  she  should 
occupy  in  health  measures.  Do  you  know  that 
ten  per  cent  of  the  deaths  from  typhoid  fever 
in  the  United  States  occur  in  the  state  of 
Georgia?  Do  you  know  that  we  are  just  as 
far  behind  in  other  measures?  If  we  could 
make  the  keynote  of  this  meeting  today  the 
([uestion  of  health,  the  question  of  preventive 
medicine,  the  question  of  vital  statistics,  this 
will  have  been  one  of  the  greatest  meetings 
that  the  State  Medical  Association  has  held 
in  a good  many  years.  The  material  and  your 
workmen  are  rich,  we  are  waiting  to  furnish 
the  sinews  of  war  to  carry  on  to  the  battle  of 
prevention,  and  the  publication  of  vital  sta- 
tistics. 

Lying  under  the  mountains  of  Georgia  is 
untold  wealth.  Running  through  the  rivulets 
and  streams  of  Georgia  is  a iiotential  means 
of  power  that  would  bring  far  in  advance 
of  what  we  spend  today  were  it  not  for  the 
fact  that  capital  is  afraid  to  come  to  Georgia 
because  they  have  no  means  of  finding  out  as 
to  the  iiotential  loss  of  manpower  in  our  com- 
munity by  disease.  They  are  afraid  to  put  in 
their  millions  on  account  of  the  fact  that  sick- 
ness might  weaken  the  manpower  to  such  an 
extent  that  it  might  not  be  a paying  invest- 
ment. We  must  keep  our  vital  statistics,  we 
must  get  in  the  registration  area  so  these  peo- 
ple on  the  outside  can  find  out  what  we  have. 
W onderf ul  strides  are  before  us  to  be  made  in 
jn-eventive  medicine.  We  owe  it  to  humanity 
to  put  forth  our  great  service.  The  medical 
profession  of  Georgia  stands  ready  to  do  that. 


They  have  given  their  time  and  they  have 
given  their  money  and  they  have  given  their 
health  and  lots  of  time  in  order  to  carry  on 
health  measures.  Service  has  always  been  the 
keynote  of  the  medical  jirofession.  Some  of 
us  have  very  little  to  show  in  a financial 
way  but  all  of  us,  gentlemen,  have  made  a 
mark  that  will  stand  as  a monument  after 
we  have  gone.  I was  thinking  as  I was  com- 
ing over  about  a little  thing  I read  the  other 
day  about  a family  of  tuberculous  girls.  The 
parents  had  died  and  left  these  four  girls. 
One  of  them  died  with  tuberculosis,  tlien  an- 
other and  so  on  until  only  one  was  left.  She 
had  labored  long  and  hard  and  finally  she 
came  to  die.  When  the  shadow  was  just  off 
in  the  distance,  when  she  came  to  the  pass- 
ing time,  when  the  old  family  doctor  stood 
there  and  was  administering  to  her,  she  said, 
“Doctor,  when  I stand  before  my  Almighty 
what  shall  I say?”  The  doctor  picked  up 
those  hands  that  were  gnarled  and  worn  and 
he  said,  “Annie,  say  nothing,  show  Him  your 
hands.”  That,  ladies  and  gentlemen,  is  appli- 
cable to  the  medical  profession  in  Georgia. 
When  1 think  of  the  jilace  we  are  meeting  to- 
day, I feel  as  Moses  did  when  he  stood  before 
the  burning  bush  that  1 stand  on  hallowed 
ground.  When  I think  of  the  great  traditions 
of  this  institution,  when  I think  of  its  grad- 
uates who  are  scattered  over  the  whole  face  of 
the  earth,  when  I think  that  upon  its  grad- 
uates the  sun  never  sets,  when  1 think  of  the 
inspiration  of  this  atmosphere,  when  I think 
that  it  has  been  fixed  as  an  ideal  place  of 
residence  by  Baldwin  and  Finney  and  Cobb, 
and  all  that  type  of  men  that  had  so  much 
to  do  with  the  growing  history  of  Georgia 
and  whose  influences  have  been  felt  through- 
out the  whole  nation,  it  makes  me  wonder  if 
I am  equal  to  the  task.  1 know  I am  not,  but 
in  an  humble  way  1 call  your  attention  to  these 
great  men  who  haye  gone  before.  There  is 
Baldwin  who  first  founded  this  institution  in 
1748.  It  was  called  at  that  time  Franklin 
College.  Since  then  think  of  the  illustrious 
band  of  men  who  have  presided  over  it,  the 
numbers  whose  names  1 cannot  recall  and  in 
this  atmosiihere  let  us  think  that  with  us  to- 
day is  the  spirit  of  Crawford  W.  Long  whose 
memory  shall  always  live.  Let  us  think  of  the 
spirit  of  II.  B.  M.  Miller,  the  orator  of  the 
mountain.  Let  us  feel  if  they  could  give  us 
advice  today  they  would  say,  “Medical  Asso- 
ciation of  Georgia  jnit  forth  your  best  efforts 
to  put  over  health  measures  and  to  get  more 
funds  to  carry  on  the  great  and  glorious  work 
of  preventive  medicine  and  vital  statistics.” 
We  are  glad  to  be  in  your  presence  in  your 
city  and  to  partake  of  your  hospitality  and 
when  the  time  comes  for  us  to  go  we  shall 
carry  with  us  pleasant  recollections  and  when 


September,  1927 


316 


the  snows  of  winter  will  come  when  we  are 
sittin"  around  the  fire,  we  will  take  from  the 
treasure  chest  of  our  memory  pleasant  memo- 
ries of  our  meetino;  in  Athens  of  the  IMedical 
Association  of  Geor<ria.  ("Applause.) 

The  President:  We  will  next  have  some  an- 
nouncements and  the  reading  of  the  minutes 
of  the  House  of  Delegates. 

(Dr.  Bunce  then  reported  hriefly  the  action 
of  the  House  of  Delegates  at  the  first  and  sec- 
ond meetings.  See  publi.shed  report.) 

Upon  motion  duly  made  and  seconded  it 
was  voted  that  the  action  of  the  House  of  Del- 
egates he  ratified. 

The  Secretary:  We  have  a telegram  from 
Dr.  B.  11.  Minchew,  the  Second  Vice-Presi- 
dent, regretting  his  inability  to  be  present  as 
he  is  being  entertained  by  a new  arrival  in 
his  home,  a beautiful  hahy  girl. 

Scientific  Program:  Dr.  M.  E.  Winchester, 
State  Board  of  Health,  read  a paper  entitled, 
“Hi.story  of  Public  Health  Work  in  Geor- 
gia.” Discus.sed  by  Drs.  J.  M.  Anderson,  Co- 
lumbus; T.  P.  Abercrombie,  Atlanta;  J.  L. 
Campbell,  Atlanta;  W.  C.  Hafford,  Waycross. 

Dr.  W.  W.  Young,  Atlanta,  read  a paper 
entitled,  “The  Newer  Psychology  in  Its  Prac- 
tical Application  to  General  Medicine.”  Dis- 
cussed by  Drs.  G.  L.  Echols,  Milledgeville ; 
J.  N.  Brawner,  Atlanta,  and  W.  W.  Young, 
Atlanta. 

Dr.  H.  D.  Allen,  Jr.,  Milledgeville,  read  a 
paper  entitled,  “Dried  Yeast  Therapy  in  Cer- 
tain Psychoses.  Case  Reports.”  Discussed  by 
Drs.  R.  C.  Swint,  Milledgeville,  and  H.  D. 
Allen,  Jr.,  Milledgeville. 

Dr.  M.  A.  Fort,  State  Board  of  Health, 
read  a ]>aper  entitled,  “Popular  and  Profes- 
sional Misconceptions  Regarding  Malaria.” 
Discussed  by  Drs.  G.  M.  Murray,  Atlanta; 
J.  G.  Dean,  Dawson;  E.  T.  Coleman,  Gi’ay- 
mont ; M.  A.  Clark,  Macon,  and  M.  A.  Fort, 
Atlanta. 

As  this  completed  the  program  for  the 
morning,  on  motion  duly  made  and  seconded, 
it  was  voted  that  the  Association  adjourn  at 
1 P.M.  to  reconvene  at  2 P.M. 

First  Day — Afternoon  Meeting 

The  Association  reconvened  at  2 :10  P.M. 
and  was  called  to  order  by  the  President, 
Dr.  V^.  O.  Harvard,  Arabi. 

Dr.  W.  W.  Anderson,  Atlanta,  read  a paper 
entitled,  “Rickets  (Lantern  Slides).”  Dis- 
cussed by  Drs.  T.  D.  Walker,  Macon;  W.  A. 
Mulherin,  Augusta;  T.  B.  Gay,  Atlanta,  and 
W.  W.  Anderson,  Atlanta. 

Dr.  Joseph  Yampolsky,  Atlanta,  read  a pa- 
per entitled,  “The  Use  of  Banana  Diet  in  the 
Treatment  of  Chronic  Intestinal  Indigestion 
in  Children.”  Discussed  by  Drs.  W.  N.  Ad- 
kins, Atlanta;  R.  C.  Maddox,  Rome;  Linton 
Gerdine,  Athens;  W.  A.  Mulherin,  Augusta; 


H.  P.  Harrell,  Augusta,  and  Joseph  Yampol- 
sky, Atlanta. 

Dr.  W.  A.  Mulherin,  Augusta,  read  a pa- 
per entitled,  “Feeding  Versus  Starvation  Diet 
in  Treatment  of  Summer  Diarrheas.”  Dis- 
cussed by  Drs.  R.  L.  Miller,  Waynesboro,  A. 
J.  Mooney;  Statesboro;  Benjamin  Bashinski, 
(Macon;  R.  C.  Maddox,  Rome;  T.  D.  Walker, 
Macon,  and  W.  A.  Mulherin,  Augusta. 

Dr.  M.  Hines  Roberts,  Atlanta,  read  a pa- 
per entitled,  “Pigments  in  New-Born  In- 
fants.” Discussed  by  Drs.  T.  B.  Gay,  Atlanta; 
E.  C.  Thrash,  Atlanta;  W.  W.  Young,  At- 
lanta; Paul  Eaton,  Augmsta,  and  M.  Hines 
Roberts,  Atlanta. 

Dr.  L.  11.  Goldsmith,  Atlanta,  read  a jiaper 
entitled,  “Zinc  Stearate  Poisoning.”  Dis- 
cus.sed by  Drs.  Linton  Gerdine,  Athens,  Ben- 
jamin Bashin.ski,  Macon;  W.  A.  Mulherin, 
Augusta,  and  L.  11.  Goldsmith,  Atlanta. 

The  Secretary  announced  that  owing  to  a 
death  in  the  near  relationship  of  Mrs.  Francis 
Long  Taylor  and  Miss  Emma  Long,  the  re- 
ception at  their  home  had  been  cancelled. 

Dr.  W.  R.  Dancy  moved  that  the  Associa- 
tion express  their  deep  symiiathy  to  these  la- 
dies in  a note  to  he  written  by  the  Secretary 
and  delivered  to  them  and  that  the  Secretary 
he  instructed  to  send  them  a suitable  basket 
of  flowers  in  keeping  with  our  own  high  rec- 
ord to  them  and  their  illustrious  father.  Mo- 
tion seconded. 

Dr.  Bunce  moved  as  an  amendment  that 
Dr.  Dancy  write  the  note.  Motion  as  amended 
carried. 

On  motion  the  A.ssociation  adjourned  at 
4 :45  P.M.  to  reconvene  at  8 P.M. 

First  Dax — Evening  Meeting 

The  A.ssociation  reconvened  at  8 ;30  P.M. 
and  was  called  to  order  by  the  President, 
V.  O.  Harvard,  Arahi. 

Dr.  L.  D.  Parry,  Thoma.sville,  read  a paper 
entitled,  “The  Radiological  Interpretations 
of  Bone  Tumors.”  Discussed  by  Drs.  F.  G. 
Hodgson,  Atlanta,  and  L.  D.  Parry,  Thomas- 
ville. 

Dr.  J.  J.  Clark,  Atlanta,  read  a paper  en- 
titled, “Diagnosis  of  Syphilitic  Bone  Lesions: 
Ga.ses  from  the  Clinics  of  the  Emory  Univer- 
sity School  of  Medicine.”  Discussed  by  Drs. 
R.  W.  Richardson,  Macon ; F.  G.  Hodgson, 
Atlanta;  Jo.seiih  Yampolsky,  Atlanta,  and  J. 
J.  Clark,  Atlanta. 

Dr.  J.  W.  Landham,  Atlanta,  read  a paper 
entitled,  “Treatment  of  Superficial  Malignan- 
cies by  Combined  Methods.”  Discussed  by 
Drs.  Robert  Drane,  Savannah,  and  J.  W. 
Landham,  Atlanta. 

Dr.  Wallace  L.  Bazemore,  Macon,  read  a 
paper  entitled,  “The  Neee.ssity  of  Pyelograms 
in  Urological  Diagnosis.  (Lantern  Slides.)” 
Discussed  by  Drs.  E.  H.  Floyd,  Atlanta,  and 


317 


The  Journal  of  the  Medical  Association  of  Georgia 


K.  W.  Richardson,  Macon. 

I)rs.  E.  II.  Greene  and  Robert  C.  Pender- 
grass, Atlanta,  read  a paper  entitled,  “The 
Injection  of  Uterus  and  Tubes  with  lodinized 
Oil  (Lipiodol)  as  an  Aid  in  Diagnosis. 
(Roentgenological  Study  of  Cases — Lantern 
Slides.)’’  Discussed  1)V  Drs.  E.  C.  Davis, 
Atlanta;  C.  II.  Richardson,  Jr.,  Macon,  and 
Robert  C.  Pendergrass,  Atlanta. 

On  motion  the  meeting  adjourned  at  10 
P.M.  to  reconvene  at  8 A.M.  Thursdav. 

THURSDAY,  MAY  12,  1927 
Second  Day — Morning  Meeting 

The  Association  reconvened  at  8 :20  A.M. 
and  was  called  to  order  by  the  President, 
Dr.  V.  O.  Harvard,  Arabi. 

Dr.  Earl  Floyd,  Atlanta,  read  a ])aj)er  en- 
titled, “The  Etiology  of  Urinary  Infection 
and  IMethods  of  Determination.’’  Discussed 
by  Drs.  W.  P.  Reavis,  Wayeross;  R.  M.  Har- 
bin, Rome;  W.  A.  Upchurch,  Atlanta,  and 
Earl  Floyd,  Atlanta. 

Drs.  I‘aul  Eaton  and  F.  L.  Damren,  Au- 
gusta, ])resented  a paper  entitled,  “Increas- 
ing the  Usefulness  of  the  Wassermann  Test.’’ 
Discussed  by  Drs.  Lee  Howard,  Savannah; 
J.  C.  IMetts,  Augusta,  and  Paul  Eaton,  Au- 
gusta. 

The  Secretary  read  a telegram  from  the 
Iowa  State  Medical  Society  in  session  at  the 
seventy-sixth  annual  meeting  congratulating 
and  sending  best  wishes  to  the  Medical  Asso- 
ciation of  Georgia. 

It  was  moved  that  a telegram  be  sent  to 
the  Iowa  State  Medical  Association.  Motion 
seconded  and  carried. 

Dr.  J.  O.  Elrod  moved  that  a telegram  of 
condolence  be  sent  to  Dr.  M.  M.  Head  who  is 
ill  at  Wesley  Memorial  Hos])ital,  and  another 
to  Dr.  A.  J.  Waring,  Savannah,  who  is  also 
ill.  iMotion  seconded  and  carried. 

Dr.  Miller  moved  that  a telegram  of  sym- 
pathy be  sent  to  the'  ex-president.  Dr.  J.  W. 
Palmer,  who  was  calletl  home  because  of  ill- 
ness. Motion  seconded  and  carried. 

Dr.  R.  S.  Leadingham,  Atlanta,  read  a pa- 
per entitled,  “Rat-Bite  Fever.’’  Discussed  by 
l)rs.  V.  P.  Sydenstricker,  Augusta ; W.  A. 
Mulherin,  Augusta,  and  R.  S.  Leadingham, 
Atlanta. 

Dr.  J.  W.  Daniel,  Savannah,  read  a paper 
entitled,  “Role  of  Plasma  Chloride  in  Lobar 
Pneumonia.’’  Discussed  by  Drs.  E.  C.  Thrash, 
Atlanta;  T.  J.  Charlton,  Savannah;  V.  P. 
Sydenstricker,  Augusta;  J.  C.  Metts,  Au- 
gusta; M.  S.  Equen,  Atlanta,  and  J.  W.  Dan- 
iel, Savannah. 

Dr.  K.  C.  Rice,  Atlanta,  read  a paj)er  en- 
titled, “Intestinal  Obstruction — Cause  of 
Toxemia  in  and  Treatment  of.’’  Discu.s.sed  by 
Drs.  W.  A.  Selman,  Atlanta;  R.  11.  Chaney, 
Augusta ; E.  C.  Thrash,  Atlanta ; C.  W.  Rob- 


erts, Atlanta ; Lee  Howard,  Savannah,  and 
K.  C.  Rice,  Atlanta. 

Dr.  A.  G.  Port,  Atlanta,  read  a paper  en- 
titled, “Otomycosis.”  Discussed  by  Drs.  L. 
C.  Rouglin,  Atlanta;  J.  C.  McDougall,  At- 
lanta, and  Harvey  Cabaniss,  Athens. 

The  meeting  then  adjourned  at  11 :20  to 
reconvene  at  11 :45  for  the  reading  of  the 
President’s  addre.ss. 

The  meeting  was  called  to  order  at  12  :00 
by  Dr.  J.  A.  Redfearn,  Albany,  the  First 
Vice-President,  who  recpiested  all  ex-presi- 
dents to  take  seats  on  the  stage. 

The  Secretary  then  i-ead  the  resolution  pre- 
])ared  by  Dr.  Dancy,  which  follows : 

Whereas,  our  Heavenly  Father  has  seen 
fit  to  remove  from  our  midst  IMr.  Stewart,  the 
relative  of  our  beloved  friends,  Mrs.  Frances 
Long  Taylor  and  IMiss  Emma  Long,  the 
daughters  of  our  distinguished  co-worker  and 
the  renowned  benefactor  of  the  human  race. 
Dr.  Crawford  W.  Long, 

Be  If  Resolved,  by  the  Medical  Associa- 
tion of  Georgia  in  convention  assembled  that 
we  express  to  Mrs.  Frances  Long  Taylor 
and  Miss  Emma  Long  our  profound  sympathy 
in  the  great  bereavement  which  has  befallen 
them. 

The  resolution  was  adopted  as  read. 

Dr.  Redfearn:  It  gives  me  great  i)leasure 
to  present  to  you  our  President,  Dr.  V.  0. 
Harvard,  Arabi. 

Dr.  Harvard  then  delivered  his  presidential 
address.  In  accordance  with  custom  which 
was  not  thrown  open  to  discussion. 

Dr.  Redfearn:  We  are  very  glad  that  our 
gue.st.  Dr.  p].  A.  Hines,  has  arrived.  We  are 
going  to  hear  from  him  more  at  length  to- 
night. 1 just  want  you  to  look  at  him  and 
get  some  idea  of  whom  you  will  have  to  listen 
to  tonight. 

Dr.  Hines:  It  is  a great  pleasure  for  me  to 
bring  to  you  briefly  a message  from  the  South 
Carolina  Medical  Association.  We  are  just 
one  year  older  than  you  are.  In  the  point  of 
numbers  and  in  the  form  of  achievement  the 
me.s.sages  that  are  coming  from  our  fraternal 
delegates  to  Georgia  lead  me  to  believe  that 
you  far  .surjiass  us.  Years  ago  we  sent  our 
delegates  to  you  and  they  came  back  with 
wonderful  stories  of  wind  they  had  seen.  It 
reniindetl  of  what  those  first  great  doctors, 
the  followers  of  IMoses,  found  after  years  of 
wandering  in  the  wilderness.  They  kept  wan- 
dering around  for  a while,  jierhaps  enjoying 
the  milk  and  honey  but  while  they  were 
there  they  ran  acro.ss  some  supermen  and  they 
hurried  back  across  the  desert  and  told  l\Io.ses 
that  there  were  men  tall  and  broad  who  a]i- 
jieared  most  extraordinary.  We  have  sent  our 
delegates  to  you  and  they  came  back  with 
somewhat  similar  reports.  1 confess  to  you. 
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Mr.  President,  that  I was  .somewhat  fright- 
ened in  coming  to  you  on  my  first  visit.  Af- 
ter listening  to  the  address  of  your  distin- 
guished President  I feel  that  what  those  dele- 
gates have  told  iis  is  absolutely  true.  The 
message  that  he  has  brought  to  us  this  morn- 
ing will  certainly  inspire  me  for  a long  time 
to  come.  We  have  depended  upon  you  to 
help  us  along  in  Smith  Carolina  and  with 
your  wonderful  skill  in  organization  you  have 
done  that  nobly.  Often  you  have  asked  our 
delegates  to  come  across  to  Georgia  and  just 
a few  days  ago  three  or  four  of  your  distin- 
guished men  came  across  to  Savannah  and 
we  listened  to  them  and  we  are  satisfied  there 
are  giant  intellects  in  Georgia. 

On  motion  the  Association  adjourned  at 
12:30  to  reconvene  at  2 P.M. 

Second  Day — Afternoon  Meeting 

The  Association  reconvened  at  2 P.M.  and  ‘ 
was  called  to  order  by  the  President,  V.  O. 
Harvard,  Arabi. 

Dr.  L.  G.  Baggett,  Atlanta,  read  a paper 
entitled,  ‘ ‘ Surgery  of  the  Biliary  Passages. 
(Transplantation  of  Biliary  Fistulous  Tract 
in  Duodenum.)”  Discussed  by  Drs.  P.  K. 
Boland,  Atlanta;  W.  A.  Selnian,  Atlanta;  J. 
K.  Quattlebaum,  Savannah ; G.  W.  Fuller, 
Atlanta,  and  L.  G.  Baggett,  Atlanta. 

The  President  then  introduced  the  Gover- 
nor-Elect of  Georgia,  Dr.  L.  G.  Hardman. 

Dr.  Hardman : 1 do  not  think  it  is  hardly 
fair  to  interfere  with  your  program  just  at 
this  time  but  your  President  insisted  that  1 
come  over  and  1 am  glad  to  be  here. 

I want  to  say  just  a word  on  the  subject  of 
the  relation  of  chemistry  to  metlicine.  Before 
I do  that  I would  like  to  remind  you  that 
since  the  last  meeting  of  this  Association  in 
Athens,  and  perhaps  some  of  you  are  here 
today  who  were  at  the  meeting,  we  have  lost 
some  of  the  most  distinguished  men  in  medi- 
cine in  this  section  of  the  country.  One  of 
the  men  1 am  sure  you  call  to  mind,  who 
really  had  charge  of  the  program,  was  the 
lamented  Dr.  I.  H.  Goss,  Dr.  Ralph  Goss’ 
father.  You  remember  that  at  the  meeting  we 
went  to  the  city  of  Jefferson  where  we  un- 
veiled a monument  to  Crawford  W.  Long,  the 
great  discoverer  of  sulphuric  ether  as  an  an- 
esthetic. Dr.  McArthur,  who  is  here  i)resent, 
was  the  president  at  that  time.  This  is  the 
Crawford  W.  Long  home  though  the  discov- 
ery was  made  in  Jefferson.  He  afterward 
moved  here  and  died. 

1 thought  we  might  be  reminded  of  the 
location  and  surroundings  of  the  city  of 
Athens;  not  only  that  but  of  some  of  the 
great  men  who  once  lived  in  this  great  city, 
like  Benjamin  H.  Hill,  and  the  Chancellor 
of  the  University  of  Georgia.  1 thought  we 
might  like  to  think  of  them. 


Paracelsus  in  1600  declared  that  the  pur- 
pose of  chemistry  was  not  to  create  gold  or 
to  manufacture  metal.  With  that  declaration 
over  three  hundred  years  ago  we  have  again  in 
the  study  of  medicine  come  to  a real  study  of 
chemistry  as  a help  to  medicine.  There  has 
been  a great  deal  of  research  work  and  won- 
derful progress  made  in  the  study  of  biology 
as  connected  with  medicine  but  we  are  com- 
ing again  to  associate  with  biology  and  with 
histology  and  with  pathology  the  real  funda- 
mental science,  as  it  appeals  to  me  and  as  it 
has  been  recognized  by  scientists,  that  is, 
chemistry  and  its  relation  to  an  independent 
age  in  medicine.  When  we  think  of  the  proc- 
esses and  when  we  think  further  that  the 
science  of  chemistry  deals  with  the  transfor- 
mation of  metal,  then  we  can  begin  to  appre- 
ciate a little  bit  the  scentific  relation  of  chem- 
istry to  medicine.  We  think  of  the  digestive 
processes  a'nd  we  think  of  the  diseases  that  re- 
sult from  a disturbed  process  of  digestion,  like 
ulcer  and  several  other  diseases  that  we  might 
mention.  Then  we  begin  to  think  of  the  rela- 
tion of  chemistry  to  food  and  what  food  really 
is.  I am  not  speaking  of  chemistry  as  applied 
to  the  analysis  of  the  elements  themselves  but 
to  the  transformation.  1 might  say  that  out- 
side of  the  food,  we  might  consider  the  toxin 
and  anti-toxins  that  are  in  a crude  form  used 
by  the  physician,  it  aj)peals  to  me  that  the  un- 
desirable things  that  enter  into  the  composi- 
tion of  toxins  and  anti-toxins  will  be  abso- 
lutely eliminated  by  chemical  research  and 
that  you  will  have  substances  that  are  far 
superior  to  the  sub.stances  we  u.se  today  in 
the  prevention  of  diphtheria. 

It  is  wonderful  what  chemistry  combined 
with  biology  will  net  to  medicine  in  the  fu- 
ture. It  might  be  said  to  be  the  independent 
age  in  medicine,  the  relation  of  chemistry  to 
medicine.  We  think  it  is  a wonderful  progress 
that  has  been  made  in  biology  and  what  it 
has  brought  to  our  relief  in  the  prevention  of 
disease.  1 believe  the  time  is  coming  when 
associated  with  it  will  be  an  independent  age 
or  an  age  of  medical  chemistry.  We  think  of 
foods.  Many  years  ago,  not  so  many — up  to 
1914 — we  knew  foods  i)ractically  on  a purely 
chemical  basis.  Since  that  time  biological 
method  has  entered  into  it  and  there  has  been 
wonderful  progress  made  in  determining  the 
character  and  value  of  the  food.  In  this  con- 
nection we  might  mention  McCollum  and 
many  others.  It  seems  to  me  that  the  doctor 
himself  must  now  begin  to  study  the  science 
of  chemistry  in  order  that  we  may  take  every 
single  element  in  the  human  body  and  be  able 
to  determine  not  only  the  elements  them- 
selves but  trace  those  that  enter  into  the  trans- 
formation. In  the  year  1926  there  was  spent 
in  money  five  hundred  million  dollars  for 
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medicine  and  out  of  that  amount  three  hun- 
dred million  was  spent  for  patent  medicine. 
That  is  terrible.  But  J believe  those  thintrs 
are  goin^  to  be  eliminated  on  the  basis  of 
medical  chemistry.  I believe  we  will  get  down 
to  the  real  thing  in  life  in  chemistry  that  we 
must  all  recognize. 

I Avant  to  sav  this  thing  before  1 sit  down. 
We  are  in  a city  that  has  a record  that  per- 
haps you  will  not  find  in  any  city  in  the 
United  States,  tliat  is,  in  respect  to  the  work 
that  is  done  by  the  dentists  in  the  city  of 
Athens.  I hap])en  to  have  in  my  jiocket  some 
of  the  oral  legislation  that  was  pa.ssed  at  the 
Dental  Society  of  the  Eighth  District  at 
Washington  the  other  cA’ening,  showing  they 
are  giving  100  per  cent  efficiency  in  oral  sur- 
gery or  work  done  u])on  the  teeth  of  the  child- 
ren of  the  city  of  Athens.  1 think  the  doc- 
tors are  beginning  to  appreciate  the  princi- 
ples of  dentistry.  The  oral  surgeon  is  begin- 
ning to  apj)reciate  what  the  science  of  dentis- 
try means  to  the  profession  as  a whole.  There 
is  no  class  of  ])eople  that  is  more  enthusiastic 
in  their  work  than  is  the  dentist.  The  doctor 
must  know  that  the  foods  which*  are  the  en- 
ergy producing  substances  must  go  through 
the  mouth  and  the  teeth  must  get  the  first 
look  at  them.  We  must  recognize  the  great 
work  they  are  doing.  There  is  nothing  like  it 
in  the  United  States. 

I thaidv  you  for  the  honor  of  appearing 
before  you. 

The  President : We  will  now  resume  the 
reading  of  the  pajiers. 

Dr.  J.  K.  Quattlebaum,  Savannah,  read  a 
paper  entitled,  “Chronic  Duodenal  Ileus.” 
Discussed  by  Drs.  C.  Thompson,  Milieu,  and 
J.  K.  Guattlebaum,  Savannah. 

Dr.  C.  \V.  Roberts,  Atlanta,  read  a paper 
entitled,  “Concerning  the  So-Called  Irredu- 
cible Minimum  in  Surgical  Mortality.”  Dis- 
cussed by  Drs.  R.  IM.  Harbin,  Rome,  Stewart 
R.  Roberts,  Atlanta;  C.  II.  Richardson,  Jr., 
Macon;  G.  W.  Quillian,  Atlanta,  and  C.  W. 
Roberts,  Atlanta. 

Dr.  Thomas  Ilarrold,  Macon,  read  a ])a])er 
entitled,  “The  Present  Status  of  Stomach  and 
Duodenal  Surgery  as  Observed  in  Various 
American  and  European  Clinics.”  Discussed 
by  Drs.  R.  C.  Franklin,  Swain.sboro,  and  J.  K. 
Quattlebaum,  Savannah. 

Dr.  Charles  E.  Waits,  Atlanta,  read  a paper 
entitled,  “Tetany  Following  Secondary  Thy- 
roidectomy— Report  of  Case.”  Discussed  by 
Drs.  A.  R.  Rozar,  Macon;  A.  Elkin,  Atlanta; 
C.  W.  Roberts,  Atlanta,  and  Charles  E.  Waits, 
Atlanta. 

Dr.  M.  C.  Pruitt,  Atlanta,  read  a paper 
entitled,  “Review  of  Recent  Literature  on 
the  Injection  of  Hemorrhoids  with  Analysis 


of  Fifty  of  the  Author’s  Recent  Ca.ses. ” Dis- 
cussed by  Drs.  A.  Elkin,  Atlanta;  T.  Toepel, 
Atlanta,  and  M.  C.  Pruitt,  Atlanta. 

Dr.  Rali)h  11.  Chaney,  Augusta,  read  a pa- 
jier  entitled,  “Congenital  Pyloric  Stenosis  in 
Adult  Life.”  Discussed  by  Drs.  W.  R.  Dancy, 
SaA’annah,  and  Ralph  11.  Chaney,  Augusta. 

On  motion  the  meeting  adjourned  at  5 :45 
P.M.  to  reconvene  at  8 :30  P.M. 

Second  Day — Evening  Meeting 

The  Association  recom-ened  at  8 :30  P.M. 
and  AA’as  called  to  order  by  Dr.  J.  A.  Red- 
fearn,  Albany,  the  first  Vice-President. 

Invocation:  Rev.  Eugene  L.  Hill,  Athens. 

Our  IleaA'enly  Father  Ave  thank  Thee  for 
the  privilege  of  recognizing  Thee  in  all  the 
Avork  Avhich  Ave  do  in  this  Avorld.  We  thank 
Thee  for  the  great  purpose  Avhich  Thou  hast 
giA'en  us  in  all  the  Avorks  of  nature  and  in  all 
its  deA'elopments.  We  thank  Thee  for  this 
splendid  science  of  medicine  Avhich  Thou  hast 
giA'en  us  in  leading  men  to  search  for  truth 
and  in  fighting  the  enemies  of  human  health 
so  that  they  may  lead  us  just  that  much 
clo-ser  to  Thee.  We  thank  Thee  for  the  prog- 
ress Avhich  has  been  made  in  surgery,  in  re- 
lieA’ing  human  suffering,  in  sparing  human 
life,  and  in  making  human  lives  happier,  big- 
ger, larger  in  all  their  different  reactions. 

Noav  Ave  pray  that  Thy  blessing  may  rest 
upon  this  Medical  Association  of  the  state  of 
Georgia  and  on  this  body  of  men  that  meets 
from  time  to  time  to  confer,  to  enlarge  their 
OAvn  interests,  fire  their  OAvn  enthusiasm, 
deepen  their  convictions  and  strengthen  their 
faith.  Help  us  Ave  pray  in  all  these  studies, 
in  all  the  Avork  Ave  do.  Help  us  to  see  the 
AA’ay  that  the  hand  of  God  is  alAA’ays  pointing 
to.  Bless  the  exercises  tonight,  help  us  to  get 
some  truth  in  this  service  tonight  that  may 
lead  us  into  a broader  jihase  of  the  real  Avork 
of  the  develo])ment  of  the  human  body,  the 
jireA'ention  of  human  diseases,  and  Ave  ])ray 
that  Thou  Avilt  bless  us  all  in  meeting  the  de- 
mands Avhich  Thou  hast  made  uiion  us  in  this 
Avorld.  We  ask  it  all  in  Thy  OAvn  name.  Amen. 

Dr.  Ecdfearn:  We  Avill  next  have  the  pre- 
sentation of  the  badge  of  service  by  a former 
president.  Dr.  T.  J.  IMcArthur,  Cordele. 

Dr.  McArthu)-:  IMr.  President,  IMembers  of 
the  Medical  Association  of  Georgia,  Ladies 
and  Gentlemen  : 

I Avant  to  assui'e  you  in  the  beginning  that 
this  is  indeed  a A’ery  pleasant  task  that  has 
been  assigned  to  me.  Personally,  I think  it  is 
a beautiful  custom  that  this  Convention  has 
inaugurated  of  conferring  a service  badge  to 
those  Avhom  the  Association  has  honored  bj' 
electing  them  and  giving  them  the  privilege 
of  rendering  service  as  president  of  this  or- 
ganization. I think  it  is  A'ery  appropriate  that 
this  organization  is  giving  this  kind  of  reeog- 
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nition  to  our  presidents  as  they  close  their 
administration. 

It  is  a pleasant  task  always  to  pay  tribute 
where  tribute  is  due,  to  bestow  honor  and 
praise  where  they  are  deserving  and  to  give 
recognition  for  service  that  is  worth  while. 
It  is  a particularly  pleasing  task  when  this 
service  has  been  such  an  outstanding  service, 
such  a great  service,  such  a lengthy  service 
and  such  a valuable  service  as  that  of  the  man 
whom  we  honor  this  evening.  This  man  who 
has  been  our  leader  for  the  last  twelve  months 
has  been  a member  of  this  organization  prac- 
tically all  of  his  professional  life  and  for  fif- 
teen years  served  as  Councillor  of  his  district, 
representing  the  Third  Congre.ssional  District 
in  this  convention  and  looking  after  the  needs 
and  welfare  of  the  medical  profession  in  that 
district  for  fifteen  long  years  this  man  has 
rendered  a service  as  Councillor  not  only  to 
the  members  of  the  profession  in  his  district 
but  to  the  profession  of  the  entire  state  and 
to  the  people  at  large  that  has  not  been  the 
privilege  of  many  Georgia  doctors  to  render. 
I know  of  what  I speak.  lie  is  my  neighbor, 
lie  hails  from  my  county.  I do  know  some- 
thing of  the  sacrifices  he  has  been  called  upon 
to  make.  I would  like  to  speak  just  one  min- 
ute to  tell  this.  It  has  been  said  that  one  of 
the  reasons  that  the  great  Napoleon  was  so 
successful  as  a leader  and  as  a general  was 
that  his  soldiers  claimed  to  carry  in  their 
bosoms  imprinted  under  their  hearts  the  image 
of  Napoleon.  I would  like  to  have  you  think 
of  this  man  to  whom  we  do  honor  tonight  as 
having  breathed  the  high  ideals  and  purposes 
of  this  organization.  It  was  .said  one  of  these 
soldiers  who  followed  the  great  Napoleon  and 
had  been  wounded  in  battle  had  made  many 
sacrifices  for  his  leader.  He  had  been  wounded 
in  the  breast  and  the  surgeon  was  operating 
upon  him.  He  showed  that  same  bi’avery  and 
fortitude  not  only  lying  on  the  operating  table 
and  submitting  to  the  operation  without  com- 
plaint but  when  the  surgeon  hesitated  the  sol- 
dier said,  “Cut  deeper,  Mr.  Surgeon,  and  you 
will  find  the  picture  of  the  Emperor.”  When 
this  man  whom  we  honor  tonight  has  been 
called  in  to  perform  one  sacrifice  after  anotlier 
he  has  not  complained  but  loyally  he  has  said, 
“Cut  deeper  and  you  will  find  that  imprinted 
in  the  depths  of  my  heart  are  the  purposes 
and  ideals  of  this  great  organization  which 
we  all  love  so  much.” 

I have  said  that  it  is  always  a privilege 
and  a pleasant  duty  to  pay  tribute  and  to 
bestow  honor  and  praise  and  give  recognition 
to  those  who  have  served  us  so  long  and  so 
well.  That  is  all  very  true,  but  with  me  it  is 
a more  personal,  a more  distinguished  pleas- 
ure because  this  man  is  the  man  that  he  is. 
It  has  been  my  privilege  to  know  him  not 


only  all  of  his  professional  life  but  to  know 
him  before  he  began  the  study  of  medicine. 

I have  known  him  intimately  for  all  these 
years  and  I Mmiit  to  say  to  you  that  I never 
knew  a man  who  was  a more  consecrated 
Christian.  I never  knew  a doctor  who  was  a 
more  consecrated  Christian  doctor,  a devoted 
father,  a loving  husband,  a good  brother  and 
a loyal  true  friend.  I have  seen  him  tried,  I 
have  tried  him  myself  and  I know  he  is  all 
this  and  it  makes  it  a particular  privilege  to 
me  oji  this  occasion  to  be.stow  this  honor  in 
behalf  of  this  organization  upon  such  a man 
as  that.  But  to  me  it  is  a more  particular 
])leasure,  a more  distinct  pleasure  because  he 
has  been  my  personal  friend,  because  I have 
worked  by  his  side  and  because  I have  had 
opj)ortunity  to  know  something  of  his  char- 
acter, and  because  I have  been  his  friend  and 
have  been  served  by  him.  I have  been  privi- 
leged to  serve  him  and  it  makes  me  j)roiid  on 
this  occasion  in  behalf  of  this  Association  to 
bestow  on  him  the  badge  of  service. 

It  may  be  well  enough  to  say  something  of 
why  and  what  it  means;  what  we  mean  by 
this  little  ceremony  and  by  this  little  gift.  I 
would  have  you  understand  that  it  means  not 
only  recognition  of  these  things  that  I have 
spoken  about  but  that  it  means  in  a small 
way  to  say  to  him  that  we  love  him.  We  love 
him  for  what  he  is,  we  love  him  for  what  he 
stands  for,  and  we  love  him  for  what  he  has 
done.  We  want  to  say  in  these  few  words  as 
fellow  members  with  him  that  we  deej)ly  ap- 
preciate the  services  he  has  rendered  not  only 
to  the  members  of  this  Association  but  to 
this  great  state  and  ourselves.  I thiid?,  too,  it 
might  be  well  to  say  something  of  what  it 
means  to  him  who  is  to  receive  this  badge  of 
honor. 

Dr.  Harvard  when  you  receive  it  you  re- 
member the  things  which  are  in  our  minds 
when  we  give  it  to  you.  Remember  how  we 
loved  yoii,  how  we  respect  you,  and  how  much 
we  love  you  for  what  you  are.  Whenever  you 
take  it  in  your  hand  and  turn  it  over,  may 
it  bring  pleasant  memories  of  the  association 
that  you  have  had  with  us,  the  pleasure  you 
have  had  in  serving  us  and  this  great  com- 
monwealth of  ours.  Prize  it,  wear  it,  think 
about  it  as  coming  from  those  who  love  you 
and  esteem  you  as  brother  and  friend.  In  be- 
half of  the  medical  profession  of  Georgia,  Doc- 
tor, it  affords  me  very  great  pleasure  to  pre- 
.sent  to  you  this  badge  of  service. 

Dr.  Harvard:  Dr.  McArthur,  Members  of 
the  Medical  Association,  Ladies  and  Gentle- 
men : 

Dr.  McArthur  has  so  taken  me  off  my  feet 
that  I hardly  know  what  to  say.  I want  to 
say  this  much,  I have  striven  to  do  the  best 
I could  for  the  Association  through  all  my 


321 


The  Journal  op  the  Medical  Association  op  Georgia 


life  and  as  J am  winding'  up  my  term  as  pres- 
ident, I do  not  mean  to  quit  the  Association 
and  turn  my  back  on  it  but  I expect  to  do  the 
best  I can  for  it  during  tlie  remaining  days 
of  my  life.  I thank  you. 

Dr.  Eedfearn:  It  gives  me  great  pleasure 
to  introduce  to  you  the  Secretary  of  the  South 
Carolina  State  Medical  Association,  Dr.  E.  A. 
Hines,  who  will  now  address  you  on  “Periodic 
Examinations  of  Apparently  Healthy  Per- 
sons.” (Dr.  Hines  address  ai>peared  in  the 
June  issue  of  the  Journal.) 

Memorial  Exercises:  Dr.  M.  A.  Clark. 

Mr.  President,  Fellow  Members  of  the  Med- 
ical Association  of  Georgia,  Gentlemen,  and 
last  and  best.  Ladies : It  is  said  that  after  a 
certain  age  in  life  memory  begins  to  live  some- 
what in  the  past.  These  gray  hairs  might  sug- 
gest that  possibly  that  time  is  beginning  to 
come  with  your  speaker,  so  that  if  he  goes 
back  into  the  past  just  a little  this  evening, 
1 trust  you  will  be  patient  with  him. 

In  1849,  seventy-eight  years  ago,  a call  was 
sent  in  for  the  doctors  of  Georgia  to  meet  in 
Macon  to  establish  a medical  association.  Re- 
sponding to  this  call,  two  came  from  Augusta, 
three  from  Savannah,  four  from  Atlanta, 
fourteen  from  Macon,  and  fifty  from  villages 
and  small  towns,  making  seventy-six  meeting 
on  that  memorable  day  to  organize  this  grand 
old  Association  of  ours,  the  Medical  Associa- 
tion of  Georgia.  The  first  president  was  from 
Augusta,  the  first  secretary  from  Macon.  In 
tho.se  days  the  best  men  were  not  necessarily 
in  the  cities,  but  like  Wi.se  and  Mauntins, 
Joseph  McDowell  and  Machesney,  they  did 
some  of  their  best  work  and  laid  their  foun- 
dations for  future  work  as  country  physicians. 
So  it  is  not  surprising  that  most  of  them  were 
country  physicians.  Fifty  years  after  this 
oidy  three  charter  members  remained.  I may 
atld  that  one  of  those  physicians  was  Craw- 
ford W.  Long,  who  lived  for  a time  in  Jeffer- 
son. In  all  these  years  there  have  been  sev- 
enty-seven presidents.  Four  of  them  we  are 
unable  to  account  for  because  of  the  loss  of 
some  of  our  records. 

It  is  interesting  to  study  some  of  the  his- 
tory and  some  of  the  workings  of  our  Asso- 
ciation. Who  was  the  good  man  who  decided 
u])on  the  scheme  1 do  not  know.  You  recall 
the  .symbol  of  the  Association,  the  clasping  of 
the  two  right  hands — the  elasi)ing  of  the  right 
hands  of  brothers  in  the  medical  profession 
to  strengthen  each  other  in  medical  service. 
But  the  frailties  of  human  nature  have 
stepped  in  and  the  descendants  of  these  men 
sometimes  forget  the  significance  of  that  clasp 
of  hands  and  would  not  always  extend  that 
strength  to  their  brother  physicians  as  they 
should  have  done.  May  every  one  remember 
the  clasp  of  that  hand  and  what  it  stands  for 


and  may  we  in  the  future  have  a good  .strong 
clasp  of  the  right  hand  for  each  other,  never 
criticizing  or  finding  fault,  but  .strengthening 
each  other  in  the  mighty  task  of  taking  care 
of  the  suffering  world. 

Of  these  seventy-seven  presidents,  forty- 
three  were  from  the  cities  and  thirty-four 
from  the  villages  and  towns.  Of  all  the  sev- 
enty-seven men  honored  by  this  great  Asso- 
ciation only  twenty  are  living — twenty  ex- 
presidents. They  labeled  us  this  time  past 
presidents,  and  so  bearing  the  label  of  past 
president  for  the  j)ast  three  days  it  is  no 
wonder  that  my  mind  thinks  a little  of  the 
Iiast.  Would  that  we  could  show  more  appre- 
ciation of  each  before  the  grim  monster  .should 
knock  at  the  door.  How  much  better  it  is  to 
give  praise  and  encouragement  during  life, 
but  as  the  custom  is,  we  usually  Avait  until 
they  are  taken  away  before  we  pay  tribute 
to  them. 

This  year  forty-five  of  our  profe.ssion  liaA'e 
had  to  answer  to  the  last  call.  It  would  be  too 
tedious  to  mention  all.  It  Avould  hardly  be 
fair  to  mention  any  if  not  all. 

It  is  interesting  to  turn  back  to  those  old 
books  to  read  of  tho.se  old  men,  those  great 
men  of  the  other  days.  That  custom  has  been 
a little  bit  forgotten  in  the  last  feAv  years  in 
our  interest  in  other  things.  I am  so  glad  we 
are  taking  it  up  somewhat  again.  Of  these 
brothers  that  have  jiased  this  year  so  much 
might  be  said  of  their  faithfulness  and  their 
service.  The  poet  speaks  of  opportunity  knock- 
ing at  the  door.  It  seems  to  me  it  is  hardly 
appropriate  that  ojiportunity  should  knock. 
The  large  portals  in  front  of  the  gate  that 
opens  into  a Avorld  of  action  do  not  ahvays 
open  for  you  but  sometimes  have  to  be  opened 
by  you  if  you  accomplish  something  in  life. 
These  forty-fi\'e  men  did  not  Avait  for  the  gate 
to  be  opened  to  enter  them  into  full  action, 
but  each  one  opened  the  gate.  Each  one  took 
the  opportunity  of  service  to  his  felloAvmen. 
The  gates  of  some  of  them  may  have  been 
small  and  the  gates  of  some  of  them  larger 
but  each  one  opened  his  gate  and  tried  faith- 
fully to  do  his  seiwice. 

Of  all  the  virtues,  the  three  greatest  are 
faith,  hope  and  loA’e;  faith,  the  evidence  of 
the  things  unseen  and  these  grand  men  of 
our  profession  gave  us  by  far  the  encourage- 
ment of  the  Great  Physician  by  Avhom  Ave  are 
encouraged  to  make  sacrilice  in  the  service 
of  the  Avorld.  Hope  gave  them  strength  for 
the  sendee  they  rendered.  Love  brightened 
their  hearts  ami  enabled  them  to  comfort  the 
suffering,  the  sick  and  the  sorroAvful.  It  is 
said  that  he  avIio  gave  his  life  for  his  friend 
no  man  has  shown  a greater  love.  These  men 
shoAved  a greater  love  for  gootl  lives  in  gen- 
eral, for  their  friends,  their  acquaintances  and 
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sometimes  their  enemies.  No  greater  love  can 
be  shown  than  that.  So  hope  guiding  again 
the  Great  Physician  led  them  throngh  the 
valley  of  the  shadow  of  life  and  we  speak  for 
their  loved  ones  our  profound  sympathy  and 
good  wishes. 

The  President:  Mr.  Forbes,  the  Director  of 
the  Y.  M.  C.  A.  has  a few  words  to  say. 

Mr.  Forhes:  I asked  for  the  privilege  of 
speaking  to  you  tonight  on  a subject  that  I 
wish  you  would  be  interested  in.  It  has  been 
my  duty  and  privilege  to  be  in  this  town  for 
twenty-eight  years  this  fall  as  general  secre- 
tary of  the  Athens  Y.  M.  C.  A.  During  that 
time  T have  conducted  some  twenty-one  camps 
for  boys.  Some  years  ago  as  our  work  in- 
creased our  Board  of  Directors  secured  the 
property  which  we  use  as  a camp.  It  is  about 
three  hundred  feet  of  ground  below  the  Tal- 
lapoosa Falls.  Our  object  in  providing  this 
camp  is  to  prove  to  the  boy  and  the  girl  that 
God  and  a good  time  are  theirs.  When  we 
began  to  build  for  our  own  boys  and  girls  we 
realized  the  big  university  center  and  w^e  real- 
ized that  we  must  do  something  not  only  for 
our  boys  but  for  the  boys  of  the  state  as  well. 
We  not  only  conduct  that  camp  for  the  Athens 
boy  but  for  the  boys  of  the  state  and  the  boys 
of  the  South  as  well.  Over  $40, 000  has  been 
spent  on  this  camp. 

The  cost  is  about  one-half  of  what  private 
camps  charge.  The  non-resident  camp  fee  for 
eight  weeks  is  $120.00.  The  Athens  boy  pays 
$90.00  for  eight  weeks.  At  this  camp  we  have, 
I believe,  the  most  ideal  location  and  equip- 
ment to  give  to  the  boy  the  time  of  his  life 
out-of-doors  and  a Christian  supervision  on 
the  part  of  the  men  who  knows  the  boys  that 
you  will  find  anywhere  in  the  Southland.  Last 
year  there  were  140  boys,  seventy-six  of  whom 
were  non-resident  and  sixty-four  resident. 

We  hold  also  a camp  for  our  girls.  This 
will  be  ready  on  June  16th  for  two  weeks. 
The  boys’  camp  opens  on  July  1st  and  lasts 
until  August  25th. 

We  want,  you  doctors  to  know  about  them 
so  you  may  carry  back  to  your  constituency 
the  knowledge  of  a place  that  is  positively 
Chri.stian,  where  Bible  classes  and  morning 
vesper  services  are  held  seven  days  a week. 
They  are  the  most  po]iular  things  we  have. 
We  have  a great  athletic  period. 

We  can  take  care  of  164  boys.  We  have 
largely  used  our  own  boys  in  the  position  of 
leadership.  That  is  because  we  have  had  them 
from  little  lads  of  ten  years  and  we  know 
them.  We  have  had  in  oiir  camp  some  of  the 
greatest  of  Georgia  athletes.  If  you  have  a 
boy  that  you  want  to  put  in  an  environment 
that  will  bring  him  back  stronger  in  body  and 
cleaner  in  mind,  send  him  to  this  camp. 


On  motion  the  Association  adjourned  at 
10  :30  to  reconvene  at  8 A.M.  Friday. 

FRIDAY,  MAY  13,  1927 
Third  Day — Morning  Meeting 

The  Association  reconvened  at  8 A.M.  and 
was  called  to  order  by  the  First  Vice-Presi- 
dent, Dr.  J.  A.  Redfearn,  Albany. 

Dr.  Julian  Buff,  Atlanta,  read  a paper  en- 
titled, “Tonsillectomy,  Tissue  Coagulation 
Technique.”  Discmssed  by  Drs.  I.  W.  Irvin, 
Albany;  L.  C.  Rouglin,  Atlanta,  and  F.  M. 
Hubbard,  Commerce. 

Dr.  Howard  Hailey,  Atlanta,  read  a paper 
entitled,  “ Syphilodermata  (Lantern  Slides).” 
Discussed  by  Drs.  11.  R.  Slack,  LaGrange;  J. 
Yampolsky,  Atlanta,  and  Howard  Hailey,  At- 
lanta. 

Dr.  Grady  N.  Coker,  Canton,  read  a paper 
entitled,  “ Supra-Condyloid  Fracture  of  the 
Elbow.”  Discussed  by  Drs.  Theodore  Toepel, 
Atlanta,  and  Grady  N.  Coker. 

The  President : We  will  now  listen  to  the 
reading  of  the  minutes  of  the  House  of  Dele- 
gates. 

(Dr.  Bunce  then  reported  briefly  the  ac- 
tion of  the  House  of  Delegates  at  the  third 
meeting.  Cf.  published  report.) 

Dr.  Miller:  I move  the  ratification  of  the 
minutes.  (Motion  seconded  and  carried.) 

The  President:  We  will  now  resume  the 
reading  of  papers. 

Dr.  L.  W.  Grove,  Atlanta,  read  a paper 
entitled,  “ Subdiaphragmatic  Abscess  with 
Suggestions  for  Prevention.”  Discussed  by 
Drs.  0.  H.  Weaver,  Macon;  W.  R.  Dancy, 
Savannah ; W.  A.  Selman,  Atlanta,  and  L.  W. 
Grove,  Atlanta. 

Dr.  W.  P.  Nicholson,  Jr.,  Atlanta,  read  a 
jiaper  entitled,  “ Chorio-Epithelionia — Report 
of  an  UniTsual  Case.”  Discu.s.sed  by  Dr.  E.  L. 
Bishop,  Atlanta. 

Dr.  G.  Y.  Moore,  Cuthbert,  read  a paper 
entitled,  “Their  Phosphatic  Index.”  Dis- 
cus.sed  by  Drs.  J.  A.  Redfearn,  Albany;  L.  C. 
Allen,  Hoschton,  and  G.  Y.  Moore,  Cuthbert. 

Dr.  Calvin  Weaver,  Atlanta,  read  a paper 
entitled,  “The  Diagnosis  of  Brain  Tumors.” 
Discussed  by  Drs.  C.  E.  Dowman,  Atlanta, 
and  Calvin  Weaver,  Atlanta. 

President  Harvard  then  declared  a recess 
of  twenty  minutes  before  proceeding  with  the 
election  of  officers. 

Election  of  Officers: 

The  Association  was  called  to  order  at  11 :45 
and  the  President  asked  the  ex-Presidents  to 
take  seats  on  the  platform. 

Dr.  Miller:  There  are  just  a few  minutes 
before  the  election  and  in  view  of  the  fact 
that  our  retiring  president  has  visited  thir- 
teen districts  and  many  county  societies,  that 
he  has  written  hundreds  of  letters  at  the  ex- 

(Continuecl  on  page  .120) 
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SOUTHERN  PEI) I ATRICS 


The  Medical  Association  of  Georgia  is  to  be 
con<)'ratnlated  on  devoting  this  issue  of  its 
journal  to  pediatries.  Today,  pediatries  is 
reeognized  in  all  first-elass  medieal  sehools  as 
a major  subjeet,  and  aeeordingly  is  dignified 
as  a separate  and  distinet  department.  There 
is  sound  logie  in  this  reeognition,  for  fully 
seventy-five  per  eent  of  preventive  medieine 
lies  in  the  pediatrie  zone,  from  birth  to  15 
years  of  age. 

It  might  be  of  interest,  in  this  issue,  to 
briefly  review  southern  pediatric  progress,  in 


which  Georgia  jihysieians  have  played  impor- 
tant roles.  Until  1906  there  was  no  definite 
organization  of  pediatrics  in  the  South.  Pedi- 
atrie practice  in  our  Southland  did  not  com- 
jiare  favorably  with  the  character  of  work 
done  in  other  sections  of  America.  Today,  it 
does  not  suffer  by  eomiiarison,  for  as  high 
ty))e  and  as  efficient  work  is  done  in,  the  South 
as  in  any  other  part  of  the  country. 

In  1916,  at  Southern  Medical  Association 
meeting  in  Atlanta,  the  first  real  movement 
for  organization,  and  betterment  of  southern 
pediatrics,  was  made.  At  that  time  and  place 
the  pediatric  section  of  Southern  Medical  As- 
sociation Avas  created.  Georgia  pediatricians 
were  (luite  active  in  its  organization.  This 
section  has  developed  so  rapidly,  that  it  is 
now  not  only  called  the  “live  wire”  of  the 
S.  M.  A.,  but  is  said  to  be  the  most  active 
pediatric  section  in  the  United  States. 

In  1917  the  Georgia  Pediatric  Society  was 
organized,  the  first  State  pediatrie  Society  in 
the  South,  and  one  of  the  first  in  America. 
The  folloAving  year  a Georgia  pediatrician 
introduced  a resolution  before  the  Pediatric 
Section  of  S.  M.  A.,  asking  for  creation  of  a 
State  pediatric  society  in  each  of  the  sixteen 
Southern  States  and  the  District  of  Colum- 
bia. This  resolution  was  acted  on  favorably, 
and  a Southern  pediatrician  was  elected  sec- 
retary of  the  section,  and  instructed  to  pro- 
ceed Avith  organization.  There  is  today  a State 
pediatrie  society  in  e\'ery  Southern  State,  and 
in  the  District  of  (Columbia.  These  State  pe- 
diatric societies  are  rendering  a real  service 
to  southern  medicine,  by  bringing  practical 
pediatries  to  the  general  practitioners,  yearly, 
at  State  IMedical  Association  meetings. 

In  1921  the  Southern  Pediatric  Seminar 
AA’as  organized  at  Saluda,  X.  C.,  its  faculty 
and  its  staff  composed  of  jirofessors  from  all 
of  the  southern  uniA'ersities,  and  of  southern 
jiediatricians  of  out.standing  ability.  Again 
Georgia  Avas  honored  by  having  one  of  its 
]>ediatrieians  elected  to  the  deanshiii.  This 
intensive  tAvo  Aveeks’  post-graduate  course,  in 
practical  pediatrics,  is  spreading  Avholesome 
knoAvledge  thronghont  the  South.  That  it  is 
filling  a distinet  need,  and  is  fully  appre- 
ciated, is  attested  by  the  fact  that  ninety -fiA^e 
])hysicians  from  all  parts  of  the  South  took 
cour.se  last  month. 
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It  should  be  pleasing  to  the  physicians  of 
Georgia  to  know  that  the  Medical  Association 
of  Georgia,  through  its  members,  has  contrib- 
uted in  no  little  measure  to  the  present  devel- 
opment of  southern  pediatrics.  Also,  that  the 
babe  of  1916,  born  in  Atlanta,  has  now  grown 
into  giant-like  proportions  and  strength,  and 
promises  to  increase  its  sphere  of  usefulness 
in  the  southern  field  of  infants  and  child  wel- 
fare. 

I Mulherin. 


CAMPAIGN  1927-8 

The  Georgia  Pediatric  Society  during  its 
short  existence  has  already  proven  the  value 
of  its  propaganda,  both  in  the  field  of  pre- 
ventive medicine  and  also  in  the  better  care 
of  the  sick  child.  In  Atlanta  alone  the  inau- 
guration of  certified  milk  has  meant  that  we 
will  have  less  digestive  disturbances  and 
healthier  children.  We  hope  to  put  on  a cam- 
paign of  this  sort  throughout  Georgia  in  the 
coming  year.  However,  this  year  our  efforts 
will  be  directed  mainly  toward  the  eradica- 
tion of  diphtheria  and  small-pox.  Toxin  anti- 
toxin has  been  proven  not  only  safe  but  also 
a medicine  which  is  positive  in  the  prevention 
of  diphthei’ia  in  practically  ninety-five  per 
cent  of  those  who  are  injected.  Why  so  many 
children  are  not  immunized  I do  not  know, 
except  that  I feel  that  the  medical  profession 
has  not  awakened  to  the  fact  that  it  is  our 
duty  to  protect  the  health  of  our  community. 
Let  our  slogan  be  “No  Diphtheria  in  Georgia 
by  1930”. 

The  second  matter  that  I wish  to  speak 
about  is  early  vaccination  for  the  prevention 
of  small-pox.  It  is  a known  fact  that  if  our 
Board  of  Education  would  not  require  a cer- 
tificate of  successful  vaccination,  then  one- 
half  of  the  children  would  never  be  vaccin- 
ated. But  even  at  that  there  are  too  many 
deaths  from  small-pox  reported  yearly;  be- 
sides the  number  that  remain  disfigured  for 
life  is  tremendous.  Children  may  be  safely 
vaccinated  for  small-pox  at  three  months  of 
age,  and  the  physician  should  through  per- 
sonal and  public  efforts  educate  the  public  so 
that  there  would  be  no  reason  for  a single  case 
of  small-pox  to  be  reported  next  year  in  Geor- 
gia. The  Georgia  Pediatric  Society  is  willing 


to  help  the  medical  profession  in  general  in 
a campaign  toward  the  development  of  better 
babies ; but  especially  during  the  coming  year 
in  the  eradication  of  diptheria  and  small-pox. 

Yampolsky. 


THE  GEORGIA  PEDIATRIC  SOCIETY 
Its  Aims  and  Purposes 


The  Georgia  Pediatric  Society  was  organ- 
ized on  April  18,  1918,  in  Savannah,  Georgia. 
This  was  during  the  annual  meeting  of  the 
Medical  Association  of  Georgia.  The  late  Dr. 
L.  B.  Clarke,  who  was  largely  responsible  for 
this  organization,  was  its  fir.st  president,  and 
was  re-elected  to  that  office  the  following  year. 
Those  eligible  to  its  membership  are  members 
in  good  standing  in  the  state  association  who 
are  interested  in  pediatries  and  in  child  wel- 
fare in  general.  The  main  objects  of  this  or- 
ganization are : 

1st.  Self-information  in  all  matters  per- 
taining to  pediatrics. 

2nd.  Passing  on  this  information  to  the 
medical  profe.ssion  of  the  state  so  that  they 
will  become  more  interested  in  x>ediatrics  and 
help  us  to 

3rd.  Educate  the  laity  along  lines  which 
will  lead  to  the  prevention  and  lowering  of 
infant  morbidity  and  mortality. 

As  the  greater  majority  of  infants  and 
children  are  handled  by  the  general  practi- 
tioners, this  organization  dei^ends  largely 
upon  them  to  carry  out  its  aims  and  pur- 
poses, and  they  in  turn  should  also  jirofit. 
Due  to  the  courteous  co-oiieration  of  the  pro- 
gram committee,  the  presidents  and  secretary 
of  our  State  Medical  Society,  we  are  enabled 
to  have  all  i^apers  on  pediatric  subjects  read 
at  the  state  meetings  to  be  placed  on  the  pro- 
gram in  rotation  as  a symxDosium.  This  has 
in  the  past  been  at  the  afternoon  session  on 
the  first  day  of  the  meeting.  This  arrange- 
ment is  obviously  sui^erior  to  conducting  a 
sei3arate  pediatric  section  as  it  gives  all  mem- 
bers of  the  state  society  an  oi^portunity  to 
attend  this  symposium  without  having  to  miss 
other  palmers  which  might  be  read  at  a con- 
flicting time. 
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We  of  the  medical  profession  are  self-ap- 
pointed guardians  of  the  public’s  health.  We 
are  the  only  profession  or  trade  who  seek  to 
destroy  our  own  livelihood.  While  unsought 
and  unsolicited  advice  and  council  are  seldom 
appreciated  it  still  remains  our  sacred  duty 
to  protect  our  fellow  man  so  that  we  may  seek 
to  increase  his  well  being  and  longevity. 

This  is  an  increasing  era  of  preventive  med- 
icine. As  the  strength  of  the  structure  lies 
chiefly  in  its  foundation,  it  obviously  follows 
that  by  far  the  most  important  branch  of  pre- 
ventive medicine  is,  and  our  best  results  are 
obtained  in  childhood,  which  should  begin  in 
the  prenatal  period. 

The  Georgia  Pediatric  Society  seeks  to 
create  more  interest  in  pediatries  by  encour- 
aging the  members  of  the  county  and  district 
societies,  reading  and  discussing  more  papers 
on  pediatric  subjects.  To  encourage  these 
members  to  educate  the  laity  along  lines  of 
preventive  measures,  ])articiilarly  in  commu- 
nicable diseases ; to  encourage  the  parents  to 
vaccinate  their  babies  early  in  life  against 
small-pox,  diphtheria,  tyiihoid  fever,  etc. 

All  members  of  the  state  organization  are 
cordially  invited  and  urged  to  join  the  ranks 
of  the  Georgia  Pediatric  Society  to  partici- 
pate in  its  worthy  aims  and  purposes;  to  at- 
tend the  pediatric  symposiums  and  to  enter 
freely  and  frankly  into  discussions  of  the 
scientific  program.  We  who  are  classed  as 
liediatricians  fully  realize  that  one  of  our 
most  valuable  sources  of  increased  knowledge 
comes  from  our  most  worthy  confrere,  the 
general  practitioner. 

Adkins. 


MENTAL  HYGIENE 


“Any  generation  fit  to  do  its  work  must 
work  for  the  future,  for  the  people  of  the 
future,  as  well  as  for  itself.” 

Theodore  Roosevelt. 

The  hygiene  of  a child’s  mind  is  equally  as 
important  as  the  hygiene  of  its  body,  and  the 
neglect  of  either  one  is  often  the  cause  of  fail- 
ure to  bring  children  to  a happy  and  success- 
ful maturity.  There  is  nothing  “high  flown” 
about  mental  hygiene  nor  is  good  mental 
health  any  more  of  a “God-given  faculty” 


than  is  good  physical  health.  They  are  both 
medical  problems  and  can  only  be  obtained 
by  adherence  to  the  rules  formulated  by  the 
medical  profession.  The  more  intelligent  pub- 
lic are  beginning  to  realize  that  parents  do 
not  become  endowed  with  an  innate  knowl- 
edge of  training  children  coincidentally  with 
the  birth  of  the  child,  and  are  aware  that  the 
future  success,  failure,  or  conduct  of  their  off- 
s])ring  depend  upon  their  mental  health  and 
early  training,  therefore,  they  are  looking  to 
the  physician  rather  than  the  clergy  for  guid- 
ance. 

Unfortunately,  however,  the  majority  of  the 
public  are  not  particularly  intelligent,  and 
are  still  trying  to  correct  faulty  habits  and 
disorders  of  conduct  or  personality  by  resort- 
ing to  prayer  or  the  rod,  and  when  this  fails, 
as  it  always  does,  they  either  a.ssume  an  air 
of  fatalism  or  else  “alibi”  their  mistakes  by 
hiding  behind  the  great  cloak  of  inheritance. 
Some  even  hold  the  belief  that  the  child  will 
outgrow  their  psychic  infections  and  conta- 
gions without  any  guidance  or  treatment 
whatsoever.  This,  of  course,  explains  why  the 
diversity  of  homes  and  methods  of  training 
can  he  told  by  the  diversities  of  character, 
habits  and  conduct  showm  by  the  children. 
The  young  child  is  very  plastic,  imitative, 
.suggestible,  and  i^rone  to  form  habits,  good 
or  bad,  and  many  insurmountable  difficulties 
of  adult  life  might  have  been  avoided  had  the 
early  training  been  different.  Failure  to  ap- 
preciate very  small  points  may  cause  unnec- 
essary suffering  and  many  puzzling  ills  of 
childhood  can  be  traced  either  directly  or  in- 
directly to  this  lack  of  appreciation.  The 
leading  pediatricians  are  taking  the  person- 
ality of  the  child,  its  conduct,  emotional  dis- 
orders and  environment  as  seriously  as  they 
take  the  nutritive  and  infectious  disorders 
and  are  looking  to  the  psychiatrist  for  advice. 

Truitt  very  aptly  states  that  “psychiatry 
has  made  great  advances  in  identifying  the 
field  of  child  training  and  guidance  as  its 
natural  territory,  but  its  control  will  not  be 
assured  until  the  whole  profession  recognize 
the  content  of  this  specialty,  and  joins  the 
psychiatrist  in  fighting  for  a truly  medical 
scientific  approach  to  problems  on  which  every 
layman  thinks  himself  an  expert.” 

OWENSHY 
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PROCEEDINGS  OF  THE  GENERAL 
MEETING 

(Contiiwied  from  page  322) 

pense  of  a great  deal  of  time  and  consumed 
a great  deal  of  time  in  making  these  visits  to 
the  county  and  district  societies,  and  that  un- 
der his  regime  the  membership  has  increased, 
I therefore  move  that  this  Association  give  a 
rising  vote  of  thanks  (Motion  seconded  and 
carried. ) 

The  President:  Gentlemen,  I thank  you. 

I shall  appoint  Dr.  Dancy  and  Dr.  Miller 
to  help  act  as  tellers  with  the  ex-Presidents. 

The  ex-Presidents  who  acted  as  tellers  were 
Drs.  M.  A.  Clark,  J.  0.  Elrod,  E.  E.  Mur- 
phey,  and  E.  T.  Coleman,  Graymont. 

The  following  officers  were  then  balloted 
upon  and  declared  duly  elected  to  their  re- 
spective offices ; 

President:  William  A.  Mulherin,  Augusta. 

1st  Vice-President : II.  M.  Fullilove,  Athens. 

2nd  Vice-President:  Cleveland  Thompson, 
Millen. 

Delegate  to  A.  M.  A. : Allen  H.  Bunce, 
Atlanta. 

Alternate  to  A.  M.  A. : W.  R.  Dancy,  Sa- 
vannah. 

Councilors : 

Fir.st  District:  W.  H.  Myers,  Savannah. 

Second  District : C.  K.  Sharpe,  Arlington. 

Third  District:  G.  Y.  Moore,  Cutlibert. 

Fourth  District:  0.  W.  Roberts,  Carrollton. 

Selection  of  Meeting  Place: 

An  invitation  was  received  from  the  city  of 
Savannah  to  hold  the  1928  meeting  there.  It 
was  moved  and  seconded  that  the  invitation 
be  accepted.  Motion  carried. 

President  Harvard  declared  Savannah  to 
be  the  next  meeting  place. 

The  President : I will  ask  Dr.  Dancy  and 
Dr.  Miller  to  escort  the  newly  elected  presi- 
dent to  the  stage. 

Dr.  Mulherin:  1 am  very  glad  of  the  oji- 
portunity  to  thank  you  for  the  very  great 
favor  you  have  conferred  upon  me  and  while 
1 do  not  feel  fully  deserving  of  it,  1 want  to 
show  you  that  1 value  it  for  I think  that  the 
election  as  president  of  the  Medical  Associa- 
tion of  Georgia  is  the  highest  honor  that  can 
be  conferred  upon  a Georgia  physician.  In 
stating  that  I do  not  except  the  National  hon- 
ors or  the  Southern  Medical  Association.  I 
would  like  to  show  you  that  1 shall  do  my 
best  to  make  a good  president  by  being  faith- 
ful to  my  task. 

The  President  then  asked  Dr.  Selman  and 
Dr.  McCurry  to  escort  Dr.  Fullilove  to  the 
stage. 

Dr.  Fullilove:  I want  to  thank  you  for  the 
honor  conferred  upon  me.  I assure  you  I will 
do  all  I can  to  help  the  President  and  the 
Association. 


The  President  then  asked  Dr.  Myers  and 
Dr.  Moore  to  escort  Dr.  Cleveland  Thompson 
to  the  stage. 

Dr.  Thompson : The  only  office  in  the  Medi- 
cal Association  of  Georgia  connected  with  the 
profession  that  I have  ever  as]')ired  was  to  be 
president  of  my  own  district  medical  society. 
I still  think  that  is  the  highest  honor  in  the 
Medical  Association  of  Georgia.  T have  had 
that  honor  and  I assure  you  that  I did  not 
aspire  to  a higher  honor  because  I considered 
that  the  highest.  The  position  I do  prefer 
would  he  this,  to  be  a member  of  the  Medical 
Association  of  Georgia,  to  attend  and  enjoy 
the  benefits  of  the  Association  and  after  the 
meeting  is  over  to  rise  and  offer  a resolution 
that  the  Medical  Association  of  Georgia  give 
its  officers  a rising  vote  of  thanks,  then  to  go 
home  and  come  back  the  next  year  and  do  the 
same  thing.  However,  I am  willing  to  do  any- 
thing the  Association  finds  for  me  to  do  to 
help  the  organization. 

Dr.  Redfearn:  I move  a rising  vote  of 
thanks  to  the  Clark  County  Medical  Society 
and  to  the  city  of  Athens  for  their  hos])itality. 
(Motion  seconded  and  carried.) 

On  motion,  the  Association  adjourned  at 
1 :15  P.M.  sine  die. 

Allen  H.  Bunce,  M.D., 

Secretary-Treasurer. 


IMPORTANT  ANNOUNCEMENTS 

Southern  Medical  Association.  The  next 
annual  session  of  the  Southern  Medical  As- 
sociation will  be  held  in  Memphis,  Tenn., 
November  14  to  17,  1927.  Judging  by  ad- 
vance information  this  will  be  the  largest 
meeting  and  the  most  valuable  from  a scien- 
tific standpoint  of  any  meeting  of  this  Asso- 
ciation. The  Medical  Association  of  Georgia 
will  be  Avell  and  ably  represented  on  the  pro- 
gram. A record  breaking  attendance  from 
Georgia  is  expected. 

The  Calhoun  Lectureship.  A gratifying  re- 
sponse is  being  received  to  the  movement 
initiated  by  Dr.  James  E.  Paullin  to  estab- 
lish a lectureship  in  honor  of  the  late  Abner 
W.  Calhoun.  The  income  from  this  fund  will 
be  used  to  secure  an  able  teacher  to.  deliver 
a lecture  before  the  annual  sessions  of  the 
Medical  Association  of  Georgia.  Checks  for 
this  fund  should  be  forwarded  to  Dr.  Prank 
K.  Boland,  Treasurer,  Doctors’  Building, 
Atlanta. 

The  Crawford  W.  Long  Prize  Essay.  The 

gold  medal  will  be  presented  to  that  mem- 
ber of  the  Association  presenting  a report  of 
the  best  original  research  work  at  each  an- 
nual session  of  the  Association.  Dr.  W.  R. 
Dancy  of  Savannah  is  Chairman  of  the  Com- 
mittee to  select  the  recipient  and  will  pre- 
sent the  medal  to  the  winner. 
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SEKYICP]  TO  ALL 

Upon  the  veil  conducted  registry  may  de- 
pend the  futui’c  of  professional  nursing,  and 
particularly  the  future  of  jirivate  duty  nurs- 
ing. 

The  last  nursing  census  discloses  the  fact 
that  there  are  305,000  nur.ses  in  the  United 
States,  of  vhom  approximately  200,000  are 
from  so-called  recognized  schools  of  nursing. 
Of  this  305,000,  approximately  80%  are  pri- 
vate duty  nurses,  and  it  is  estimated  that  this 
number  should  adequately  care  for  the  needs 
of  our  civilian  population. 

Yet  there  is  a continuous  cry  regarding  a 
shortage  of  nursing  service  in  the  small  towns 
and  rural  communities  in  practically  every 
state  in  the  union.  Statistics  indicate  no  short- 
age of  nursing  service  in  the  cities.  In  fact, 
many  nurses  in  cities  spend  as  much  as  twen- 
ty-five per  cent,  or  more,  of  their  time  wait- 
ing for  calls  which  do  not  materialize,  when 
at  the  same  time  there  is  a loud  call  from  un- 
organized fields,  of  which  they  either  do  not 
know,  are  not  equipiied  to  serve  or  refuse  to 
go  to. 

How  can  this  problem  be  metf  How  can 
distribution  be  equalized?  What  is  the  solu- 
tion? 

Registries,  skillfully  managed  by  compe- 
tent nurses,  would  appear  to  go  a long  way 
towards  solving  this  great  problem,  and  if 
this  is  correct,  is  not  the  time  ripe  for  mak- 
ing a diligent,  concerted  effort  to  organize 
registries  or  central  directories  in  many  of 
our  communities  not  now  provided  with  these 
clearing  houses? 

A properly  organized  registry,  with  a high 
type,  socially  minded  nurse  in  charge,  should 
be  able  to  do  much  to  encourage  nurses  to 
remain  in  the  small  cities  and  towns,  and  in 
making  nursing  service  as  attractive  as  that 


offered  in  cities. 

It  is  all  too  true  that  nurses  like  many  other 
l>rofessional  iieople  crowd  into  the  big  cen- 
ters, under  the  impression  that  greater  oppor- 
tunities are  presented,  and  that  living  and 
recreational  conditions  are  more  favorable. 

Doctors,  too,  are  attracted  in  greater  num- 
bers to  the  cities  than  to  the  small  towns  and 
rural  districts.  As  a matter  of  fact,  very  fre- 
quently much  greater  opportunity  to  serve 
awaits  both  the  doctor  and  the  nurse  in  the 
small  city  or  town.  Is  it  not  possible  for  all 
who  are  interested  in  this  question  to  help 
make  living  and  service  so  attractive  in  our 
small  towns  that  doctors  and  nurses  will  be 
drawn  to  them? 

Cannot  hospitals  in  small  towns  influence 
nurses  trained  in  them  to  remain  in  the  small 
cities  and  towns,  where  they  are  best  known 
and  thoroughly  familiar  with  all  conditions, 
rather  than  crowd  into  the  cities  which  are 
already  filled  to  overflowing  with  nurses, 
many  of  whom  are  unable  to  serve  much  more 
than  sixty  jicr  cent  of  their  time? 

This  would  seem  to  be  a better  procedure 
than  for  nurses  trained  in  large  hospitals,  in 
big  centers,  to  attempt  to  orient  themselves 
in  places  and  under  conditions  Avith  Avhich 
they  are  thoroughly  unacquainted. 

The  iieople  can  be  abundantly  supplied 
with  nursing  service  if  the  question  of  dis- 
tribution can  be  satisfactorily  adjusted, 
though  another  phase  of  the  matter  is  that 
frequentl}^  patients  cannot  paj'  for  the  service 
to  be  secured. 

The  importance  of  central  registries  in  at- 
tacking the  whole  problem  cannot  be  over- 
estimated. Through  the  registry  all  classes  of 
nursing  service  may  be  dispensed.  Such  reg- 
istries should  have  the  hearty  supiiort  of  com- 
munities, and  particularly  of  doctors  and  in- 
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dividuals  who  readily  understand  the  benefits 
and  responsibilities  of  these  institutions. 

Here  the  registered  nurse  may  find  private 
duty,  institutional  or  public  service  work,  as 
well  as  hourly  nursing;  the  nursing  aid  or 
practical  nurse  may  be  kept  busy  in  the  line 
for  which  she  is  really  snited,  as  well  as  the 
undergraduate  nurse,  at  a fee  appropriate  to 
her  talents  and  experience.  A card  stating 
the  qualifications  and  salary  of  the  ai)i)licant 
can  be  provided  by  the  registry  to  patients, 
thus  safeguarding  the  public  and  the  nurse 
against  abuses  arising  from  the  demand  for 
high  salaries  by  unqualified  persons.  In  at 
least  one  state  such  a provision  has  become 
law.  This  law  is  not  only  in  the  interest  of 
the  public,  but  of  the  physician,  who  has  as- 
sumed responsibility  in  advising  or  insisting 
upon  nursing  care. 

An  ethically  conducted  registry  can  also  do 
much  toward  supervising  the  work  of  nurses 
and  to  imijrove  the  morale  of  the  profession. 
The  private  duty  nurse,  upon  graduation, 
faces  the  responsibility  of  unsupervi.sed  work. 
Her  work  is  not  organized  except  as  it  relates 
to  her  co-operation  with  the  doctor,  and  she 
finds  herself  a lone  worker,  with  little  op])or- 
tunity  for  profe.ssional  comradeship,  exchange 
of  ideas  or  the  stimulus  that  teamwork  brings. 
Each  nurse  deals  individiially  with  patients, 
and  the  jiroblems  of  this  lone  worker  are  so 
many  that  it  is  small  wonder  she  apj)ears  to 
be  deserting  this  profession  for  other  fields, 
or  refusing  to  accept  .service  in  out-of-way 
places  where  there  are  no  outside  contacts 
when  her  long  day  of  nursing  has  ended. 

Under  oiir  present  methods,  the  loss  to  the 
nurse  is  quite  as  great  as  the  cost  of  nursing 
service  is  to  the  ]>atient,  who  feels  he  pays 
heavily.  This  lo.ss  is  chargeable  to  a long  day 
which  tends  to  break  down  the  health  and 
spirit  of  the  nur.se;  to  irregular  hours,  pre- 
cluding any  opi)ortunity  for  further  study, 
participation  in  community  affairs  or  recrea- 
tion, as  well  as  to  the  iincertainty  of  work. 
The  monotony  of  idle  hours  on  duty,  of  being 
on  hand  twelve  hours  while  her  patient  needs 
perhaps  but  six,  is  demoralizing. 

While  she  is  charged  frequently  with  being 
mercenary,  figures  prove  that  the  private  duty 
nurse ’s  income  is  little  above  that  of  unskilled 
labor,  averaging  little  more  than  49c  an  hour. 


Too  little  is  known  about  the  hours,  days  or 
weeks  she  must  spend  in  iincertain  idleness, 
waiting  for  the  telephone’s  call  to  duty! 

What  is  responsible  for  a situation  so  costly 
to  all  ])articipants?  Bad  distribution  is  pointed 
out  as  very  largely  the  eaiise  of  this  uneeo- 
nomic  use  of  nursing  service.  Better  distri- 
l)ution,  then,  must  become  the  slogan. 

Through  the  registry  we  can  hope  to  find 
the  medium  for  this  l)etter  distribution.  The 
registry  can  ami  should  be  alert  to  changing 
requirements  of  communities ; responsible  for 
satisfactory  nursing  service  and  conditions. 
Niirses  who  have  become  careless  in  perform- 
ance of  their  duties  can  be  discovered  and 
dealt  with. 

Opportunities  of  the  registry  for  helping 
the  nurse  and  the  public,  not  to  speak  of  the 
aid  to  be  given  the  doctor,  appear  nnlimited. 
While  ])erhaps  in  most  instances  doctors  are 
fully  apiireciative  of  the  central  registry,  yet 
it  is  significant  that  many  others  are  not 
aware  of  its  value  and  po.ssibilities. 

An  advisory  committee  of  doctors  and  rep- 
resentative lay  people  can  mean  much  to  the 
registry,  which  in  many  ^communities  has 
made  slow  progress  beeause  of  its  apparent 
aloofness,  or  beeause  of  its  failure  perhaps  to 
recognize  the  need  of  fidl  co-operation  on  the 
part  of  physicians  and  members  of  the  com- 
munity. 

The  registry  should  ]n-ove  that  the  welfare 
of  the  people,  and  skilled  service  or  aid  to 
doctors,  is  as  much  or  more  a part  of  its  pro- 
gram and  responsibility  as  any  benefits  to  be 
derived  by  nurses. 

R(‘gistries  can  be  operated  at  a minimum 
cost,  and  should  be  the  ideal  source  of  supply 
foi'  nursing  .service  of  whatever  type  may  be 
re<inired  by  doetors  and  i)atients.  In  times 
of  emergency,  they  are  invaluable. 

Just  here  it  is  perhaps  appropriate  to  say 
a word  regarding  unethical  or  commercial 
registries,  which  usTially  operate  on  a per- 
centage basis.  The  amount  overcharged  by 
some  of  the.se  regi.stries  will  never  be  known, 
but  through  these  institutions  the  whole  nurs- 
ing profession  is  stigmatized.  Doctors  as  well 
as  nurses  should  discourage  the  commercial 
registry,  which  is  not  anitnated  by  altruistic 
motives  nor  run  usually  according  to  stand- 
ards. 
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In  the  future  a new  scheme  of  nursing  edu- 
cation may  be  evolved,  but  meanwhile,  we 
cannot  wait  to  serve  our  people.  May  we  not 
use  the  “machinery”  at  hand,  bringing  to- 
gether tlie  economic  need  of  the  patient  and 
the  skilled  intelligence  of  the  nurse  through 
the  registry? 

Each  District  of  the  State  Nurses’  Associa- 
tion will  do  well  to  make  this  a part  of  its 
program  of  study  and  service,  encouraging 
the  formation  of  registries  in  as  many  com- 
munities as  is  consistent  or  possible,  for  to 
the  registries  must  we  look  for  needed  help 
regarding  equable  distribution  and  successful 
nursing  service ! 

Appreciation 

Of  the  several  hundred  Bills  jiassed  by  the 
1927  General  Assembly  of  Georgia,  and  signed 
by  the  Governor,  several  are  of  interest  to 
doctors  and  nurses;  but  i)erhai)s  none  affect 
them  more  practically  than  the  Nurses’  Bill, 
which  was  in  the  nature  of  a repeal  of  the 
former  Nursing  Act  providing  for  permissive 
registration  of  graduate  nurses  only. 

The  new  law  provides  for  compulsory  and 
annual  re-registration  of  both  graduate  and 
undergraduate  nurses.  The  Bill  was  not  pass- 
ed until  the  last  session  of  the  House,  and 
was  at  the  very  last  moment  in  danger  of  be- 
ing lost  by  a motion  to  table  the  measure. 
However,  this  motion  did  not  carry  and  the 
Bill  was  finally  passed. 

To  the  doctors  throughout  the  state  who 
recommended  the  passage  of  the  Bill  to  the 
Legislators  of  their  Di.stricts  and  Counties  the 
nurses  are  very  grateful.  Dr.  W.  K.  Smith  of 
Bryan  County  spoke  in  favor  of  the  Bill  on 
the  floor  of  the  House,  and  undoubtedly  aided 
in  its  passage. 

AVe  are  confident  that  a better  and  more 
satisfying  service  to  the  doctors  in  the  inter- 
est of  the  sick  will  result  from  this  legi.sla- 
tion. 

Registration 

All  graduate  and  undergraduate  nurses  who 
are  not  registered  should  immediately  apply 
for  regstration  wdiile  the  waiver  is  in  effect. 

Regional  Conference  on  Social  Hygiene 

Of  interest  to  doctors  and  nurses  is  the 
Regional  Social  Hygiene  Conference  to  be 
held  in  Kansas  City,  Missouri,  October  10  to 
12,  in  co-operation  with  the  Kansas  City 
Health  Conservation  Association,  the  Kansas 


City  Social  Hygiene  Society,  and  thirty  other 
health  and  social  organizations. 

The  growing  importance  of  social  hygiene 
in  the  daily  routine  of  social  and  other  work- 
ers is  becoming  too  well  known  to  need  special 
mention,  and  its  relation  to  state  boards  of 
health,  health  officers,  nurses  and  others  is 
recognized. 

Kansas  City  is  conveniently  situated  for  a 
national  conference,  and  a large  attendance 
is  expected,  particularly  from  the  middle  west, 
southwest  and  southeast.  It  is  hoped  a good 
representation  will  go  from  Georgia  and  other 
Southern  States. 

A program  replete  with  practical  aid  on 
problems  which  confront  educators,  physi- 
cians, nurses  and  other  leaders  of  groups  in- 
terested and  dealing  with  home  and  commu- 
nity social  hygiene,  has  been  arranged,  and 
authoritative  speakers  on  subjects  of  general 
interest  will  be  provided,  as  well  as  round 
tables  on  technical  questions.  Interesting  ex- 
hibits, including  the  medical  exhibit  which 
attracted  so  much  attention  at  the  meeting  of 
the  American  Medical  Association  at  AVash- 
ington,  in  May  of  this  year,  will  be  shown. 

Detailed  information  may  be  secured  from 
the  Kansas  City  Society  or  the  National  So- 
cial Hygiene  As.soeiation,  Inc.,  372-374  Broad- 
way, Albany,  N.  Y. 


HA^PODEKAIOCLA^SIS 
Augustus  Harris,  M.D.,  F.A.C.S. 
Brooklyn,  N.  Y. 


The  importance  of  liyjiodermoclysis  treatment, 
and  its  field  of  usefulness  in  medical,  and  partic- 
ularly surgical  work  can  scarcely  be  overestimated. 
It  may  often  be  a life-saving  procedure.  This  ap- 
plies especially  in  urologic  surgery.  Owing  to  fre- 
quent difficulty  of  administration  with  the  usual 
equipment  now  in  use  for  this  treatment,  the 
writer  has  been  stimulated  to  devise  a new  set. 

The  set  herewith  presented  is  simple,  etlicient, 
and  overcomes  all  the  disadvantages  of  those  hith- 
erto employed.  It  is  adapted  to  both  subcutaneous 
and  intravenous  use;  in  fact,  it  may  be  used  for 
intravenous  salvarsan,  glucose,  or  citrate  transfu- 
sions. 

The  apparatus  consists  of  a graduated  Kelly  in- 
fusion jar,  with  pointed  end,  1000  cc.,  the  jiroper 
lengths  of  rubber  tubing  to  make  connection,  two 
stopcocks,  two  Luer  Lok  adapters,  two  A'ale  needles 
19  gauge  2y>",  one  glass  T Tube  and  one  glass 
observation  tube. 

Becton,  Dickinson  & Co. 

Rutherford,  N.  J. 
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District  and  County  Societies 


District  Editors 


1.  Long,  W.  V.,  Savannah. 

2.  Watt.  C.  H.,  ThomasTlUe. 

3.  Greer,  Chas.  A..  Oglethorpe. 

4.  Peulston,  Joe  B.,  Newnan. 

5.  Pitts.  Jno.  B„  Atlanta. 

6.  Thompson,  O.  R.,  Macon. 


7.  McCord,  M.  M„  Rome. 

8.  Carter,  D.  M.,  Madison. 

9.  Bennett.  J.  C..  Jefiferson. 

10.  Lee,  P.  Lansing.  Augusta. 

11.  W.  P.  Reavis,  Waycross. 

12.  Cheek.  O.  H..  Dublin. 


1927  HONOR  ROLL 

i 1.  Crisp  County,  Dr.  J.  N.  Dorminy,  Cor- 
dele,  October  6,  1926. 

I 2.  Randolph  County,  Dr.  G.  Y.  Moore, 

j Cuthbert,  October  29,  1926. 

I 3.  Dougherty  County,  Dr.  I.  M.  Lucas, 
Albany,  Dec.  15,  1926. 

4.  Chattooga  County,  Dr.  W.  B.  Hair, 
Summerville,  Dec.  16,  1926. 

5.  Macon  County,  Dr.  P.  M.  Mullino, 
Montezuma,  Dec.  30,  1926. 

6.  Lamar  County,  Dr.  Jno.  M.  Anderson, 
Barnesville,  January  6,  1927. 

7.  Turner  County,  Dr.  J.  11.  Baxter,  Ash- 
burn,  January  13,  1927. 

8.  Pike  County,  Dr.  M.  M.  Head,  Zebulon, 
January  25,  1927. 

9.  Rabun  County,  Dr.  J.  A.  Green,  Clay- 
ton, January  27,  1927. 


10.  Murray  County,  Dr.  E.  H.  Dickie, 
Cbatsworth,  January  27,  1927. 

11.  Taylor  County,  Dr.  J.  C.  Hind,  Rey- 
nolds, January  29,  1927. 

12.  Jasper  County,  Dr.  E.  M.  Lancaster, 
Shady  Dale,  February  9,  1927. 

13.  Terrell  County,  Dr.  Logan  Thomas, 
Dawson,  February  24,  1927. 

14.  Butts  County,  Dr.  J.  Lee  Byron,  Jack- 
son,  March  30,  1927. 

15.  Franklin  County,  Dr.  Stewart  D. 
Brown,  Royston,  April  11,  1927. 

16.  Ware  County,  Dr.  K.  McCullough, 
Waycross,  April  12,  1927. 

17.  Wayne  County,  Dr.  M.  N.  Stow,  Jesup, 
April  12,  1927. 

18.  Stephens  County,  Dr.  C.  L.  Ayers,  Toc- 
coa,  April  18,  1927. 


EIGHTH  DISTRICT  MEDICAL 
ASSOCIATION 


The  annual  meeting  of  the  Eighth  District 
Medical  Association  was  held  at  Elberton  Au- 
gust 10th  with  the  following  program : 

Invocation:  Rev.  J.  H.  Mashburn. 

Address  of  Welcome  on  behalf  of  the  City 
of  Elherton : Prof.  B.  M.  Grier. 

Address  of  Welcome  on  hehalf  of  the  El- 
bert Coiinty  Medical  Society : Dr.  A.  S.  J. 
Stovall. 

Response  to  Addresses  of  Welcome:  Dr. 
John  A.  Ilunniciitt,  Jr.,  Athens. 

Address  bj"  Dr.  William  A.  Mulherin,  Pres- 
ident, Medical  Association  of  Georgia : Medi- 
cal Organization  and  Policies. 

Modern  Management  of  Pneumonia  with 
Report  of  Fourteen  Cases:  Dr.  H.  I.  Rey- 
nolds, Athens. 

Huge  Osteoma  of  the  Pelvis:  Dr.  II.  W. 
Birdsong,  Athens. 

Rheumatic  Heart:  Dr.  Stewart  R.  Roberts, 
Atlanta. 

Diagnosis  and  Treatment  of  Pernicious 
Anemia:  Dr.  Allen  H.  Bunce,  Atlanta. 

Dr.  Stovall  being  ab.sent  in  attendance  upon 
the  Legislature  as  Representative  from  Elbert 


County,  his  period  was  occupied  by  Dr.  Paul 
Eaton  of  Augusta  who  treated  the  assembly 
to  a delightfully  witty  and  entertaining  ad- 
dress. 

The  papers  presented  were  of  the  highest 
order  and  were  models  of  thoroughness  in 
their  preparation.  All  the  papers  were  freely 
discussed  by  members  and  visiting  physicians. 

The  meeting  was  greatly  enlivened  by  the 
presence  of  many  vi.siting  physicians  fi’om 
Augusta,  Atlanta,  Commerce  and  Jefferson 
and  from  Anderson  and  Greenville,  S.  C. 

A Barbecue  Luncheon  was  served  at  the 
City  Park  at  1 o’clock  and  fully  sustained 
the  reputation  of  the  far-famed  Georgia  Bar- 
becue. 

The  meeting  was  j)resided  over  by  Presi- 
dent, Dr.  B.  C.  Teasley  of  Hartwell. 

Officers  elected  for  i928  are : 

President : Dr.  J.  E.  Johnson,  Elberton. 

Vice-President:  Dr.  II.  I.  Reynolds,  Athens. 

Secretary-Treasurer : Dr.  D.  M.  Carter, 
Madison. 

Dr.  Stewart  D.  Brown,  Royston,  was  unan- 
imously nominated  for  Councillor  for  1928. 

The  1928  meeting  will  be  held  at  Madison 
on  the  second  Wednesday  in  August. 

Dan  M.  Carter,  M.D., 

Secretary. 
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NEWS  ITEMS 


The  Fourth  District  Medical  Association  w’ill 
hold  its  annual  meeting  for  1928  at  Columbus. 

The  Georgia  Medical  Society,  comiiosed  of  i)hysi- 
cians  in  Savannah  and  Chatham  County,  was  host 
to  the  First  District  Medical  Society  at  a luncheon 
and  entertainment  at  Tybee  on  July  27. 

Dr.  H.  J.  Copeland  has  located  at  Griffin  and 
associated  with  Drs.  K.  S.  Hunt  and  C.  F.  Griflith 
after  seiwing  as  an  interne  and  resident  surgeon 
in  New  York  and  Jersey  City  for  almost  three 
years.  He  is  a graduate  of  Emory  University 
School  of  Medicine. 

Dr.  Frank  Wells,  Atlanta,  was  elected  recently 
as  a member  of  the  Fulton  County  Board  of 
Health  for  a term  of  four  years. 

Dr.  A.  C.  Primrose,  Americas,  attended  the 
Southern  Pediatric  Seminar  at  Saluda,  North  Car- 
olina. 

The  Terrell  County  Medical  Society  held  its 
regular  monthly  meeting  at  the  office  of  Dr.  J.  H. 
Lewis,  Dawson,  July  29. 

The  Eighth  District  Medical  Association  held 
its  summer  meeting  at  Elberton,  August  10. 

Dr.  T.  H.  Johnson  has  been  elected  Commis- 
sioner of  Health  for  Coffee  County. 

Dr.  W.  B.  Hair,  Summerville,  and  Dr.  H.  C. 
Hardin,  Trion,  have  purchased  the  Summerville 
Inn,  will  remodel  and  install  laboratory  and  X- 
ray  machine  and  operate  as  a hospital.  They  have 
secured  the  services  of  Dr.  N.  A.  Funderburk, 
formerly  of  (Tiattanooga,  Tennessee,  and  Dr.  W.  A. 
Kelley,  a graduate  of  Emory  University  School 
of  Medicine  and  an  interne  at  Grady  Hospital  for 
the  past  two  years. 

Dr.  Frank  Bird,  Valdosta,  has  been  elected  chair- 
man of  the  Valdosta  Board  of  Health. 

Dr.  E.  C.  Watkins,  Brooklet,  attended  the  South- 
ern Pediatric  Seminar  at  Saluda,  North  Carolina. 

Dr.  T.  H.  Green,  a graduate  of  Emory  Univer- 
sity School  of  Medicine  and  formerly  of  Lake- 
land, Florida,  has  removed  to  Waycross  and 
opened  offices  in  the  Bunn  Building. 

Dr.  C.  I.  Bryans,  Augusta,  has  returned  from 
an  extended  trip  to  Euroiie  after  taking  post- 
graduate work  at  Vienna  in  the  treatment  of  dis- 
eases of  the  eye,  ear,  nose  and  throat. 


Dr.  iMonroe  J.  Ejiling  has  openefl  offices  at  7 
West  Gordon  Street,  Savannah,  for  the  practice  of 
surgery.  He  is  a graduate  of  the  University  of 
Virginia. 

Dr.  H.  M.  Moore  and  Dr.  C.  K.  Wall,  Thomas- 
ville,  attended  the  training  camp  for  Medical  Of- 
ficers at  Fort  Oglethorpe. 

The  Commissioner  of  Health  for  Brooks  County 
in  an  effort  to  locate  bi’eeding  places  for  mosqui- 
toes in  Quitman  examined  twenty-eight  old  wells 
and  found  that  twenty-two  were  breeding  places 
for  them. 

Dr.  Win.  C.  McCarver,  Vidette,  held  a free  pre- 
school clinic  on  August  10,  assisted  by  the  county 
nurse  and  members  of  the  AVoman’s  Club. 

Dr.  H.  L.  Erwin,  Dalton,  was  a member  of  the 
Inter-State  Post-Graduate  Assembly  of  North 
America  during  the  summer  months.  The  triji  took 
him  to  London,  Edinburgh,  Oslo,  Stockholm,  Co- 
penhagen, Hamburg,  Leipzig,  Munich,  Strasbourgh, 
and  other  intennediate  points. 

At  the  Eighth  District  Medical  Association 
meeting  held  at  Elberton,  August  10th,  the  fol- 
lowdng  scientific  papers  were  read:  “Alodern  Man- 
agement of  Pneumonia”  by  Dr.  H.  I.  Reynolds, 
Athens;  “Huge  Osteoma  of  the  Pelvis”  by  Dr. 
H.  AA’’.  Birdsong,  Athens;  “Rheumatic  Heart”  by 
Dr.  Stewart  R.  Roberts,  Atlanta;  “Diagnosis  and 
Treatment  of  Pernicious  Anemia”  by  Dr.  Allen  H. 
Bunce,  Atlanta. 

The  Fourth  District  Aledical  Association  held  its 
annual  meeting  at  AA'est  Point  on  August  3.  The 
following  jiapers  were  read:  “Some  Obstetrical 
Complications”  by  J.  M.  Poer,  AI.D.,  AAYst  Point; 
“Cancerous  and  Pre-Cancerous  Conditions  of  the 
Breast”  by  AA".  A.  Selman,  AI.D.,  Atlanta;  “Acute 
Abdomen  in  AA'omen”  by  Hugh  McCullough,  Jr., 
M.D.,  AVest  Point;  “Report  of  Some  Interesting 
Cases”  by  AI.  F.  Cochran,  AI.D.,  Newnan;  “Puer- 
peral Eclampsia”  by  II.  J.  Goodwyn,  AI.D.,  Car- 
rollton; “The  Treatment  of  Non-Di])htheritic  Alem- 
braneous  Ulcei-s  of  the  Aloufh  and  Throat”  by  F.  B. 
Blaekmar,  AI.D.,  Columbus;  “The  Acute  Abdo- 
men” by  AA".  L.  Cook,  AI.D.,  Columbus;  “Treat- 
ment of  Chronic  Constipation  with  X-ray  Observa- 
tion” by  Enoch  Callaway,  AI.D.,  LaGrange;  “Re- 
port of  Cases”  by  A.  A.  Barge,  AI.D.,  Newman; 
“Chronic  Gastric  and  Duodenal  Ulcer”  by  G.  C. 
Alizell,  AI.D.  and  AA".  C.  AA'aters,  Jr.,  AI.D.,  Atlanta; 
“Aledical  Organization”  by  AA".  A.  Alulherin,  AI.D., 
Augusta,  President  of  the  Association;  “Some 
Points  on  Removal  of  Foreign  Bodies”  by  0.  AA'. 
Roberts,  AI.D.,  Carrollton. 
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The ' Hall-Chaudron  Hospital  and  Training 
School  for  Nurses,  Cedartown,  held  its  graduating 
exercises  on  August  18th  at  St.  eTames  Episcopal 
church. 

The  American  College  of  Surgeons  will  hold  the 
seventeenth  Clinical  Congress  in  Detroit,  October 
3-7.  Headquarters  Avill  be  at  the  Book-Cadillac 
and  Statler  hotels,  and  the  meetings  will  be  held  at 
the  Statler  Hotel,  and  Orchestra  Hall.  The  Hos- 
pital Standardization  Conference  will  extend  from 
Monday  morning  to  Thursday  afternoon  and  will 
include  a discussion  of  hos2iital  and  nursing  prob- 
lems and  hospital  demonstrations. 

The  Tenth  District  Medical  Society  held  its  semi- 
annual meeting  at  Augusta  on  August  24th.  The 
following  scientific  j^apers  were  read;  “Importance 
of  Corelating  Etoiology,  Pathology  and  Eunetion 
in  Cardiac  Diseases”  by  E.  C.  Thrash,  Atlanta; 
“Benign  Structures  of  the  Esophagus”  by  Chas. 
C.  Harrold,  Macon;  “New  Obstetrical  Procedures” 
by  Lewis  H.  Wright,  Augusta;  “Food  as  a Factor 
in  Preventative  Medicine”  by  William  Weston,  Co- 
lumbia, S.  C.;  “Medical  Organization”  by  4V.  A. 
Mulherin,  Augusta,  President  of  the  Association; 
“Diagnosis  and  Treatment  of  Pernicious  Anemia” 
by  Allen  H.  Bunce,  Atlanta;  “The  Value  of  Me- 
tabolic Chemistry  to  the  Surgeon”  by  Jno.  W. 
Daniel,  Savannah. 

The  Ware  County  Medical  Society  held  free  pre- 
school clinics  each  Friday  afternoon  during  Au- 
gust and  made  a thorough  physical  examination  of 
each  child.  Drs.  Kenneth  McCullough,  H.  J.  Cars- 
w'ell  and  George  E.  Atwood  were  in  charge. 

Dr.  A.  C.  Colson,  formerly  of  Deerfield,  Florida, 
has  removed  to  Lakeland,  Georgia,  and  will  con- 
tinue the  i>ractice  of  medicine,  associated  with  Dr. 
Lewis  Smith. 

The  Southern  Medical  Association  will  hold  its 
next  annual  session  at  Memphis,  Tennessee,  No- 
vember 14  to  17. 


BOOK  REVIEW 

Mineral  Waters  of  the  United  States  and  Amer- 
ican Spas  by  William  Edward  Fitch,  M.D.  Pub- 
lished by  Lea  & Febiger,  600  S.  Washington 
Scpiare,  Philadeljihia,  Pa. 

The  object  of  this  book  is  to  awaken  the  medical 
profession  to  a realization  of  the  importance  of 
our  mineral  water  resources,  their  great  therapeu- 
tic value  in  the  treatment  of  chronic  diseases  and 
to  encourage  a more  thorough  understanding  of 
the  subject  of  medical  hydrology. 

The  more  pojjular  resorts  and  celebi’ated  spas 
receive  elaborate  description,  particularly  the  bath- 
ing establishments  and  their  scientific  equipment, 
with  a clear  depiction  of  the  therapeutic  useful- 


ness of  the  special  baths  administered  and  the 
clinical  uses  to  which  they  are  adajjted. 

The  discovery  of  radium  emanation  in  mineral 
waters  is  of  such  momentous  imj^ortance  that  a 
chajAer  on  radio-activity  of  mineral  waters  has 
been  included. 

The  chajiter  on  Georgia  should  esjjecially  appeal 
to  us.  There  are  55  siiring  localities  in  Georgia 
with  a total  of  290  individual  springs,  the  major- 
ity of  which  have  recently  been  analyzed  by  the 
State  Geological  Suiwey.  A number  are  used  as 
resorts,  while  others  are  commercially  used.  The 
mineral  sjarings,  as  is  brought  out  in  this  chapter, 
are  of  considerable  imj^ortanee.  A description  of 
each  sjM’ing  follows  this  chapter. 

From  a historical,  medical  and  scientific  jjoint  of 
view  this  book  is  valuable  in  the  physician’s  li- 
brarv'. 

Toepel. 


BOOKS  RECEIVED 


Clinical  Physiology  (A  Symiitom  Analysis)  in 
Relation  to  Modern  Diagnosis  and  Treatment,  a 
text  for  ijractitioners  and  senior  students  of  medi- 
cine by  Robert  John  Stewart  McDowall,  D.Sc., 
M.B.,  F.R.C.P.,  Professor  of  Physiology,  King’s 
College,  University  of  London,  -with  an  introduc- 
tion by  W.  I).  Halliburton,  LL.D.,  F.R.C.P,. 
F.R.S.,  Emeritus  Professor  of  Physiology,  King’s 
College,  University  of  London.  Contains  383  pages. 
Pul)lishers:  D.  Appleton  and  Compiuiy,  35  West 
32d  Street,  New  York  City. 


The  Fifth  Avenue  Hospital  Clinics,  First  Series, 
Based  on  the  Material  from  the  Semi-Monthly 
Staff  Meetings.  Editorial  Board : Joseijh  H.  Fobes, 
il.D. ; D.  S.  D.  Jessujj,  iVI.D. ; Milton  J.  Raisbeck, 
M.D. ; Charles  F.  Tenny,  M.D.  Contains  336  pages, 
illustrated.  Publishers:  Paul  B.  Hoeber,  Inc.,  76 
Fifth  Avenue,  New  York  City.  Price,  Cloth  $5.00. 


ATTENTION:  IMEMBERS  OF  THE  MEDI- 
CAL ASSOCIATION  OF  GEORGIA  who  expect 
to  attend  the  meeting  of  the  Interstate  Post  Grad- 
uate Medical  Association,  Kansas  City,  Mo.,  Octo- 
ber 17-21,  1927. 

Kindly  notify  Dr.  Marion  T.  Benson,  503  Med- 
ical Arts  Bldg.,  Atlanta,  for  reservation,  on  special 
I)ullman  with  stop  over  in  St.  Louis.  lYill  leave 
Atlanta  Friday,  Oct.  14th,  9 :00  A.M.,  arrive  Kan- 
sas City  at  7 :30  A.M.  Sunday.  Clinics  begin  at 
7 :00  A.M.  Monday.  Return  home  Saturday,  Oct. 
22nd,  1 :30  P.M.  Arrive  Atlanta  Sunday,  Oct.  23rd, 
6:30  P.M. 

Railroad  fare  from  Atlanta  to  Kansas  City, 
round  trip,  will  be  $48.85,  imllman  low'er  $9.00, 
upper  $7.20.  This  trip  can  be  made  complete  for 
$110.00-$115.00  ])er  j>erson. 
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The 

SOUTHEASTERN  SANITARIUM 


A strictly  modern  ethical  sanitarium,  fully  equipped  for  the  scientific  treat- 
ment of  all  forms  of  nervous  and  mild  mental  affections  and  selected  cases  of  drug 
and  alcoholic  addictions. 

Thirty  rooms  single  or  en  suite  with  private  lavatory  and  toilet.  Rooms  have 
private  baths  quiet  and  home  like  atmosphere;  graduate  nurses  and  excellent  cuisine. 

Each  patient  receives  the  maximum  of  individual  attention.  Treatment  for 
alcoholics  is  one  of  gradual  reduction  and  elimination,  which  destroys  the  craving 
for  alcohol.  Our  drug  treatment  which  builds  the  patient  up  physically  while 
being  reduced,  restores  their  appetite  and  sleep  without  producing  any  shock  to 
the  nervous  system. 

Completely  equipped  for  physic  and  Hydro  Therapy  Laboratory  Facilities. 

418  CAPITOL  AVE.,  S.  E.  - - ATLANTA,  GEORGIA. 

W.  A.  GARDNER,  M.  D.,  Medical  Director 


GEORGIA  BAPTIST  HOSPITAL 

Prescribe  Organotones(Ovarian  Co.)  No.  4 

A-1  Standard  Hospital  (Amer.  Col.  Surg.) 
An  Accredited  Nurses  Training  School 
New  Surgical  Building  and  Equipment 
Our  Aim  tho  Best  of  Service 

Fresh  filled  Capsules  for  irregularities  of  Puberty 
and  the  Meno^pause.  Write  for  FREE  Endocrine 
Booklet  and  Formula.  Quality  Pharmaceuticals. 

North  Boulevard  and  East  Avenue 
ATLANTA,  GA. 

Cole  Chemical  Company,  St.  Louis,  Mo. 

SAM  R.  GREENBERG  & COMPANY 

DRUG  ADDICTS 

S ccessors  to 

Greenberg  & Bond  Co. 

Ambulance  Service— Funeral  Directors 

95  Forrest  Ave.,  N.  E.  - ATLANTA,  GA. 
Telephone— Walnut  7909—7910 

DRUG  AND  ALCOHOLIC  PATIENTS  ARE 
humanely  and  successfully  treated  in  Glenwood 
Park  Sanitarium,  Greensboro,  N.  C. : reprints  of 
articles  mailed  upon  request.  Address  W.  C. 
Ashworth,  M.D.,  Owner,  Greensboro,  N.  C. 

NURSING  HOME 

273  Ninth  St.,  N.E.  (near  Piedmont  Park)  with  atmosphere  of  a 
private  home  and  well  situated  for  patients  needing  rest  from  daily 
cares,  change  of  environment  and  regulated  diet.  Physicians  cordi- 
ally invited  to  use  this  home.  Rates  very  reasonable. 

Under  direction  of  W.  W.  YOUNG,  M.D. 

(Diseases  of  Nervous  System) 

For  information  address  Miss  Fannie  Parks 
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KEDUCING  OBSTETRICAL 
MORTALITY* 


Lewis  H.  Wright,  M.D. 
Augusta 


Great  progress  has  been  made  in  many 
lines  of  preventive  medicine  during  the  last 
few  years.  Obstetrics  has  had  its  part  in  this 
progress.  Unfortunately  not  all  persons  prac- 
tising obstetrics  have  put  into  use  the  infor- 
mation available  for  reducing  obstetrical  mor- 
tality. It  would  be  an  almost  endless  task 
were  one  to  go  into  exhaustive  detail  along 
these  lines.  Only  a few  of  the  more  salient 
points  will  be  mentioned. 

Statistical  studies  show  that  as  a whole  the 
maternal  and  fetal  mortality  is  not  decreasing 
as  it  should.  In  the  hands  of  some  specialists 
and  some  others  it  is  lessening  but  as  a whole 
such  is  not  the  case. 

There  are  three  main  factors  concerned  in 
the  successful  handling  of  an  obstetrical  case. 

1.  Faithful,  thoughtful,  intelligent  prenatal 
care. 

2.  Proper  management  during  labor. 

3.  Careful  postnatal  care  and  follow-up. 

Not  one  of  these  factors  may  be  neglected. 

Some  20,000  women  die  every  year  in  the 

United  States  of  diseases  incident  to  child- 
birth.  Of  this  number  about  one-third  die  of 
the  toxemias  of  pregnancy,  conditions  essen- 
tially wholly  preventable.  In  other  words 
some  7,000  young  women  who  die  of  the  tox- 
emias of  pregnancy  could  be  saved  every  year 
in  this  country.  In  Georgia  more  than  a hun- 
dred women  die  every  year  from  puerperal 
toxemias. 

Not  all  of  this  mortality  should  be  laid  at 
the  door  of  the  physician.  A goodly  number 

•Read  before  the  Medical  Association  of  Georgia, 
Athens.  Ga.,  May  11,  1927. 


of  patients  for  one  reason  and  another  do  not 
get  under  the  care  of  a physician  until  the 
damage  is  done.  This  point  can  be  cared  for 
by  better  education  as  to  what  the  doctor  can 
do  for  the  patient  to  lessen  this  great  toll  that 
women  pay  for  their  babies. 

In  tlie  city  of  Augusta  approximately  one 
per  cent  of  mothers  die  from  diseases  inci- 
dent to  childbirth.  About  one-half  of  these 
deaths  are  from  toxemia.  In  other  words 
roughly  one  out  of  every  two  hundred  moth- 
ers die  from  toxemia,  an  essentially  prevent- 
able cau.se.  Nearly  all  of  these  were  patients 
that  had  little  or  no  prenatal  care. 

For  the  last  few  years  in  the  University 
Hospital  there  has  been  little  eclampsia  in 
staff  cases.  This  is  attributed  to  the  fact  that 
more  pregnant  women  (free  cases)  are  avail- 
ing themselves  of  the  prenatal  care  from  the 
free  clinic.  In  fact  was  it  not  for  the  outside 
patients  there  would  not  be  enough  eclampsia 
for  teaching  purposes.  This  shows  what  can 
be  done  even  with  this  type  of  patient.  It  is 
a rare  thing  to  have  eclampsia  develop  in  a 
patient  that  has  been  attending  the  clinic  reg- 
ularly. Occasionally  it  develops  in  one  that 
has  been  a very  irregular  attendant. 

Proper  prenatal  care  reduces  the  number 
of  weak  toxic  premature  infants  and  stillborn 
babies.  Even  considering  the  induced  labors 
for  toxemias  it  lessens  the  whole  number  of 
little  weak  babies. 

Blood  for  Wasserman  tests  should  be  taken 
on  all  patients  routinely.  If  there  is  evidence 
of  lues  as  vigorous  treatment  as  the  patients 
general  condition  will  stand  should  be  insti- 
tuted. 

One  should  not  get  the  idea  that  prenatal 
care  is  a panacea  for  all  obstetrical  ills.  Pre- 
natal care  means  intelligent  medical  super- 
vision of  the  pregnant  woman.  It  will  not 
prevent  all  of  the  obstetrical  emergencies. 
Good  obstetrics  cannot  be  done  without  it.  It 
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may  be  said  that  the  quality  of  the  obstetrics 
done  depends  on  the  quality  of  the  prenatal 
care. 

The  following  outline  for  the  use  of  Physi- 
cians on  “Standards  of  Prenatal  Care,”  ap- 
proved by  the  Joint  Committee  on  IMaternal 
Welfare  of  the  American  Gynecological  So- 
ciety, American  Association  of  Obstetricians, 
Gynecologi.sts  and  Abdominal  surgeons,  and 
American  Child  Health  Association,  gives 
about  the  minimum  care  that  any  pregnant 
woman  should  have : 

Prenatal  care  is  that  part  of  the  maternal 
care  which  has  as  its  object  the  complete 
suiiervision  of  the  pregnant  woman  in  or- 
der to  ])reserve  the  hapjuness,  health,  and 
life  of  the  mother  and  child.  Therefore  all 
pregnant  women  should  be  under  medical 
su])ervision  during  their  entire  jiregnancy, 
for  it  is  only  by  careful  routine  prenatal 
care  that  pregnancy  and  labor  can  be  made 
safer. 

I.  The  physician  at  the  first  visit  .should 
obtain  the  following  data  and  record  the 
facts ; 

A.  Patient’s  past  history — 

1.  Diseases.  Question  particularly  as 
to  the  following : 

(a)  Tuberculosis  or  exj)osure  to  tu- 
berculosis. 

(b)  Scarlet  fever. 

(c)  Tonsillitis. 

(d)  Rheumatism. 

(e)  Diphtheria. 

2.  Surgical  conditions  and  accidents, 
especially  abdominal  and  pelvic 
operations. 

3.  i\Ienstrual  history-cycle,  amount  of 
flow,  duration  and  pain. 

B.  Character  of  jn’evious  pregnancies 
and  labors.  Secure  the  following  data 
of  jirevious  pregnancies  in  chronologi- 
cal order ; 

1.  Date  of  termination. 

2.  Period  of  gestation. 

3.  Complications  during  iiregnancy. 

4.  Labor. 

(a)  On.set,  spontaneous  or  induced. 

(b)  Character. 

(c)  Duration. 

(d)  Termination  of  labor. 


Spontaneous  or  artificial. 

If  artificial,  what  method. 

(e)  Other  complications. 

5.  Puerperium. 

(a)  Infection. 

(b)  Hemorrhage. 

(c)  Operations  following. 

6.  The  newborn. 

fa)  Alive  or  dead  at  birth. 

(b)  If  dead,  macerated.. 

(c)  Premature  or  term. 

(d)  Breast  fed,  yes  or  no.  Dura- 
tion. 

(e)  Baby  alive  now?  If  dead,  cause 
of  death. 

C.  Present  pregnancy. 

1.  Date  of  la.st  men.struation  and  char- 
acter thereof. 

2.  Xau.sea  and  vondting  and  quicken- 
ing. 

3.  Estimation  of  'date  of  delivery. 

II.  Then  proceed  to — 

A.  Physical  examination. 

1.  Taking  and  recording  of  the  systolic 
and  diastolic  blood  pressure,  temper- 
ature (preferably  P.  M.),  pulse,  and 
weight. 

2.  Skin,  nutrition,  head,  mouth,  neck, 
chest,  heart,  lungs,  breasts,  extremi- 
ties. 

3.  Abdominal  examination,  palpation, 
auscidtation,  mensuration. 

4.  Vaginal  examination.  No  vaginal 
examination  during  the  last  month 
of  normal  gestation  without  strict 
aseptic  precautions.  Rectal  examin- 
ation may  be  substituted. 

(a)  The  necessity  of  a vaginal  or 
rectal  examination  is  insisted 
uiion — 

1.  To  determine  the  existence  of  a 
pregnancy. 

2.  To  determine  the  position  of 
the  uterus. 

3.  To  discover  any  pelvic  tumor. 

4.  To  determine  the  presence  of 
venereal  disease,  and  if  suspected 

to  take  smears. 

5.  Speculum  examination  of  the 
cervix  and  vagina  is  advised  in 
early  pregnancy  if  indicated. 
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(b)  In  the  presence  of  vaginal  bleed- 
ing at  any  period  of  gestation 
only  rectal  or  aseptic  vaginal 
examination  should  be  made. 

(i.  Pelvic  measurements. 

(a)  Intercrystal. 

(b)  Interspinous. 

(c)  External  conjugate. 

(d)  Diagonal  conjiigate. 

(e)  Tran.sverse  diameter  of  outlet. 

(f)  Palpation  of  pelvic  contours, 
promontory,  sacrum,  coccyx, 
ischial  si)ines,  arch,  tuberosities. 

7.  Taking  of  blood  for  Wasserman. 

(S.  Urinalysis. 

Specific  gravity.  Albumen.  Sugar. 

A microscopic  examination  of  the 
sediment  is  advisable  as  a matter 
of  routine,  and  it  is  a necessity  if 
albumen  is  iiresent.  If  there  is 
any  evidence  of  trouble  a 24-hour 
specimen  shoidd  be  secured. 

III.  If  pregnancy  is  determined,  then  give 

minute  instructions  to  the  patient  in  the 

hygiene  of  pregnancy. 

A.  Diet. 

B.  Exerei.se,  rest,  sleep,  recreation. 

C.  Clothing,  including  shoes. 

D.  Baths  and  care  of  skin. 

E.  Care  of  bowels. 

F.  Care  of  kidneys. 

G.  Care  of  teeth. 

II.  Care  of  breasts. 

I.  Intercour.se  during  pregnancy. 

J.  Maternal  impressions. 

K.  Hygiene  of  the  home  and  prepara- 
tion for  home  delivery. 

L.  Mental  hygiene. 

Patient  should  be  examined  by  a physi- 
cian at  least  once  a month  during  the  fii'st 
six  months,  then  every  two  weeks  or  oftener 
as  indicated,  preferably  every  week  in  the 
last  four  weeks.  A jn-operly  qualified  nurse 
working  in  conjunction  with  a physician 
may  assist  in  the  observation  of  the  patient. 
At  each  visit  to  the  physician  the  jiatients 
general  condition  must  be  investigated, 
blood  pressure  taken  and  recorded,  urinaly- 
sis done,  pulse  and  temperature  recorded. 

External  pelvimetry  is  only  suggestive. 
It  alone  does  not  determine  whether  or 


not  any  disproportion  is  present.  Abdom- 
inal examination  should  be  made  at  each 
visit  and  the  height  of  the  fundus  deter- 
mined at  this  examination.  Abdominal  pal- 
pation in  the  eighth  and  ninth  months  will 
show  whether  or  not  there  is  any  obvious 
disproportion  between  the  head  and  the  pel- 
vis. Malpositions  can  be  determined  and 
may  be  corrected.  Further  information  as 
regards  descent  and  fixation  can  be  deter- 
mined by  rectal  examination. 

In  a primigravida,  if  the  presenting  part 
two  weeks  before  the  estimated  date  of  de- 
livery is  not  well  in  the  pelvis,  the  physi- 
cian in  charge  should  determine,  so  far  as 
is  possible,  whether  any  disproportion  be- 
tween the  pelvis  and  baby  exists.  If  a dis- 
jiroportion  is  diagnosed  in  any  case  special 
care  shmdd  be  taken  to  avoid  vaginal  ex- 
aminations immediately  prior  to  or  after 
the  onset  of  labor.  This  precaution  is  wise 
becau.se  of  the  danger  of  serious  infection 
should  operative  procedures  later  become 
necessary. 

Every  patient  requires  careful  individ- 
ual study.  If  the  prospective  labor  offers 
a probable  chance  of  being  a difficidt  one, 
the  patient  should  be  sent  to  a well  equipped 
hospital  for  delh’ery. 

Pregnancy  is  a physiologic  condition,  but 
there  is  no  condition  which  may  become 
])athologic  more  quickly.  It  is  therefore 
necessary  to  instruct  each  patient  at  her 
first  visit  to  report  at  once  to  the  family 
])hysician  anything  that  may  affect  her 
wellbeing,  especially  the  following  .symp- 
toms : 

1.  Obstinate  constipation. 

2.  Shortne.ss  of  breath. 

3.  Acute  illnesses,  especially  colds,  sore 
throat,  and  persistent  cough. 

4.  Persistent  and  reciirring  headache. 

5.  Recurring  nausea  and  vomiting. 

6.  Visual  disturbances. 

7.  Dizziness. 

8.  Pain  in  the  epigastrium. 

9.  Edema,  especially  of  the  face,  hands, 
and  ankles. 

10.  Changes  in  the  urine  or  type  of  mic- 
turition. 

11.  Severe  pain  in  the  lower  abdomen. 
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12.  Vaginal  bleeding,  even  the  slightest. 

In  case  of  vaginal  bleeding  or  low  ab- 
dominal pain  the  patient  must  be  instructed 
to  go  to  bed  at  once  and  to  send  for  her 
physician.  When  bleeding  from  the  vagina 
occurs  its  source  must  be  determined  by  ex- 
amination. When  hemorrhage  appears  im- 
minent the  patient,  if  possible,  should  be  re- 
moved to  a hospital,  but  if  vaginal  examin- 
ination  is  necessary  it  must  be  done  under 
aseptic  precautions.  Where  a hospital  is  not 
available,  means  must  be  at  hand  to  con- 
trol the  possible  severe  bleeding  that  may 
arise. 

If  the  patient  develops  a toxemia  in  the 
course  of  her  pregnancy  it  is  only  by  care- 
ful medical  supervision  and  treatment  that 
an  eclamptic  condition  can  be  prevented. 
Eclamptic  convulsions  are  in  the  majority 
of  cases  preventable,  but  only  by  constant 
vigilance  combined  with  eo-oiieration  be- 
tween the  patient  and  the  physician  can  the 
disastrous  results  which  occur  throughout 
the  country  be  diminished. 

If  the  patient  is  to  be  delivered  by  a 
licensed  midwife,  she  should  have  the  ad- 
vantage of  the  same  prenatal  care  to  which 
all  prospective  mothers  are  entitled.  If 
there  is  doubt  about  the  jiatient  having  a 
normal  delivery  she  should  be  transferred 
to  a doctor  or  to  a hospital. 

Only  by  careful  study  of  each  case  is  it 
possible  to  determine  whether  the  patient 
should  be  allowed  to  stay  at  home  or  be 
sent  to  a hospital.  By  this  individual  study 
the  number  of  vaginal  examinations  during 
labor  may  be  cut  to  the  minimum  and  the 
terrific  toll  of  death  from  sepsis  much  low- 
ered. 

It  is  only  by  early  and  repeated  examin- 
ation of  the  prospective  mother  that  the 
premature  termination  of  pregnancies,  the 
stillbirths,  and  many  diseases  and  deaths  of 
the  newborn  can  be  reduced.  By  the  same 
methods  the  mothers  can  be  spared  much 
distress  and  disease,  and  many  lives  which 
would  be  otherwise  lost  from  toxemia,  acci- 
dents of  pregnancy  and  labor,  and  infec- 
tion. 

If  one  will  follow  this  or  a similar  routine 
it  will  lessen  their  obstetrical  deaths,  both 
maternal  and  fetal.  In  addition  to  the  above 


one  should  routinely  examine  primi  paras 
every  seven  days  or  more  often  if  indicated. 
In  multipara  an  aseptic  vaginal  examination 
should  be  made  about  one  month  before  the 
e.stimated  date  of  confinement,  special  atten- 
tion being  made  to  the  diagnosis  of  placenta 
prievia.  All  patients  should  have  routine 
ophthalmoscopic  examinations.  Routine  blood 
examinations,  hemoglobin,  malaria  smears, 
etc.,  should  be  made  as  indicated. 

The  second  and  third  dictums  must  not  be 
neglected  tliough.  Here  comes  the  ignorance 
and  errors  of  judgment.  Proper  management 
during  labor  demands  excellent  judgment,  a 
knowledge  of  the  mechanism  of  labor,  pati- 
ence and  eternal  vigilance.  Probably  more 
permanent  damage  (other  than  loss  of  life) 
is  done  to  the  mother  by  improper  manage- 
ment of  this  period  than  any  of  the  others. 
Meddlesome  midwifery  is  a dangerous  thing. 
It  ofttimes  undoes  all  and  more  than  the 
prenatal  supervision  has  done.  It  is  a fertile 
source  of  puerperal  infection,  the  greatest 
dread  of  the  obstetrician. 

Delivering  babies  through  an  undilated  cer- 
vix and  perineum,  and  before  moulding  and 
rotation  have  taken  place  has  taken  its  mor- 
tality to  say  nothing  of  the  morbidity.  The 
judicious  use  of  morphine  and  other  obstet- 
rical anegesics  will  usually  allow  dilatation 
to  take  place  provided  everything  is  normal. 
And  this  is  not  the  time  to  wonder  about  that. 
It  should  have  been  found  out  before. 

If  proper  measurements  have  been  made, 
both  external  and  internal,  there  is  little  like- 
lihood of  deformed  pelves  presenting  them- 
selves at  this  time.  Faulty  positions  are  also 
considered  before  this  time. 

Routine  Ca2sarian  section  for  eclampsia  is 
the  lazy  careless  mans  way  of  getting  out  of 
a thing  that  he  never  should  have  gotten  into. 
Statistics  from  varying  sources  show  that  the 
maternal  mortality  from  this  form  of  treat- 
ment is  about  double  that  of  the  conservative 
treatment.  Relieve  the  patient  of  her  eclamp- 
sia, start  her  up  in  labor  if  necessary  and  she 
will  veiy  likelj'  have  her  baby,  or  at  the  most, 
usually  the  only  interference  will  be  a simple 
low  forceps  operation.  Too  many  forget  fu- 
ture pregnancies  in  this  type  of  patients. 
Eclampsia  is  essentially  a medical  not  a sur- 
gical condition  and  should  be  so  treated. 


October,  1927 


337 


Puerperal  infection  causes  about  one  fourth 
of  all  maternal  deaths  as  the  result  of  child- 
birth. The  infection  comes  from  some  ones 
dirty  hands  usually,  sad  to  say  but  true,  of- 
ten the  doctor’s.  It  is  one  of  the  obstetrical 
complications  that  should  be  one  hundred  per 
cent  preventable,  but  unfortunately  it  is  not. 
Certainly  the  mortality  can  be  reduced. 
Women  do  get  infected  that  have  spontaneous 
labors.  This  is  rare  however.  Whenever  the 
normal  process  of  labor  is  interfered  with  the 
danger  of  infection  is  markedly  increased. 

Hemorrhage  ranks  third  in  the  causes  of 
obstetrical  deaths.  Some  of  the  deaths  from 
this  cause  can  be  prevented.  Many  cases  of 
placenta  praevia  can  be  diagnosed  before  hem- 
orrhage occurs.  Hemorrhage  is  such  a sudden 
thing  that  in  many  cases  there  is  not  time  to 
do  anything.  On  the  other  hand  if  the  patient 
has  been  properly  advised  as  to  the  early 
manifestations  of  the  condition  and  the  doc- 
tor is  alert  to  his  duty,  much  can  be  done  to 
prevent  death  from  antepartum  hemorrhage. 
Proper  conduct  of  the  third  stage  of  labor 
will  do  away  with  nearly  all  postpartum  hem- 
orrhage, i.e.,  postpai’tum  hemorrhage  from 
the  placental  site.  Do  not  get  in  too  big  a 
hurry  to  express  the  afterbirth.  Give  it  plenty 
of  time  to  separate. 

It  sometimes  seems  as  if  the  puerperium 
was  about  the  most  neglected  part  of  the  care 
of  the  patient.  We  often  think,  when  the  baby 
is  born  all  the  worry  and  danger  is  over,  but 
such  is  not  the  case.  Many  serious  complica- 
tions that  have  their  start  earlier  manifest 
themselves  at  this  time,  such  as  puerperal  in- 
fection and  postpartum  eclampsia.  The  for- 
mer is  a tragedy,  the  latter  a disgrace. 

The  points  that  I have  tried  to  make  here 
are  that  if  one  will  give  their  patients  good 
intelligent  prenatal  care  somewhat  along  the 
outline  given,  Avith  intelligent  care  during  de- 
livery, and  during  the  puerpei'ium  the  mor- 
tality during  childbirth  will  be  materially 
decreased.  Of  course  every  now  and  then 
there  will  be  a fulminant  case  of  eclampsia, 
a case  of  accidental  hemorrhage,  a placenta 
praevia  will  slip  up  on  us,  and  in  spite  of 
every  precaution  a patient  will  get  infected. 
My  plea  is  to  keep  these  conditions  at  a min- 
imum. It  can  be  done.  When  we  consider  the 
terrific  toll  that  mothers  pay,  even  here  in 


Georgia  it  gives  us  some  thing  to  work  for. 

It  is  estimated  that  about  200,000  babies 
are  sacrificed  every  year  in  the  United  States 
due  to  the  lack  of  their  mothers  having  proper 
prenatal  care  and  the  proper  attention  during 
delivery.  This  is  some  price  to  pay.  To  bring 
the  subject  closer  home  every  year  in  this 
state,  thousands  of  babies  are  lost  as  stillborn 
or  die  during  the  first  few  days  of  life. 

In  conclusion  I wish  to  repeat  again  the 
three  main  factors  in  rediacing  the  terrific 
obstetrical  mortality  in  the  United  States,  and 
in  the  whole  Avorld  for  that  matter.  Faith- 
ful, thoughtful,  intelligent  prenatal  care  Avith 
proper  management  during  labor  and  careful 
postnatal  care  and  folloAvup.  The  maternal 
mortality  can  be  reduced  ninety  per  cent  and 
the  fetal  mortality  more  than  fifty  per  cent. 
This  is  Avorth  striving  for.  The  mothers  of 
the  Avorld  more  than  deserA’e  it. 


PROCEEDINGS  OF  THE  HOUSE  OF 
DELEGATES  OF  THE  MEDICAL 
ASSOCIATION  OF  GEORGIA 


FIRST  MEETING 
Tuesday,  May  10,  1926 


The  House  of  Delegates  AA’as  called  to  oi’der 
at  the  County  Court  House,  Athens,  Georgia, 
at  7 :40  P.M.  by  the  President,  Dr.  V.  0.  Har- 
vard, Arabi. 

lioll  Call:  The  Secretary  stated  that  he 
held  in  his  hand  the  signed  roll  call  of  thirty- 
six  Delegates  and  Councillors,  and  moA'ed  that 
this  constitute  the  roll  call  for  this  meeting. 

Motion  seconded  and  carried. 

The  Chairman  declared  a quorum  present 
and  the  House  duly  constituted  for  the  trans- 
action of  business. 

Those  present  Avere : 

J.  M.  Anderson,  Lamar  County  (Vice- 
Councillor,  6th  District). 

C.  L.  Ayers,  Coiancillor  Ninth  District. 

F.  K.  Boland,  Fulton  County  (Ex-Presi- 
dent ) . 

J.  N.  Brawner,  Pulton  County. 

M.  T.  Benson,  Pulton  County. 

A.  S.  M.  Coleman,  Councillor  11th  District. 

J.  II.  Dees,  Montgomery  County. 

W.  R.  Dancy,  Chatham  County. 

J.  G.  Dean,  Terrell  County. 

J.  W.  Daniel,  Chatham  County. 

H.  W.  Doster,  ScreA^en  County. 

J.  0.  Elrod,  Monroe  County  (Ex-Presi- 
dent). 

II.  L.  Earl,  AVarren  County. 

A.  G.  Fort,  Fulton  County. 
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W.  C.  Hafford,  Ware  County. 

W.  II.  Myers,  Chatham  County. 

R.  L.  Miiler,  Burke  County. 

AV.  L.  Mathews,  Barrow  County. 

AV.  E.  Mobley,  Bibb  County. 

AA".  A.  Mulherin,  Richmond  County. 

G.  Y.  Aloore,  Randolph  County. 

J.  AA’’.  Palmer,  Alontoomeiy  County. 

E.  S.  Peacock,  AA^ashington  County. 

AI.  E.  Perkins,  Jenkins  County. 

AA".  II.  Perkinson,  Cobb  County. 

D.  S.  Reese,  Carroll  County. 

O.  AAk  Roberts,  Councillor  4th  District. 

C.  AA".  Roberts,  Pulton  County. 

C.  K.  Sharp,  Councillor  2nd  District. 

D.  A’.  Sa^e,  Fulton  County. 

E.  C.  Thrash,  Councillor  5th  District. 

B.  C.  Teasley,  Hart  County. 

T.  Thompson,  Councillor  12th  District. 

B.  T,  AA'ise,  Sumter  County. 

J.  A^ampolsky,  Fulton  County. 

II.  I).  Youmans,  Toombs  County. 

President  Harvard,  Secretary  Bunce,  and 
Parliamentarian  Clark  were  also  present. 

REPORT  OP  OFFICERS 
President’s  Report 

Dr.  Harvard:  After  I was  elected  to  the 
presidency  I was  invited  to  the  Fulton  County 
Aledical  Society  and  then  I met  with  other 
District  Societies  during  the  year.  I met  with 
three  of  them  twice.  I found  the  di.striet  so- 
cieties doing  good  work  and  the  men  seemed 
very  enthusiastic.  The  pajiers  presented  were 
very  good  and  were  worthy  to  be  read  before 
the  State  Association.  It  has  been  a most 
jileasant  year  for  me  and  1 enjoyed  the  work 
immensely.  I thank  you. 

1’arliamentarian ’s  Report 

Dr.  Clark:  lu  order  to  serve  faithfully  as 
a parliamentarian  you  must  be  a very  close 
observer,  jiay  very  careful  attention  to  little 
matters,  watch  closely  and  study  wisely.  In 
trying  to  fulfil  that  duty  certain  little  things 
have  come  to  my  attention  which  seem  to  me 
wise  to  speak  to  you  about.  The  parliamenta- 
rian is  anxious  that  you  have  the  most  per- 
fect deliberative  body  he  has  ever  heard  of. 

It  is  well  to  recognize  that  we  are  a de- 
liberative body.  I wonder  if  you  ever  stop 
to  think  what  we  mean  by  a deliberative  body. 
A'ou  know  deliberative  comes  from  the  Latin 
meaning  to  weigh  well.  AA^e  deliberate  as  a 
body  of  trained  men  and  then  come  to  a con- 
clusion as  to  what  would  be  useful.  Some  of 
us  get  enthusiastic  and  we  debate.  A"oii  know 
debate  u.sed  to  mean  strike  down  in  the  time 
of  Chaucer;  two  men  would  go  into  the  arena 
and  fight.  That  was  spoken  of  as  a debate. 
Now  as  a matter  of  fact,  debate  is  an  ex- 
change of  opinions  in  order  that  we  may 
weigh  well  these  opinions  and  come  to  a con- 
clusion. There  must  be  decorum  in  our  de- 


bate. Decorum  is  a Latin  word,  meaning  be- 
coming or  befitting.  It  is  becoming  that  we 
should  observe  certain  rules.  The  first  rule  in 
debate  is  that  it  should  be  impersonal.  Par- 
liamentary law  states  that  you  are  not  to  call 
the  previous  speaker  by  name.  The  idea  is  that 
anything  that  becomes  personal  violates  the 
decorum  of  debate.  AA"e  are  a little  bit  prone 
at  times  to  take  matters  personally.  AVe  are 
so  fond  of  a.ssertiveness  that  we  forget  our- 
selves and  become  personal.  Now  1 am  sorry 
to  say  that  at  times  we  forget  the  simple  mat- 
ters. A"ou  know  them  and  if  you  would  stop 
to  think  you  would  observe  them.  In  order  to 
obtain  the  floor  you  must  rise  and  address  the 
chair.  Sometimes  some  of  our  ex-presidents 
without  rising  move  that  such  and  such  a 
thing  be  adopted.  The  chairman  if  he  did  his 
duty  would  not  recognize  them  because  you 
can  not  make  a motion  until  you  have  obtained 
the  floor,  and  you  cannot  obtain  the  floor  un- 
til you  rise  and  address  the  chair.  I am  not 
telling  you  anything  new.  I am  ju.st  calling 
your  attention  to  some  things  that  we  may 
observe  the  rules  and  deliberate  more  wisely 
and  get  along  better. 

Another  common  mistake  is  in  our  commit- 
tees. Any  body  of  any  size  is  wise  in  having 
committees  and  letting  them  thrash  out  the 
material.  The  committee’s  report  is  to  contain 
the  conclusions  of  their  deliberations  and  not 
the  deliberations.  The  object  of  a committee  is 
to  digest  matters  and  get  them  down  on  the 
floor.  The  committee  makes  a rejiort  and  some 
one  moves  tliat  it  be  accepted.  AA’^hen  a commit- 
tee’s report  is  made  it  is  accepted ; if  you  want 
to  adopt  the  rejiort  then  the  motion  in  order 
is  to  adopt.  A number  of  committee  reports 
do  not  need  adoption.  AA^hen  you  adopt  a re- 
port you  assume  the  responsibility.  A number 
of  committees  make  reports  and  no  action  is 
necessary  unless  there  are  resolutions  which 
are  referred  back  or  recommendations  made. 
Committee  reports  that  need  no  action  need 
no  motion.  AA'^e  used  to  make  a motion  that 
they  be  filed  for  reference.  Take  any  report 
by  the  House  of  Delegates,  somebody  gets  up 
and  moves  it  be  adopted.  AA^e  should  not  adopt 
those  things.  In  one  sense  it  amounts  to  noth- 
ing. It  is  well  to  think  of  those  little  things. 
AA’'e  cannot  be  too  particular  in  anything  of 
that  kind.  In  attending  other  organizations  I 
have  watched  their  deliberations  and  their  ob- 
servance of  rules,  and  I am  a little  proud  to 
find  that  we  do  better,  but  1 am  anxious  that 
we  should  be  better  still  in  all  these  matters. 
It  is  not  that  you  do  not  want  to,  but  if  you 
would  u.se  a little  more  of  the  old  Saxon  word, 
“thinken,”  meaning  to  think,  you  would  not 
have  to  be  reminded  of  these  things.  I hope 
in  the  future  you  will  be  thinking  and  in 
years  to  come  when  the  old  parliamentarian 
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is  g'one,  I hope  you  will  be  able  to  say  his 
work  lives  after  him.  That  would  be  a very 
great  honor. 

Ref'ort  of  the  Seoretary-Treasukeh 
Report  of  Sefretary-Treasi’rer,  1926-1927 

( 'ONSTITUENT  SOFIETIES 

On  May  10  of  this  year  we  had  received 
reports  from  ninety-five  constituent  societies. 
This  is  the  same  number  which  had  reported 
on  last  year  up  to  the  same  time,  but  by  De- 
cember 31,  1926,  the  total  number  of  organ- 
ized societies  reached  ninety-nine.  The  follow- 
ing is  a brief  analysis  of  our  societies  and 
membershi})  according  to  districts  as  shown 
by  our  records  on  May  1,  1927  : 

Fir.st  District — 6 counties  report  112  mem- 
bers; 138  last  year. 

Second  District — 11  counties  report  120 
members;  125  last  year. 

Third  District  — 11  counties  report  116 
members;  123  last  year. 

Fourth  District — 6 counties  report  65  mem- 
bers; 119  last  year. 

Fifth  District — 4 counties  rej)ort  339  mem- 
bers; 386  last  year. 

Sixth  District — 11  counties  re])ort  120  mem- 
bers; 150  last  year. 

Seventh  District — 9 counties  report  117 
members;  136  last  year. 

Eighth  District — 10  counties  rej)ort  88 
members;  98  last  year. 

Ninth  District — 10  counties  re])ort  90  mem- 
bers; 102  last  year. 

Tenth  District — 6 counties  rej)ort  112  mem- 
bers ; 143  la.st  year. 


Eleventh  District — 7 
members;  94  last  year. 

counties 

report 

77 

Twelfth  District — 11 
membiu’s;  86  last  year. 

counties 

rejKU't 

82 

From  the  above  we  note  that  the  Twelfth 
District  shows  the  best  record  in  j)roportion 
of  membei's  ]>aid  u])  on  May  1,  as  compared 
with  December  31,  1926;  that  is,  on  May  1 
they  had  only  four  members  less  than  on 
December  31,  1926.  The  Second  District  came 
second  with  only  five  members  less  and  the 
Third  District  had  only  seven  members  less 
than  on  December  31,  1926.  The  Fourth  Dis- 
trict shows  the  greatest  shortage  in  member- 
ship, both  in  actual  numbers  of  members  and 
percentage  of  members.  On  May  1,  1927, 
there  were  sixty-five  members  as  comjiared 
with  119  on  December  31,  1926,  a shortage  of 
fifty-four.  The  Fifth  District  showed  the  next 
greatest  shortage  in  actual  numbers  but  a pro- 
portionately less  shortage  in  ])ercentage.  On 
May  1,  1927  there  were  three  hundred  thirty- 
nine  members  as  comjFared  with  three  hun- 
dred eighty-six  on  December  31,  1926,  a short- 
age of  forty-seven.  The  Tenth  District  came 
third  with  a shortage  of  thirty-one  and  the 
Sixth  District  came  fourtth  with  a shortage  of 


thirty,  and  the  First  District  came  fifth  with 
a shortage  of  twenty-six  members. 

The  backbone  of  Medical  Organization  is 
the  Constituent  Society,  for  this  is  the  unit 
upon  which  the  entire  structure  of  Medical 
Organization  is  built.  If  we  expect  our  state 
and  national  associations  to  remain  democratic 
bodies  true  to  the  ideals  of  their  founders, 
serving  the  best  interests  of  the  individual  in 
the  active  pi'actice  of  medicine  we  must  exert 
every  effort  and  lend  every  encouragement  to 
the  local  constituent  society.  Thei’efore,  we 
urge  that  every  member  of  this  House  of  Del- 
egates take  an  active  interest  in  all  proceed- 
ings, study  the  Constitution  and  By-Laws  and 
principles  of  Ethics,  and  make  a complete  re- 
port to  his  county  society  upon  his  return 
home.  Every  constituent  county  society  is  en- 
titled to,  and  should  receive  this  coni))lete  re- 
port from  its  'respective  delegates. 

Membership 

On  May  1 the  above  constituent  societies 
had  reported  1438  active  members  with  60 
honorary  members  as  compared  with  1410  ac- 
tive members  with  46  honorary  members  on 
May  1,  1926.  From  i\Iay  1 to  May  10  last 
year  50  members  were  added,  making  a grand 
total  of  1460.  During  the  same  period  of 
time  this  year  42  have  been  added,  making  a 
total  this  year  up  to  May  10  of  1480.  There- 
fore, at  the  present  time  we  have  the  same 
number  of  county  societies  as  we  had  last 
year  with  20  more  members.  We  feel  that 
this  excellent  showing  is  due  in  no  small 
measure  to  the  very  active  work  of  our  Pres- 
ident, Dr.  Harvard.  The  only  district  which 
he  was  unable  to  visit,  the  Fourth  District, 
showing  the  greatest  shortage  of  members. 

On  December  31,  1926,  we  had  a total  of 
1700  membei's.  To  have  the  same  number  this 
year  it  will  be  necessary  to  secure  220  in  ad- 
dition to  the  number  we  already  have. 

Journal  of  the  Medical  Associa'iton 
OF  Georgia  Statement 
Size  of  Journal 

The  issue  for  May,  1926,  contained  eighty 
pages  and  the  remaining  eleven  numbers  con- 
tained sixty-eight  pages  each. 

Papers  Published 

Seventy  .state,  district  and  county  papers 
have  lieen  published  during  the  fiscal  year 
ending  April  30,  1927,  as  follows ; 

Thirty-nine  state  pajiers  contributed  by 
forty  authors,  two  of  which  were  Doctors  C. 
G.  Bass  and  Seale  Harris,  invited  guests  of  the 
A.ssociation. 

Thirty-one  papers  from  the  district  and 
countj’  societies  contributed  by  thirty-three 
authors. 

Addresses 

Address  by  our  retiring  President,  Iff-ank 
K.  Boland,  delivered  before  the  annual  meet- 
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ing  of  the  Association  at  Albany;  and  the 
address  of  our  President,  Y.  0.  Harvard,  de- 
liA'ered  before  the  Fulton  County  Medical  So- 
ciety have  been  published. 

Address  by  Wm.  R.  Dancy,  Savannah,  de- 
livering silver  pitcher  to  our  Parliamentarian, 
M.  A.  Clark;  and  acceptance  of  the  gift  by 
Dr.  Clark. 

Address  by  J.  W.  Palmer,  Alley,  delivering 
the  Badge  of  Service  to  our  retiring  Presi- 
dent, Frank  K.  Boland;  and  acceptance  by 
Dr.  Itoland. 

Editorials 

Editorials  were  imblislied  in  each  of  the 
twelve  issues  of  the  Journal  contributed  by 
the  editor,  associate  editor  and  by  nine  other 
physicians,  members  of  the  Association. 

Annual  Session 

Proceedings  of  the  Seventy-Seventh  Annual 
Se.ssion  of  the  Association  were  published,  as 
follows : 

Proceedings  of  the  House  of  Delegates. 

Report  of  officers. 

Reports  of  committees. 

R(‘ports  of  councillors. 

C'onference  of  the  secretaries  of  district  and 
county  societies. 

Financial  Statement 

Showing  total  income  and  disbursements  of 
the  Association  in  detail. 

Directory 

Directory  of  all  the  members  of  the  Asso- 
ciation with  their  addresses. 

Index 

Subject  and  Author’s  Index  of  all  papers 
published  during  the  calendar  year  ending 
December  31,  1926. 

American  Medical  Association 

Report  of  our  delegates  upon  the  meeting 
of  the  A.  ]\I.  A. 

Sketch  of  the  report  of  the  House  of  Dele- 
gates of  the  A.  M.  A. 

Sketch  of  the  report  of  the  Committee  on 
National  Defense. 

Sketch  of  address  by  President  Wendell 
Phillips  to  the  House  of  Delegates. 

Registration 

List  of  all  member.s,  visitors  and  exhibitors 
registering  at  the  annual  meeting  of  the  As- 
.sociation  at  Albany. 

Woman’s  Auxiliary 

A regular  depai'tment  has  been  maintained 
by  the  Woman’s  Auxiliary  to  the  Association, 
publishing  such  reports  of  the  Auxiliary,  dis- 
trict and  county  organizations,  news  items 
and  other  information  as  the  officers  sub- 
mitted. 

Nurses 

The  Georgia  IState  Association  of  Graduate 
Nurses,  beginning  with  the  March,  1927,  issue 
of  the  Journal  is  maintaining  a regular  de- 
partment, publishing  a great  deal  of  general 


information  editorially,  news  of  alumnae  as- 
sociations, local  organizations,  schools,  nurs- 
ing duties  and  reipiirements. 

Communications 

Thirty-four  communications  have  been  pub- 
lished during  the  fiscal  year,  on  almost  as 
many  subjects  and  purjioses. 

District  and  County  Societies 
A regular  department  bas  been  maintained 
for  the  publication  of  minutes  of  tbe  meet- 
ings of  district  and  county  societies  and  an- 
nouncements of  the  officers. 

News  Items 

News  items  in  reference  to  the  physicians, 
hosjiitals,  nurses,  health  work  and  those  fur- 
nished by  our  advertisers  with  request  for 
publication  have  been  published. 

Deaths 

Notices  of  the  death  of  forty-eight  physi- 
cians have  been  published  together  with  such 
information  in  reference  to  their  habits,  re- 
ligion and  lives  as  we  were  able  to  obtain. 

County  Societies 

A list  of  all  constituent  county  societies 
with  the  name  and  address  of  each  president 
and  secretary. 

Papers  on  Hand 

Forty-two  papers  read  before  district  and 
county  societies,  contributed  by  members  of 
the  Association  are  on  hand  now  with  requests 
for  publication. 

State  Board  of  Health 
Beginning  with  the  March,  1927,  issue  of 
the  Journal,  we  have  published  statistics  and 
news  of  general  interest  furnished  by  tho 
Georgia  State  Board  of  Health. 

Advertising 

Receipts  from  Advertising  for  tbe 

fiscal  year  ending  April  30,  1927,  $5,303.88 
R(>ceipts  from  Advertising  for  the 

fiscal  year  ending  Ajiril  30,  1926,  4,208.23 

Cost  of  Journal 


Lyon-Young  Printing  Company, 


printing  and  mailing 

$5,898.48 

Envelopes  

149.07 

Postage  . 

400.92 

One-half  of  rent.  . 

129.00 

Reporting  (Mrs.  Snyder) 

440.02 

Rubber  Stamps  

6.80 

Attorneys’  fees  . . 

52.87 

Addressograph  and  supplies 

71.87 

Operating  Graphotype  and  Addres 

sograidi  

149.04 

News  clipiiings 

60.00 

Stationerv  and  supplies 

78.13 

Salaries  . 

1,800.00 

Total . 

$9,236.20 

The  A.ssociate  Editor,  Dr.  R.  S.  Leading- 
ham,  has  rendered  invaluable  assistance  in 
the  reading,  correcting,  and  classification  of 
articles,  correcting  proof,  and  writing  valua- 
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ble  editorials.  We  feel  that  the  Association 
owes  Dr.  Leadingham  a special  debt  of  grati- 
tude since  his  work  has  been  done  without 
any  compensation  whatsoever  from  the  Asso- 
ciation. 

The  Business  Manager  of  the  Journal,  Mr. 
II.  L.  Rowe,  has  been  untiring  in  his  efforts 
and  with  the  active  co-operation  of  the  mem- 
bers of  the  Council  has  secured  an  increase 
in  income  from  advertising  of  $1095.65  over 
last  year.  This  alone  represents  a large 
amount  of  consistent  work. 

Full-Time  Executive  Secretary 

At  the  meeting  of  the  Council  on  April 
7,  1926,  it  approved  the  action  of  the  Secre- 
tary-Treasurer in  ajipointing  Mr.  II.  L.  Rowe, 
Executive  Secretary,  and  fixed  his  .salary  at 
one  hundred  fifty  dollars  per  month.  In  my 
annual  report  last  year  I stated:  “I  am 
pleased  to  report  that  he  is  doing  his  work  in 
a most  acceptable  manner.”  With  increasing- 
knowledge  of  the  affairs  of  the  Association  he 
has  become  more  and  more  valuable;  there- 
fore, 1 have  asked  that  his  salary  be  increased. 

Committees 

Your  committees — both  standing  and  spe- 
cial— have  served  the  Association  well.  Their 
reports  will  be  presented  to  you  by  their  re- 
spective chairmen. 

Financial  Report 

On  May  1,  1926,  we  had  $5677.94  in  the 
bank  with  all  current  bills  paid.  On  May  1, 
1927,  we  had  $5,736.72  in  the  bank  with  all 
current  bills  paid.  This  shows  an  increase  of 
money  in  the  bank  of  $58.78.  Our  total  in- 
come for  the  fiscal  year,  ending  April  30,  1927, 
was  $14,105.48  as  compared  with  $12,941.50 
last  year — a gain  of  $1163.98.  The  principal 
items  causing  the  increase  in  expenses  this 
year  were : Members  of  the  Council — $313.34 
as  compared  with  $202.46  last  year,  or  $110.88 
increase.  Medical  Defense — an  increa.se  of 
$328.60.  Increase  in  salary  and  expenses  of 
executive  secretary,  $250.00.  Committeee  on 
Health  and  Public  Instruction,  $159.90.  Pub- 
lication Committee  of  Council,  $100.86. 

History  of  Association 

Our  Association  is  now  seventy-eight  years 
old,  having  been  founded  at  Macon  in  1849. 
We  have  a list  of  the  names  of  the  Founders 
and  an  incomplete  list  of  the  Presidents.  We 
have  a fairly  complete  record  of  the  transac- 
tions since  1881,  but  no  transactions  of  the 
first  thirty-two  years  of  the  As.sociation ’s  ex- 
istence. We  know  very  little  of  the  great 
majority  of  the  Founders  and  Presidents  of 
our  Association.  We  know  still  less  of  the 
early  history  of  medicine  in  Georgia.  The 
collection  of  all  available  information  will  re- 
quire several  years  of  persistent  work;  there- 
fore, I recommend  that  the  House  of  Dele- 
gates authorize  the  incoming  President  to  ap- 


point a committee  consisting  of  our  past  Pres- 
idents and  present  officers  of  the  Association 
to  begin  the  collection  of  such  information  as 
will  permit  us  to  secure  a history  of  medicine 
in  Georgia. 

Conclusion 

In  conclusion  I wish  to  assure  you  of  mj' 
sincere  appreciation  of  the  privilege  of  serv- 
ing you.  The  officers  and  members  of  the  As- 
sociation have  been  uniformly  courteous  and 
helpful.  This  has  been  a year  of  quiet,  steady 
progress  achieved  by  the  co-operation  of 
every  member. 

Respectfully  .submitted, 

Allen  H.  Bunce,  M.D. 

It  was  moved  that  the  report  be  adopted. 
Motion  SQConded  and  adopted. 

Report  of  the  (,'hairman  of  the  Council 

Dr.  T.  C.  Thompson  presented  the  follow- 
ing report : 

Members  Reported  by"  Districts 
District  Members  Members  Counties  Counties 


1926 

5-1-27 

Reporting 

Missin: 

1st 

138 

112 

6 

5 

2nd 

125 

120 

11 

1 

3rd 

123 

116 

11 

4 

4th 

119 

65 

6 

4 

5th 

386 

339 

4 

1 

6tb 

150 

120 

11 

1 

7th 

136 

117 

9 

4 

8th 

98 

88 

10 

3 

9th 

102 

90 

10 

8 

10th 

143 

112 

6 

6 

11th 

94 

77 

7 

12 

12th 

86 

82 

11 

3 

Totals 

1700 

1438 

102 

52 

It  was  moved  that  the  report  be  adopted. 
Motion  seconded  and  carried. 

Report  op  the  Committee  on 
Scientific  Work 

Dr.  William  II . Myers,  Chairman,  jiresented 
the  following  report : 

To  the  Secretary 

Medical  Association  of  Georgia 

Dear  Doctor: 

The  Committee  on  Scientific  Work  had  only 
one  meeting,  which  took  place  in  the  office  of 
the  Secretary,  in  Atlanta,  on  March  16th. 
The  purpose  of  the  meeting  was  to  arrange  the 
program  for  the  Seventy-eighth  Annual  Ses- 
sion. All  members  were  present.  There  were 
altogether  forty-five  papers  submitted,  exclu- 
sive of  those  by  the  two  invited  essayists. 

The  Committee  made  every  effort  to  arrange 
the  program  with  justice  and  convenience  to 
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all  but,  of  course,  the  number  of  ])apers  sub- 
mitted exceeded  the  number  that  could  appear 
on  program  at  one  session,  so  there  were  nine 
whicli  could  not  be  placed.  In  doing-  this  great 
care  was  exercised  to  see  that  no  injustice  was 
done  tho.se  who.se  ]>ajiers  could  not  be  ac- 
cepted. 

Tbe  Chairman  availed  him.self  of  the  ])riv- 
ilege  and  invited  Dr.  Aldo  C'astellani  of  Tu- 
lane  University  to  read  a paper,  but  as  he  was 
in  Europe  for  several  months,  and  was  not 
heard  from  personally,  the  invitation  was 
withdrawn,  and  Dr.  Kenneth  F'.  Maxcy, 
United  States  Public  Health  Service,  was  in- 
vited instead.  Dr.  Maxcy  was  given  authority 
to  appear  but  it  is  with  regret  that  we  learn 
of  his  illness  and  consequent  inability  to  be 
present. 

The  Committee  recommends  that  the  ex- 
penses of  Dr.  E.  A.  Hines,  an  invited  guest, 
be  paid  by  the  A.ssociation. 

Kespectfully  submitted, 

Wm.  H.  Myers,  M.D.,  Chairman 
W.  A.  IMiller 

A.  H.  ItuNCE,  Secretary-Treas. 

After  discu.ssion  it  was  adopted. 

Report  of  Committee  on  Public  Policy 
AND  Legislation 

Dr.  ir.  E.  McCurrif:  This  re])ort  is  in  three 
sections.  I think  it  would  be  well  to  act  on 
each  section  sejiarately,  rather  than  to  read 
the  entire  report  and  then  act  on  it. 

Scctioji  1.  Resolved  that  the  Medical  As- 
sociation of  Georgia  siionsor  and  have  intro- 
duced in  the  next  se.ssion  of  the  Legislature 
of  Georgia  “The  Basic. Sconce  Act’’  as  out- 
lined in  the  Bulletin  of  the  American  Medical 
Association,  Vol.  22,  No.  1,  jiages  27,  28,  29 
and  30,  with  such  changes  as  will  suit  the 
conditions  of  the  State  of  Georgia. 

I move  the  adoption  of  that  resolution. 

Motion  seconded. 

The  motion  is  carried. 

Dr.  McCurri):  Section  II  reads  as  follows: 
Resolved  that  the  Medical  A.ssociation  of  Geor- 
gia secure  such  changes  in  the  present  Medical 
Practice  Act  and  the  Act  creating  the  State 
Board  of  Health,  so  that  it  be  allowed  to 
nominate  to  the  Governor  of  the  State  of 
Georgia  three  men,  \vho  must  be  members  of 
the  Medical  Association  of  Georgia,  to  any 
vacancy  that  may  occur  in  any  position  now 
filled  by  a physician  on  the  State  Board  of 
Health  or  the  State  Board  of  Medical  Exam- 
iners, the  Governor  then  to  make  his  apjioint- 
ments  from  the  names  sulunitted  by  the  Med- 
ical Association. 

Dr.  M.  E.  Perkins:  I move  the  adoption  of 
that  report. 

The  motion  to  adopt  the  resolution  is  car- 
ried. 


Dr.  McCurry:  The  third  resolution  reads 
as  follows : 

Section  III.  Resolved  that  the  Medical  As- 
sociation of  Georgia  endorse  the  program  of 
the  State  Board  of  Health  as  submitted  in  its 
budget  for  1928  and  1929  and  urge  upon  the 
General  Assembly  an  adequate  appropriation 
to  properly  carry  on  its  work.  Copy  of  said 
budget  hereto  attached  and  marked  Exhibit 
IL 


( Exiilanation  of  approjiriation  to  be  re- 
(piested  from  Legislature.) 

The  State  Board  of  Health  is  spend- 
ing annually  $172,500 

T h e apjiropriation  f r o m 

State  Treasury  is  $ 96,431 

The  difference,  which  is 
made  uj)  from  funds  from 
the  International  Health 
Board,  United  States  Pub- 
lic Health  Service,  the 
Sheppard  - Towner  Fund, 
and  counties,  totals  76,069 


$172,500 

To  carry  on  present  work,  and  to  take 
care  of  the  necessary  present  de- 
mand we  should  have $143,000 

If  we  are  to  extend  the  work, 
we  should  have  : 


Biologicals 

$ 5,000 

Laboratory  maintenance 

5,000 

County  health  work 

20,000 

Printing  

5,000 

Epidemiology 

7,500 

Public  health  education 

7,500 

$50,000  $50,000 
$193,000 


Ibqiairs  to  Laboratory  $ 15,000  15,000 


$208,000 

State  Tuberculosis  Sanatarium  : 

Present  appropriation 

$100,000 

Additional  needed  for  1927 

100,000 

Approju-iation  for  1928 

210,000 

Apjiropriation  for  1929 

210,000 

Georgia  Training  School  for 
Mental  Defectives : 

Pre.sent  a]iprojiriation 

$ 35,000 

New  buildings,  1928 

200,000 

Maintenance  for  1928 

100,000 

Maintenance  for  1929 

100,000 

Dr.  Mc(' urry : I move  its  adoption. 

Dr.  Clark:  I move  that  the  present  budget 
asked  for  by  the  Board  of  Health  and  the 
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budpjet  as  offered-  by  the  Board  of  Health  for 
1928-29  be  adojffed. 

The  motion  was  seconded  and  carried. 

Dr.  McCurry:  Section  IV  reads  as  follows: 
Your  (’ommittee  recommends  to  the  Council 
of  the  Medical  Association  of  Georgia  the  em- 
ployment of  a qualified  attorney  to  draft  suit- 
able bills  for  introduction  into  the  legislature, 
so  that  the  measures  referred  to  in  Section  I 
and  Sectioji  II  of  this  report  may  be  enacted 
into  law. 

The  President:  This  will  be  referred  to  the 
Council  without  recommendation.  They  will 
act  on  it  tomorrow  and  it  will  be  returned  to 
the  House  of  Delegates  on  hff’iday. 

Dr.  McCurry:  1 move  the  ado]ition  of  the 
rejjort  as  a whole. 

Dr.  Clark:  The  ])roper  motion  is  to  move 
the  adoption  of  the  re]K)rt  as  amended.  Any 
report  given  .section  by  .section  can  be  adopted 
as  a whole  as  amended. 

Motion  seconded  and  carried. 

Dr.  Thrash:  1 move  that  we  extend  a vote 
of  thanks  to  this  Committee  for  their  careful 
work. 

Motion  seconded  and  carried. 

Committee  on  Medioal  Defense 

Dr.  Clark  presented  the  following  report: 

There  is  getting  to  be  a tendency  to  suit. 
You  know  the  telephone  is  getting  to  be  such 
a common  thing  with  us  that  sometimes  we 
do  not  use  it  wisely.  Let  me  give  you  an  ex- 
am])le.  A doctor  over  the  phone  told  a man 
to  get  sul])hate  of  barium  in  a certain  amount. 
He  did  not  know  anything  about  barium. 
The  druggist  gave  him  a certain  preparation, 
the  man  did  not  look  at  it,  although  it  had  a 
poison  label  on,  and  he  gave  his  wife  a dose. 
The  undertaker  buried  the  mistake.  Of  course 
we  are  probably  within  our  rights  to  telephone 
these  things,  but  we  should  be  very  careful 
how  we  telephone  prescriptions.  No  drug  that 
is  poisonous  should  be  telephoned. 

Your  Committee  has  spent  none  of  its 
money  except  for  these  purposes.  We  hope  to 
get  through  with  the  amount  given  us.  We 
respectfully  ask  that  you  give  us  $3500. 

Let  me  warn  you  again  about  making  criti- 
cisms of  brother  physicians.  That  is  why 
many  of  these  cases  are  thrown  out  of  court. 
Sometimes  in  our  eagerness  to  be  wise  we 
make  comments  that  are  taken  by  the  laity. 

Dr.  E'.rod:  I move  the  adoption  of  the  re- 
port and  thank  the  Committee. 

Motion  seconded  and  carried. 

Committee  on  Hospitals 

Dr.  B.  T.  Wise  presented  the  following  re- 
port : 


To  the  President  and  House  of  Dcleyates 

of  the  Medical  Association  of  Georgia : 

Your  Committee  on  Hospitals  wishes  to  re- 
port that  the  number  of  Hospitals  in  Georgia 
is  110  with  a total  number  of  11,240  beds. 

Of  these  Hospitals  56  have  Nurse  Train- 
ing Schools,  of  which  44  are  accredited  and 
12  are  not  accredited.  These  Hospitals  hav- 
ing Nurse  Training  Schools  have  a total  num- 
ber of  8315  beds. 

There  are  54  Hospitals  without  Nurse 
Training  Schools,  and  have  a total  of  2925 
beds. 

In  the  Hospitals  with  Nurse  Training 
Schools  there  was  a total  of  1189  undergrad- 
uates in  1926,  and  258  graduates  in  1926. 
The  State  Board  of  Nurse  Examiners  require 
two  years  of  High  School  for  admission  to 
Nurse  Training  Schools,  and  36  months  of 
training. 

The  number  of  Registered  Nurses  in  Geor- 
gia on  January  1,  1924,  was  1695.  During 
1924,  162  were  registered,  in  1925  there  were 
84,  and  in  1926,  285  were  registered,  making 
a total  of  2226  registered  to  January  1,  1927. 

The  number  of  Registei’ed  Nurses  in  pro- 
jiortion  to  population  in  Georgia  per  10,000 
people  is  7.1.  Only  one  other  State  has  the 
same  low  proportion,  and  one  State  has  the 
high  pro])ortion  of  104.9  of  Nurses  to  10,000 
people. 

These  statistics  were  obtained  from  the 
Council  on  Medical  Education  and  Hospitals 
of  the  American  Medical  Association. 

The  State  of  Georgia  reijuires  a license  of 
$100.00  for  all  private  hospitals  in  the  state. 
It  .seems  to  us  that  some  gradation  in  the  tax 
should  be  made.  It  is  obviously  unjust  to  tax 
a twenty-bed  hos])ital  at  the  same  rate  as  a 
100-bed  hos])ital.  Therefore  we  recommend 
that  the  present  tax  be  revised  and  jilaced 
upon  the  basis  that  there  shall  be  tax  upon 
each  bed  rather  than  a blanket  tax  ujion  every 
hospital. 

Respectfully  submitted, 

B.  T.  Wise,  Chairman 
A.  J.  Mooney 
Hugh  N.  Page 


Dr.  Wise:  I move  the  adoption  of  the  re- 
port. Motion  .seconded. 

Dr.  Boland:  I move  that  the  recommenda- 
tion about  the  hospital  being  taxed  according 
to  the  number  of  beds  be  referred  to  the  Com- 
mittee on  Public  Health  and  Legislation. 

Dr.  T.  C.  Thompson : I do  not  see  why  hos- 
pital beds  should  be  taxed.  It  is  an  unjust 
tax. 

The  President : The  motion  is  that  we  adopt 
the  report  with  the  exception  of  the  recom- 
mendation concerning  tax  on  hospital  beds 
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wliicli  should  be  referred  to  tlie  Committee 
on  Public  Policy  and  Legislation. 

The  motion  is  carried. 

Committee  on  Cancer 

Dr.  J.  L.  Cam])bell  jiresented  the  following 
report : 

Annual  Report  of  the  Cancer  Commission 
OF  the  Medical  Associ.ation  of  Georgia 


.1/r.  President  and  Gentlemen  of  the 

House  of  Detegates: 

Since  our  last  re})ort  the  educational  work 
of  your  Cancer  Commission  has  again  been 
comjielled  to  lag  on  account  of  insufficient 
financial  resources. 

A well  attended  jniblic  meeting  was  ar- 
ranged by  Dr.  Allen  at  Iloscbton  during  the 
last  session  of  the  Ninth  District  iVfedical  So- 
ciety and  the  jieople  seemed  to  be  interested 
in  the  subject  of  cancer  control. 

During  the  Southern  Medical  Association 
meeting  in  Atlanta  last  November  we  secured 
the  First  Bajitist  Church  where  Dr.  Jos.  C. 
Bloodgood  made  a most  interesting  address 
to  a capacity  audience.  Colonel  Bugg,  Presi- 
dent of  the  A.  B.  & A.  Railroad,  iire.sided  and 
the  newspapers  gave  a most  liberal  rejiort  of 
the  proceedings. 

In  December  your  chairman  was  invited  to 
attend  a meeting  of  the  executive  committee 
of  the  American  Society  for  the  (^ontrol  of 
Cancer  and  spent  several  days  in  New  York 
where  various  conferences  were  held  with  Dr. 
Geo.  A.  Soper  and  other  officers  of  the  Na- 
tional Society.  Many  guests  were  at  the  exec- 
utive committee  meeting,  among  them  being 
President  Coolidge’s  personal  physician,  Dr. 
Peterson  of  Ann  Arbor,  Michigan,  Dr.  Emer- 
son, Director  of  Public  Health  Education,  Co- 
lumbia Luiiversity,  and  almost  a score  of 
others.  The  outlook  for  the  educational  cam- 
paign was  freely  discussed,  and  your  chair- 
man has  been  informed  that  our  plan  of  or- 
ganization for  the  intensive  cancer  camiiaign, 
conducted  here  during  the  winter  of  1924-25, 
was  being  used  as  a model  for  similar  cam- 
paigns in  various  parts  of  the  Iffiited  States 
ami  Canada.  Only  recently  Dr.  Horsley,  Pres- 
ident of  the  Southern  Medical  Association, 
who  has  charge  of  the  work  for  Virginia, 
wrote  that  the  New  York  office  had  suggested 
to  him  that  an  outline  of  our  plan  might  be 
of  value  in  his  work. 

During  the  early  weeks  of  the  jiresent  year 
the  Southern  Ruralist,  an  agricultural  paper 
with  a circulation  of  500,000,  carried  a series 
of  articles,  the  authorship  of  which  was  at- 
tributed to  the  “Cancer  Commission  of  the 
Medical  Association  of  Georgia.”  After  deal- 


ing with  the  history  of  preventive  medicine 
and  the  notable  work  being  done  for  human- 
ity by  the  medical  profession,  these  articles 
emphasized  the  value  of  education  as  a means 
of  controlling  the  ravages  of  cancer. 

.Just  recently  the  National  Society  furnished 
us  a large  quantity  of  valuable  literature 
M’hich  has  been  distributed  to  the  county  so- 
cieties with  the  reiiuest  that  the  secretaries 
review  it  at  an  early  date  and  try  to  interest 
the  Parent-Teachers  Associations  in  this  sub- 
ject which  is  of  such  vital  importance  to  all 
women. 

We  have  arranged  to  devote  a three-hour 
period,  June  10th,  during  the  Emory  Alumni 
Clinics,  to  the  study  of  cancer  and  we  are 
making  an  effort  to  have  some  one  of  the 
prominent  students  of  the  subject  attend  and 
deliver  a lecture  on  some  phase  of  the  cancer 
problem.  Up  to  the  present  we  have  been  un- 
able to  secure  the  necessary  money  to  finance 
the  scheme. 

I have  had  in  mind  asking  each  of  the  hos- 
pitals in  the  state  to  send  a representative  to 
Atlanta  for  a conference  on  cancer.  The  re- 
sources of  the  Steiner  Clinic  have  been  placed 
at  our  disposal  for  such  a meeting ; hut,  as  in 
the  ease  of  a speaker  for  our  Alumni  Sympo- 
sium, we  have  not  yet  been  able  to  see  our 
way  clear  to  arrange  the  meeting. 

This  report  marks  the  clo.se  of  the  first  de- 
cade of  your  Commission’s  educational  cam- 
paign and  I want  to  express  my  appreciation 
for  the  excellent  co-operation  you  have  given 
me.  The  work  is  fascinating  and  I feel  that 
some  good  lias  been  accomplished,  although 
■we  are  many  times  discouraged,  especially 
when  we  see  so  many  advanced  cancers  drift 
into  the  clinics  and  even  into  the  private  of- 
fices of  those  who  do  cancer  work.  Yet  we 
believe  with  Dr.  Wainwright,  Chairman  of 
the  Cancer  Commission  of  the  Medical  Asso- 
ciation of  Pennsylvania,  that  “Cancer  Educa- 
tion Pays.” 

Re.speetfully  suhmitted, 

.1.  L.  Campbell,  Chairman 

24  Doctors  Bldg. 

Atlanta,  Ga. 

.Alay  10,  1927 


It  was  moved  that  the  report  he  adopted. 
iVIotion  seconded  and  carried. 

Co.M.MITTEE  ON  NATIONAL  DEFENSE 

Dr.  Boland  iiresented  the  following  report: 
To  the  President  and  House  of  Detegates 
of  the  Medieal  ^Issoeiation  of  Georgia: 
Gentlemen : 

1 suhmit,  herewith,  the  rejiort  of  the  Com- 
mittee on  National  Defense  for  192(5-27.  1 re- 
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gret  to  say  that  tliis  committee  can  not  re|)ort 
having'  accomplished  anything  dnring  the  time 
it  has  been  in  office.  Not  only  the  members  of 
the  Association  cannot  be  aroused  to  the  im- 
portance of  the  Medical  Officers  Keserve 
Corps,  but  even  the  members  of  the  commit- 
tee have  failed  to  manifest  any  interest  in 
the  matter.  Only  three  members  of  the  com- 
mittee have  replied  to  any  communications. 
We  all  have  reached  the  same  conclusion,  that 
the  members  of  the  Medical  A.ssociation  of 
Georgia  are  not  interested  in  joining  the  Med- 
ical Officers  Re.serve  Coi'i)s. 

This  is  the  third  year  this  committee  has 
been  in  existence.  The  tir.st  year  the  work  of 
the  committee  was  fairly  successful.  The  sec- 
ond year  but  very  little  was  accomplished, 
and  this  year  practically  nothing  has  been  ac- 
comj)lished.  It,  therefore,  seems  that  the  ap- 
l)ointment  of  this  committee  should  be  discon- 
tinued. We  make  this  suggestion  with  reluc- 
tance, however,  since  we  feel  that  the  proper 
({uota  of  the  members  of  our  Association 
should  join  the  Reserve  ('orps.  At  the  i)res- 
ent  time  we  have  filled  our  (juota  only  about 
one-third. 

As  the  years  j)ass  by  since  the  World  War 
our  citizens  are  i)rone  to  think  less  and  le.ss 
of  the  i)o.ssibility  of  another  war.  W’^e  would 
like  to  believe  that  our  country  would  never 
again  be  engaged  in  war,  but  history  fails  to 
support  such  a hapi>y  thought.  We  have  had 
a war  an  average  of  every  twenty  years  since 
the  United  fStates  was  founded.  Certainly  the 
young  men  should  appreciate  the  value  of  be- 
coming Re.serve  Officers.  ( 'orrespondence 
cour.ses  and  camp  experience  during  vacation 
are  offered  to  equip  the  iMedical  (Jfficer  for 
his  work.  We  have  written  to  the  Deans  of 
the  medical  colleges  of  Georgia,  urging  them 
to  bring  this  matter  to  the  attention  of  the 
graduates  of  this  year.  The  medical  profes- 
sion can  not  render  the  country  the  be.st  .serv- 
ice during  the  next  war  unless  we  i)rei>are 
for  it  during  the  ])iping  times  of  ])eace. 

If  a succe.ssor  to  the  present  committee  is 
appointed,  we  suggest  that  its  personnel  be 
changed  completely. 

Respectfully  submitted, 

Frank  K.  Rolanu,  ('hairman 
Committee  on  National  Defense 


Dr.  Thrash:  1 move  its  adoption.  (Motion 
seconded.) 

Dr.  Clark:  Do  you  realize  that  in  ado])ting 
the  report  that  we  are  recojumending  discharg- 
ing the  committee  ? 

Motion  is  carried. 

Report  of  Delegates  to  the  American 
Medical  Association 

Dr.  E.  C.  Thrush:  I made  a report  last  year. 


We  met  after  the  American  Medical  A.ssocia- 
tion.  That  rejiurt  is  on  file. 

Report  of  Fraternal  Delegates  to  (3tiier 
State  Meetings 

The  following  report  was  received  from  Dr. 
R.  F.  Wheat,  a member  of  the  Committee  to 
visit  Florida  : 

Dr.  T^.  O.  Harvard,  President 
of  Medical  Association  of  Georgia 
Arahi,  Ga. 

Dear  Doctor: 

I attended  the  Florida  Medical  As.sociation 
as  fraternal  delegate  and  enjoyed  the  meeting 
very  much.  They  had  a very  instructive  pro- 
gram and  jn'oceedings,  all  of  which  I enjoyed. 
They  entertained  me  royally  while  there  and 
1 shall  ever  have  a warm  place  in  my  heart 
for  the  Florida  Medical  Association. 

The  jn-esident.  Dr.  Mason  Smith,  was  esjie- 
cially  nice,  extending  all  the  pi-ivileges  of  the 
association.  He  ajijiointed  two  fraternal  dele- 
gates to  bring  greetings  to  the  Georgia  Asso- 
ciation who  were  as  follows:  Dr.  Fred  Moor 
of  Tallahassee,  and  Dr.  J.  Q.  Folmer  of  the 
State  Infirmary  of  Chattahoochee.  I think  Mr. 
Moor  has  had  the  jiresident  ajipoint  Dr.  B.  A. 
3Vilkinson,  his  a.ssociate,  in  his  stead  as  he 
was  reared  and  educated  in  Georgia.  I hope 
you  and  members  of  the  Medical  A.ssociation 
of  Georgia  will  show  these  doctors  every  cour- 
tesy within  your  iiower.  I will  probably  not 
attend  as  things  over  which  I have  no  power 
prevents  me. 

I hope  you  will  have  the  best  meeting  in  the 
history  of  the  association. 

With  best  wishes  for  a good  meeting  and 
regretting  my  inability  to  attend  I beg  to 
remain. 

Respectfully  submitted, 

R.  F.  Wheat,  M.D. 


It  was  moved  that  the  report  be  accepted. 
Motion  seconded  and  carried. 

To  Yisil  Xorth  Carolina:  Dr.  Ayers  re- 
ported  that  neither  he  nor  Dr.  Downey  were 
able  to  attend  the  North  Carolina  meeting. 

To  Visit  South  Carolina:  Dr.  Mulherin:  I 
would  like  to  state  that  1 was  unfortunately 
denied  the  jileasure  of  attending  the  South 
Carolina  meeting,  as  I had  to  attend  a Supe- 
rior Court  in  Atlanta.  I asked  Dr.  Eaton  to 
take  my  place,  so  he  and  Dr.  Fullilove  rep- 
resenteil  us. 

Dr.  Fullilove:  Dr.  Eaton  and  1 went  over 
there.  They  hatl  a good  meeting.  There  were 
about  one  hundred  delegates  at  the  first 
night  's  meeting.  I noticed  that  the  House  of 
Delegates  elected  officers  by  nominations. 
They  hatl  nomination  sjieeehes  and  .some  of 
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them  were  fine.  I do  not  know  whether  that 
would  he  a "ood  order  for  us  to  adojit.  They 
liad  a full  proo-rain  and  I enjoyi'd  the  meeting 
very  nuieh. 

To  Visit  Alabama:  Dr.  Bunee  read  the  fol- 
lowing report  from  the  Gommiltee: 

Medical  Association  of  Georgia: 

Your  fraternal  deleo;ate.s  to  the  Alahama 
State  IMedieal  Association  res])ectfully  sub- 
mits the  following  report : 

We  attended  the  Alabama  State  Medical 
meetin<i-,  which  was  hehl  in  Montgomery  on 
Aju'il  19th  to  22(1.  We  received  a warm  wel- 
come and  was  extended  the  jirivilege  of  the 
floor  in  discussion  of  papers.  The  papers 
read  were  cleverly  arranged  and  instructive. 

S.  W.  Welch  of  iMontgomery,  gave  a full 
report  of  the  health  conditions  in  Alabama; 
showing  they  are  trying  to  do  .something  for 
the  betterment  of  the  people. 

They  had  quite  a number  of  visiting  phy- 
sicians. G.  ('anby  Robinson,  Dean  and  Pro- 
fe.ssor  of  Medicine,  Vanderbilt  University, 
Nashville,  Tenn.,  read  a very  interesting  pa- 
per on  “The  mechani.sm  of  heart  failure  and 
its  correction,”  and  many  other  good  papers 
were  read  by  various  doctors. 

dabez  X.  dackson,  President-Elect  A.  M.  A. 
was  to  read  a jiaper,  but  on  account  of  the 
Mississijipi  flood  failed  to  get  there  and  in- 
stead we  had  a very  fine  lecture  hy  the  lion. 
Lister  Hill  on  the  “Doctor  Himself.”  We 
had  a real  good  time,  as  well  as  instructive. 

F.  M.  Martin,  AI.D. 

E.  C.  McCurdy,  M.D. 


The  President : 1 am  very  glad  the  men 
tried  to  attend.  We  have  had  this  only  for 
two  years. 

New  Business 

Dr.  Harrold:  I have  a communication  from 
Bibb  County  iMedical  Society  concerning  the 
Workmen’s  Compensation  Act. 

Macon,  Ga.,  May  9,  1927 

To  the  Governor-elect  of  Georgia 

and  the  Legislature  of  1927: 

The  Bihh  County  Medical  Association,  com- 
po.sed  of  seventy-two  doctors  residing  and 
practicing  medicine  and  surgery  in  Bihh 
County  desire  to  call  your  attention  to  what 
we  regard  as  a serious  defect  in  the  present 
Workmen’s  Compensation  Act,  and  to  peti- 
tion and  request  that  the  .same  be  remedied. 

To  begin  with  we  believe  that  the  present 
act  is  a great  .step  foi'ward  in  the  proper  pro- 
tection and  care  of  working  men,  and  wish  it 
understood  that  we  do  not  in  any  sense  desire 


the  law  rescinded.  We  think,  however,  that 
it  was  generally  realiz(‘d  when  the  law  was 
enacted,  that  the  venture  was  conqiaratively 
a new  one  and  that  as  time  went  hy,  defects 
would  be  found  and  the  law  corresjiondingly 
amended  and  corrected.  To  call  attention  to 
a case  in  point,  when  the  law  was  first  en- 
acted, an  injured  employee  had  to  lose  two 
weeks  from  his  work  before  he  was  entitled  to 
any  eomjiensation.  This  was  soon  seen  to  be 
unfair  to  men  suffering  from  slight  injuries, 
yet  injuries  .severe  enough  to  keep  a man  from 
work,  and  the  law  was  amended. 

As  the  law  is  at  ])resent,  the  state  recog- 
nizes fully  the  duty  of  industry  to  care  for  a 
man  injured  while  at  the  discharge  of  his  du- 
ties, and  retpiires  the  employer  to  .see  that  the 
injured  man  receive  certain  pay  while  away 
from  work.  It  also  recognizes  the  resjionsibil- 
ity  of  the  enqiloyer  to  see  that  the  injured 
employee  receive  proper  hospital  and  medical 
care,  and  ]>ay  for  the  same.  This  is  now  gen- 
erally recognized  as  only  fair. 

The  law,  however,  in  Georgia  and  in  many 
other  states  limits  the  time  during  which  the 
injured  man  may  receive  treatment  at  the  ex- 
jiense  of  the  industry  and  also  limits  the 
amount  of  money  which  the  industry  must 
pay  the  doctor  and  the  hospital.  We  claim 
that  this  is  not  fair  or  jnst  either  to  the  in- 
jured man  or  to  the  doctor  or  hospital.  The 
limit  is  thirty  days  in  time  and  a total  of  one 
hundred  dollars  in  money.  We  realize  that  in 
ninety-five  cases  out  of  the  hundred,  this  is 
sufficient  as  mo.st  injuries  are  fortunately  not 
serious.  We  claim,  however,  that  it  is  the  man 
who  is  seriously  injured  who  should  receive 
the  most  careful  attention,  should  he  hos])i- 
talized  longer  and  whose  medical  and  hospital 
can*  will  he  most  expensive.  Yet  as  the  law 
stands,  at  the  end  of  thirty  days  the  doctor 
and  the  hosjiital  will  he  no  longer  jiaid  un- 
less the  injured  man  himself  jiay  for  his  fur- 
ther care. 

To  illustrate  the  injustice  of  the  law  as  it 
is  at  present,  two  ca.ses  may  he  cited.  Within 
the  last  few  days  a customer  in  a store  in 
Macon  slipped  on  a banana  peel  and  fell, 
breaking  her  hi]).  She  will  be  under  the  care 
of  a doctor  for  at  least  six  months  and  will 
be  in  the  hosjiital  for  at  lea.st  three  months. 
Now  if  the  injured  person  had  been  an  em- 
ployee of  the  .store  rather  than  a customer, 
the  einjiloyer  would  he  recpiired  under  the 
law  to  take  care  of  her  for  only  thirty  days 
and  to  not  pay  the  hospital  more  than  the 
hospital  share  of  one  hundred  dollars.  In  the 
case  of  the  customer,  the  store  is  willingly  go- 
ing to  pay  the  hospital  for  three  months  care, 
(a  ward  bill  amounting  to  more  than  three 
hundred  dollars),  and  is  also  going  to  pay  the 
doctor  fully  one  hundred  dollars.  Surely  the 
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liirecl  employee  should  have  at  least  as  much 
eare  guaranteed  to  him  as  a customer. 

In  lar^e  cities  of  the  state  such  injured 
cases  may  be  treated  in  the  charity  wards  of 
the  city  hospitals,  and  the  general  hospital 
care  borne  by  the  taxpayers  at  large.  Even 
this  is  not  fair  as  industry  should  pay  this 
expense.  In  small  communities,  however, 
where  the  hospitals  (if  any  exist)  are  owned 
by  private  individuals,  this  .state  of  affairs  is 
absolutely  unjust. 

Again,  it  is  not  fair  to  an  injured  man  to 
pay  for  his  care  if  he  is  slightly  injured — 
but  not  pay  for  it  if  he  is  seriously,  hurt.  If 
any  such  discrimination  is  made,  it  should  be 
reversed,  and  pay  only  for  the  seriously  hurt, 
and  not  for  the  slightly  injured.  Men  who 
are  injured  in  industry  should  not  be  treated 
as  charity  and  both  they  and  the  doctors  re- 
sent their  being  so  treated. 

We,  therefore,  a.sk  that  the  present  act  be 
so  amended  that  the  limit  of  liability  both  as 
to  time  and  money  be  omitted.  This  is  true 
in  a number  of  states  at  present  and  the  num- 
ber will  be  increased  every  year  until  most  of 
the  .states  will  recognize  this  full  responsibil- 
ity to  men  and  women  injured  by  and  in  in- 
dustry. Many  insurance  companies  already 
realize  this  responsibility  and  even  when  they 
are  operating  in  Georgia  where  the  limits  ex- 
ist under  the  law,  do  not  recpiire  their  assured 
to  live  up  to  the  present  legal  limitations. 
Other  companies,  however,  do  recpiire  their 
assured  to  live  up  to  the  legal  limits  and 
notify  the  doctors  that  any  further  services 
will  be  in  the  nature  of  charity,  or  that  any 
further  fees  are  in  the  nature  of  a gift. 

We  respectfully  reque.st  and  petition  that 
this  defect  in  our  law  be  remedied. 

Respectfully, 

Bibb  County  Medical  Society, 
By— 

Olin  II.  Weaver,  M.D., 

Charles  C.  Harrold,  M.D., 
Charles  II.  Richardson,  M.D., 

Committee. 

I move  that  it  be  referred  to  the  Committee 
on  Public  Policy  and  Legislation.  (Motion 
seconded. ) 

Motion  is  carried. 

Dr.  Abercrombie : 1 would  like  to  thank  the 
House  of  Delegates  for  their  part  in  heljiing 
us  to  re-establi,sh  the  vital  statistics  law.  At 
the  last  meeting  of  the  Medical  A.ssociation 
that  was  brought  up.  At  the  last  meeting  of 
the  legislature  a law  was  passed  bringing  the 
vital  statistics  law  back  on  the  statutes.  I 
want  to  thank  you  and  the  medical  profession 
of  Georgia  for  the  help  given.  Just  before  I 
left  I got  this  information  : In  the  registra- 
tion area  the  ratio  of  births  to  deaths  was 


174  for  the  first  ipiarter  of  the  year.  In  Geor- 
gia the  ratio  was  176,  two  more  than  in  the 
registi’ation  area.  In  March  of  this  year  only 
fourteen  per  cent  did  not  make  any  re])ort. 
Since  we  are  getting  this  law  back,  I want  to 
a.sk  your  help. 

Dr.  Thrash:  I move  we  adjourn  until  9 
o’clock  tomorrow  morning.  Motion  seconded 
and  carried. 

The  House  adjourned  at  10  P.M. 


SECOND  MEETING 


Wednesday,  May  11,  1927 
The  .second  meeting  of  the  House  of  Dele- 
gates was  called  to  order  at  9 A.M.  by  the 
President,  Dr.  V.  0.  Harvard,  Arabi. 

Roll  Call:  The  Secretary  stated  that  he  held 
in  his  hand  the  signed  roll  call  of  thirty-seven 
Delegates  and  moved  that  this  constitute  the 
roll  call  for  this  meeting. 

Motion  seconded  and  carried. 

The  President  declared  a ipiorum  present, 
and  the  House  duly  constituted  for  the  trans- 
action of  business. 

Those  jire.sent  were: 

J.  M.  Anderson,  Muscogee  County. 

A.  S.  (M.  Coleman,  Councillor  11th  District. 
R.  R.  Bridges,  Tri-County  Medical  Society. 
P.  K.  Boland,  Ex-President,  Fulton  County. 
(M.  T.  Benson,  Fulton  County. 

J.  N.  Brawner,  Pulton  Count.y. 

J.  G.  Dean,  Ex-President,  Terrell  County. 
11.  W.  Do.ster,  Screven  County. 

J.  II.  Dees,  Montgomery  County. 

W.  R.  Dancy,  Chatham  County. 

J.  W.  Daniel,  Ex-President,  Chatham  Co. 
II.  L.  Earl,  Warren  County. 

G.  L.  Echols,  Baldwin  County. 

J.  O.  Elrod,  Ex-President,  Monroe  County. 
A.  G.  Fort,  Fulton  County. 

W.  (’.  Ilafford,  Ware  County. 

T.  Lowry,  Bartow  County. 

R.  B.  Lamb,  Habei’sham  County. 

R.  L.  Miller,  Burke  County. 

W.  E.  McCiirry,  Hart  C'ounty. 

W.  L.  Mathews,  Barrow  County. 

G.  Y.  Moore,  Randolph  County. 

W.  E.  Mobley,  Bibb  County. 

W.  II.  Myers,  Chatham  County. 

W.  A.  Mulherin,  Richmond  County. 

W.  II.  Perkinson,  Cobb  County. 

E.  S.  Peacock,  Washington  County. 

]\L  E.  Perkins,  Jenkins  County. 

D.  S.  Reese,  Carroll  County. 

C.  W.  Roberts,  Pulton  County. 

O.  W.  Roberts,  Carroll  County. 

C.  K.  Sharp,  Councillor  for  2d  District. 

D.  Y.  Sage,  Fulton  County. 

T.  C.  Thompson,  Councillor  12th  District. 

E.  C.  Thrash,  Councillor  5th  District. 
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J.  Yampolsky,  Fulton  County. 

H.  D.  Youmans,  Toombs. 

President  Harvard,  Secretary  Bunce  and 
Parliamentarian  Clark  were  also  present. 

The  Secretary  read  the  minutes  of  the  jire- 
vious  meeting. 

Dr.  Clark;  1 move  they  be  adojited.  Motion 
seconded  and  carried. 

Dr.  J.  M.  Ander.'ion : I move  that  we  fix  the 
time  for  adjournment  at  9 :45,  so  as  to  be  able 
to  attend  the  general  session.  Moton  .seconded 
and  carried. 


Report  of  ('ommittees  (('ontinued) 


Committee  on  Arrangements 

Dr.  A.  .4.  Rayle,  Athens:  Everything  the 
Committee  on  Arrangements  has  done  is  in 
the  official  program.  The  place  of  meeting 
will  be  in  the  Colonial  Theater.  All  meetings 
of  the  House  of  Delegates  will  be  in  the 
('ourt  House. 

Regarding  entertainment,  there  will  be  a 
reception  this  evening  at  b :J0  at  the  home 
of  Mrs.  Francis  Long  Taylor  and  Miss  Emma 
Long,  daughters  of  Dr.  Crawford  Long.  It 
has  been  the  custom  in  that  family  to  enter- 
tain the  doctors  every  time  they  come  to 
Athens.  There  will  be  a barbecue  at  East 
Lake  Thursday  night  and  following  the  fnib- 
lic  session  on  Thursday  there  will  be  a dance 
at  the  Athens  Country  Club.  Members  who 
desire  may  play  golf.  There  will  be  two  small 
entertainments  that  will  conflict  with  the 
meetings  on  the  program,  one  on  Thursday 
afternoon  in  the  Normal  School,  and  a May 
Day  Festival  this  afternoon.  We  have  a com- 
mittee on  transportation  to  see  that  cars  are 
provided  for  all  these  functions.  We  also  have 
a committee  on  accommodations  in  charge  of 
Dr.  Reynolds,  to  see  that  those  who  can  not 
find  rooms  in  the  hotels  are  provided  for  in 
[H-ivate  homes. 

It  was  moved  that  the  report  be  accepted 
with  thanks.  Motion  secomled  and  carried. 

The  President:  I will  ask  Dr.  Bunce  to  I’ead 
the  motion  passed  last  year. 

Dr.  Bunce:  “At  the  first  meeting  of  each 
annual  se.ssion  of  the  House  of  Delegates  the 
President  appoint  a committee  of  three  from 
this  body,  whose  duty  it  shall  be  to  receive 
from  the  several  representative  counties  in 
which  there  are  vacancies  nominations  for 
Councilor  for  their  district,  and  to  bring  rec- 
ommendations to  this  body  for  its  action.’’ 

The  President:  In  accordance  with  this  mo- 
tion I appoint  Drs.  A.  G.  Fort,  M.  E.  Perkins, 
and  G.  L.  Echols  on  this  committee  to  report 
Friday  morning. 

The  President : That  brings  us  down  to  un- 
finished business. 


Dr.  Boland:  I have  a report  from  the  Com- 
mittee appointed  last  year  on  revision  of  the 
con.stitiition  and  by-laws. 

Report  of  (’ommittee  on  Constitution 
AND  By-Laws 

The  Committee  appointed  by  the  House  of 
Delegates  at  the  1926  annual  session  of  th(“ 
Association  to  .study  the  model  Constitution 
and  By-Laws  for  the  state  associations  met 
in  the  office  of  the  Chairman,  Dr.  F.  K.  Bo- 
land, Atlanta,  April  6,  1927,  at  5 p.m.  Those 
pre.sent  were  the  Chainnan,  Dr.  M.  A.  Clark, 
and  Dr.  Allen  H.  Bunce. 

The  Committee  submits  the  following  rec- 
ommendations : 

Constitution 

Ai-ticle  V — Add  “President-Elect.’’ 

Article  VI — Add  “President-Elect.’’ 

Article  VII — Add  “Provided  that  in  ca.se 
of  conflict  with  the  meeting  of  the  A.  M.  A. 
the  (V)uncil  may  change  the  date  by  publish- 
ing a notice  in  the  Journal  three  months  be 
fore  the  meeting.’’ 

Article  IX,  Sec.  1 — Add  “President-Elect.’’ 

Article  IX,  Sec.  3 — Add  “By  nomination 
as  jirovided  in  Sec.  4.’’ 

Add  “Sec.  4.  The  President  at  the  first 
meeting  of  the  House  of  Delegates  at  each 
annual  session  shall  appoint  a committee  on 
nominations  consisting  of  twelve  delegates, 
one  from  each  Congressional  Di.strict.  The 
committee  on  nominations  shall  report  in  the 
form  of  a ticket  containing  the  names  of  one 
candidate  for  each  elective  office.  This  report 
shall  be  made  to  the  House  of  Delegates  on 
Friday  morning.” 

By-Laws 

Chajiter  I,  Sec.  4 — “Except  subscription  to 
Journal.” 

Cha])ter  III,  Sec.  3 — “Twenty  delegates 
present  shall  constitute  a quorum.” 

Chapter  IV,  Sec.  2 — In  order  to  give  him 
the  ojiportiinity  of  becoming  better  acquainteil 
with  his  duties  and  with  the  needs  of  the  As- 
sociation, the  president  shall  be  elected  one 
year  prior  to  taking  office.  During  this  time 
he  shall  be  known  as  the  President-elect. 

Respectfullv  submitted, 

F.  IV  Boland,  M.D. 

M.  A.  Clark,  M.D. 
Allen  H.  Bunce,  M.D. 


The  President:  This  is  an  amendment  to 
the  constitution  and  by-laws  which  will  have 
to  lay  over  for  a year. 

Dr.  Boland:  I would  like  to  add  an  amend- 
ment to  report  of  last  night  on  National  De- 
fense. Dr.  Rufus  E.  Graham,  Savannah,  a 
member  of  the  Committee,  writes  me  that  he 
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has  succeeded  in  netting  two  Savannah  doc- 
tors examined  for  appointment  to  the  Medi- 
cal Reserve  Corps,  namely,  Harry  M.  Kandel 
and  Henry  L.  Levington.  That  really  indi- 
cates that  we  did  accomplish  something.  It  is 
very  proper  and  very  much  expected  that 
such  a report  would  come  from  Savannah, 
because  Savannah  has  always  been  the  cradle 
of  patriotism  in  this  state.  I am  glad  Sa- 
vannah comes  up  with  such  a good  report. 

The  Secretary:  The  following  is  an  amend- 
ment to  the  constitution  and  by-laws  which 
was  proposed  last  year : 

Article  IX,  Section  3,  changed  to  read, 
“ Delegates  to  the  American  Medical 

Association  shall  be  elected  at  the  same  time 
and  in  the  same  manner,  providing  that  the 
two  receiving  the  highest  votes  shall  be  dele- 
gates, and  the  next  two  highest  shall  be  alter- 
nates. ” 

Dr.  C.  C.  Harrold:  I move  its  adoption. 

Dr.  Clark:  I would  like  to  offer  an  amend- 
ment to  that : The  section  will  continue  as  it 
is  now,  “ . Delegates  to  the  American  Med- 
ical Association  shall  be  elected  at  the  same 
time  and  in  the  same  manner.  In  case  any 
delegate  or  alternate  receives  in  the  first  bal- 
lot a majority  of  the  votes  cast,  the  two  re- 
ceiving the  highest  number  of  votes  cast  shall 
be  the  delegate  and  alternate,  and  so  until  the 
number  of  delegates  are  elected.  I move  the 
adoption  of  the  amendment  to  the  amend- 
ment. Motion  seconded. 

Dr.  Harrold:  Suppose  you  are  trying  to 
elect  two  delegates  and  the  two  receiving  the 
majority  of  votes  would  be  for  instance,  Bo- 
land and  McCurry,  then  Boland  would  be 
the  delegate  and  McCurry  the  alternate.  It 
would  seem  to  me  that  McCurry  would  be 
the  second  choice  and  should  be  the  second 
delegate. 

Dr.  Clark:  That  is  worthy  of  consideration. 

Dr.  Harrold:  I think  your  amendment  will 
work  all  right  when  you  are  voting  for  only 
one  delegate  and  one  alternate.  It  might 
throw  a man  out  whom  the  Association  might 
wish  as  delegate. 

Dr.  McCurry:  This  seems  to  give  too  little 
attention  to  whom  we  elect.  I am  opposed  to 
any  office  in  the  Association  being  filled  bj^ 
any  man  who  receives  less  than  a majority 
vote.  I believe  delegate  to  the  American  Med- 
ical Association  is  too  important  an  office  to 
be  filled  in  this  way.  Therefore,  I move  you 
that  we  table  this  amendment. 

Motion  seconded. 

Dr.  Clark:  There  has  been  more  trouble 
about  electing  delegates. 

The  motion  to  table  the  amendment  was 
put  to  a vote  and  was  lost. 

Dr.  Clark:  There  is  no  reflection  on  the 


office.  In  trying  to  get  a plan  to  elect  dele- 
gates this  was  brought  up. 

Dr.  Harrold:  The  only  objection  I can  see 
is  that  it  could  happen  that  eight  or  ten  men 
could  combine  on  one  man  and  as  it  is  now 
with  our  present  vote  of  100,  twelve  or  four- 
teen could  elect  a man.  I imagine  that  is 
Dr.  McCurry ’s  objection.  I have  not  been  to 
a meeting  for  some  time  and  I do  not  know 
how  much  time  it  takes  to  elect  delegates  but 
I imagine  not  very  much  time.  I would  rather 
agree  with  Dr.  IMcCurry  to  leave  it  as  it  has 
been.  I am,  therefore,  opposed  to  changing  it. 

The  vote  was  taken  and  this  amendment  to 
the  amendment  lost. 

The  amendment  was  lost. 

New  Business 

Dr.  Thrash:  The  Alumme  of  the  Women’s 
College  at  Milledgeville  are  trying  to  build  a 
memorial  hospital  in  memory  of  Dr.  Parks. 
This  organization  feels  that  they  will  be 
helped  if  the  Medical  Association  of  Georgia 
will  endorse  the  plan.  I would  like  to  intro- 
duce this  resolution : 

Be  It  Resolved,  that  the  Medical  Associa- 
tion of  Georgia  endorse  the  movement  on  the 
part  of  the  Alumna?  of  the  Georgia  State  Col- 
lege for  Women  to  erect  a hospital  on  the  cam- 
pus of  the  College  as  a memorial  to  Dr.  Parks, 
the  school ’s  late  president. 

Dr.  Miller:  1 move  the  adoption  of  tlie 
resolution.  Motion  seconded  and  carried. 

Dr.  Miller:  I have  a matter  that  has  been 
rankling  in  me  for  a long  time,  it  is  the  ques- 
tion of  nurses  in  the  state  of  Georgia.  I make 
a motion  that  the  Chair  appoint  a committee 
of  five  to  confer  with  the  various  hospitals  in 
which  there  are  training  schools  for  nurses 
with  a Anew  to  relieving  the  nursing  situation 
in  the  state  by  putting  on  different  grades  of 
nurses,  for  instance,  one  with  thirty-six 
months’  training  and  the  next  w'ith  twenty- 
four  months.  The  situation  in  the  rural  dis- 
tricts is  acute.  The  price  of  $49.00  per  week 
is  prohibitive  to  the  average  run  of  patients; 
wdiere  you  have  to  have  two  nurses  it  amounts 
to  $70.00  per  week.  Those  prices  are  prohib- 
itive. I am  making  no  fight  on  the  highly 
trained  registered  nurse  but  there  are  people 
who  cannot  afford  to  pay  that  price.  My 
idea  is  that  a committee  be  appointed  by  the 
incoming  pre.sident  to  confer  with  the  various 
hospitals  that  have  these  ti’aining  schools  and 
W'ith  the  nurses’  organization,  and  try  to  get 
through  the  next  legislature  a,  bill  permitting 
different  grades  of  nurses. 

Motion  is  seconded. 

The  motion  as  offered  by  Dr.  Miller  was 
carried. 

Dr.  Clark:  I wmuld  like  to  read  for  your 
information  from  Roberts’  Rules  of  Order, 
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page  106.  It  is  not  in  order  to  lay  on  the 
table  unfinished  business  or  reports  of  (’om- 
mittee. 

The  President:  The  time  for  adjournment 
has  arrived.  The  House  will  now  adjourn  un- 
til 8 o’clock  Friday  morning. 

House  adjourned  at  9 :45  A.M. 


THIRD  xMEETING 
Friday,  May  13,  1927 


The  third  meeting  of  the  House  of  Dele- 
gates was  called  to  order  at  8 ;15  A.M.,  by 
the  President,  Dr.  V.  O.  Harvard,  Arabi. 

Pull  C(dl:  The  Secretary  stated  that  he  held 
in  his  hand  the  signed  roll  call  of  twenty- 
seven  delegates  and  councillors,  and  moved 
that  this  constitute  the  roll  call  for  this  meet- 
ing. 

Motion  seconded  and  carried. 

The  President  declared  a quorum  present, 
and  the  House  duly  constituted  for  the  trans- 
action of  busine.ss. 

Those  present  were ; 

J.  IM.  Anderson,  Lamar  County. 

C.  L.  Ayers,  Councillor  9th  District. 

J.  ]\1.  Anderson,  Muscogee  County, 
d.  X.  Brawner,  Fulton  County. 

M.  T.  Benson,  Fulton  County. 

x\.  S.  M.  Coleman,  Councillor  11th  District. 

W.  H.  Dancy,  Chatham  County. 

J.  11.  Dees,  Montgomery  County. 

J.  O.  Elrod,  Ex-President,  Monroe  County. 
R.  C.  Franklin,  Emanuel  County. 

A.  F.  Goi’t,  fTilton  County, 
d.  E.  I).  Isbell,  Stephens  County. 

R.  B.  Lamb,  Habersham  County. 

\V.  A.  Mulherin,  Richmond  County. 

\V.  E.  Mobley,  Bibb  County. 

\V.  11.  .Myers,  Chatham  County. 

\V.  L.  Mathews,  Barrow  County. 

G.  Y.  Moore,  Randolph  County. 

R.  L.  iMiller,  Burke  County. 

W.  E.  IMcCurry,  Hart  County. 

C.  W.  Roberts,  Fulton  County. 

O.  W.  Roberts,  Carroll  County. 

\V.  A.  Selman,  Fulton  County. 

I).  Y.  Sage,  Fulton  County. 

T.  C.  Thompson,  Toombs  County. 

C.  Thompson,  Jenkins  County, 
d.  Yampolsky,  Fulton  County. 

President  Harvard,  Secretary  Bunce  and 
Parliamentarian  Clark  were  also  iiresent. 

The  Secretary  read  the  minutes  of  the  jire- 
vious  meeting. 

It  was  moved  that  they  be  adopted.  Motion 
seconded  and  carried. 

New  Business 

Committee  on  Health  and  Public 
Instructions 

Dr.  Clark:  1 am  presenting  the  following 


resolution  at  the  request  of  the  Committee  on 
Health  and  Public  Instruction. 


Committee  on  Health  and  Public 
Instruction 


Resolxttion 

The  Committee  on  Health  and  Public  In- 
.struction  shall  consist  of  five  members.  It 
shall  elect  its  own  chairman  at  a meeting 
called  by  the  Secretary  of  the  Association 
not  later  than  60  days  after  the  annual  meet- 
ing of  the  Association.  He  shall  be  a member 
of  the  House  of  Delegates  by  virtue  of  his 
office.  The  members  shall  be  appointed  by  the 
president  for  a period  of  5 years,  at  this  time 
he  shall  appoint  them  for  1,  2,  3,  4,  and  5 
years  respectively. 

It  shall  be  the  duty  of  this  committee  to 
hold  conferences  with  the  State  Board  of 
Health  and  other  bodies  that  are  legally 
charged  with  the  administration  of  health 
laws,  to  the  end  that  the  highest  degree  of 
co-operation  may  be  secured  between  the  legal 
health  authorities  and  the  medical  profession 
and  that  the  interests  both  of  the  profession 
and  the  public  may  be  safeguarded  by  a fair 
and  just  administration  of  public  activities. 

It  shall  further  be  the  duty  of  this  commit- 
tee to  disseminate  through  all  legitimate  agen- 
cies such  medical  information  as  will  most 
benefit  the  medical  profession  and  the  public. 

J.  A.  Thrash,  Ghairman. 

Theo.  Toepel 


Dr.  Clark:  I suggested  to  you  the  other 
night  that  it  would  be  well  to  use  the  old 
Saxon  word  “thinken”  a little  more.  If  the 
Committee  had  read  the  constitution  and  by- 
laws they  would  not  have  done  this.  Being 
chairman  of  a committee  does  not  make  j’ou 
a member  of  the  House  of  Delegates.  The 
House  of  Delegates  may  appoint  men  on  com- 
mittees. The.se  committees  meet  and  report. 
The  chairman  of  a committee  when  he  comes 
has  the  privilege  in  his  report  to  discuss  the 
policies  in  the  report.  Of  course  he  is  not  a 
member  of  the  House  of  Delegates.  To  grant 
this  request  you  have  to  give  notice  to  change 
the  constitution  which  would  reijuire  a two- 
thirds  vote.  We  may  appoint  standing  com- 
mittees without  giving  notice  of  a change  in 
our  by-laws.  If  you  adopt  this  resolution  you 
have  two  conflicting  rules.  In  1923  we  pas.sed 
the  following  resolution : 

Resolved,  That  the  Committee  on  Health 
and  Public  Instruction  shall  consist  of  three 
members  and  the  President  and  Secretary. 
The  three  members,  one  of  whom  shall  act  as 
Chairman  of  the  Committee,  shall  be  ap- 
pointed for  a period  of  three  years.  Those 
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appointed  this  year  (1923)  shall  serve  tliree, 
two  and  one  years,  respectively. 

If  this  body  thinks  it  is  wise  to  increase 
this  committee  to  five,  we  can  chang;e  the 
wordingr  of  the  resolution  in  connection  with 
this  rnle  that  we  already  have.  As  to  jiass- 
in^  a rnle  as  to  chairman,  that  is  unnecessary. 
Under  all  })arliamentary  law  unless  a body 
elects  a chairman  of  a committee,  the  first 
one  named  h(‘comes  the  chairman  or  the  com- 
mittee may  elect  its  own  chairman,  so  it  .seems 
to  me  that  is  unnecessary.  The  only  part  we 
can  change  is  to  increase  the  committee  from 
three  to  five. 

Dr.  Miller:  1 move  that  we  act  unfavorably 
on  this.  Motion  seconded  and  carried. 

Dr.  Dancy:  I would  like  to  offer  the  fol- 
lowing resolution  : 

He  It  Hennlved,  That  there  shall  be  no 
more  than  one  delegate  from  the  Medical  As- 
sociation of  Georgia  to  the  American  Medical 
A.ssociation  from  any  one  Councillor  District. 

This  rule  to  take  effect  next  year.  I move 
its  adojAion. 

Motion  .seconded  and  carried. 

Dr.  C.  IF.  Roherts:  I wish  to  offer  the  fol- 
lowing resolution : 

Whereafi,  We  recognize  the  great  value  to 
the  mend)ers  of  our  Association  that  has  ac- 
crued as  a result  of  the  Scientific  Exhibit 
presented  at  this  session  by  the  Board  of  Trus- 
tees of  the  Steiner  Cancer  Clinic  of  Atlanta, 
Georgia,  and 

Whereas,  This  Exhibit  has  been  made  more 
instructive  by  the  constant  presence  of  a mem- 
ber of  the  Clinic’s  Professional  Staff  to  eluci- 
date the  many  interesting  features  of  the  can- 
cer problem  suggested  by  the  demonstration, 
and 

Whereas,  The  proportions  of  this  exhibit 
has  made  necessary  the  outlay  of  an  unusual 
amount  of  time  and  exj)ense  on  the  part  of 
its  Staff  and  Trusfees,  with  the  thought  only 
that  the  scourge  of  cancer  might  more  effec- 
tively be  combatted ; 

Therefore  Be  If  Resolved,  That  the  Medical 
Association  of  Georgia  express  its  deep  appre- 
ciation to  the  Board  of  Trustees  and  Pi’ofes- 
sional  Staff  of  fhe  Steiner  Cancer  Clinic  for 
the  high  order  of  service  which  they  have  ren- 
dered our  members  coupled  with  our  ho])e 
that  the  impressive  work  demon.strated  here 
may  be  carried  forward  with  an  ever  increas- 
ing eff'ectivene.ss. 

Resolved,  That  a copy  of  these  resolutions 
be  forwarded  to  the  Board  of  Trustees  and 
Staff  of  fhe  Clinic. 

Resolved,  Further,  That  the  thanks  of  this 
A.ssociation  be  offered  through  our  Secretary 
to  all  contributors  in  the  Scientific  Section, 
who  have  amplified  the  instruction  given  at 
this  session  by  the  presentation  of  demonstra- 


tive exhibits. 

I move  its  adoption. 

Motion  seconded  and  carried. 

Dr.  Clark:  In  observing  from  time  to  time 
our  programs  1 thought  it  woidd  he  wise  to 
have  an  order  of  business.  Each  year  the 
Committee  on  Scientific  Work  meets  to  pre- 
pare the  scientific  progi’am  without  giving 
thought  to  an  order  of  business.  Take  for 
instance  the  condition  of  this  morning.  It 
would  be  very  difficult  to  transact  any  new 
business  this  morning  and  get  it  before  the 
general  body  to  be  ratified.  You  .see  the  wis- 
dom of  having  our  business  meetings  at  dif- 
ferent times.  It  seems  to  me  wise  to  have  a 
committee  to  give  this  serious  thought  and 
report  an  order  of  business  at  the  next  ses- 
.sion.  If  you  will  pardon  my  making  a mo- 
tion, I would  suggest  that  the  Committee  on 
the  revision  of  the  constitution  and  by-laws 
be  given  the  authority  to  prepare  an  order  of 
business  to  be  presented  to  the  general  body 
at  the  next  .session. 

Motion  seconded  and  carried. 

The  Secretary:  I have  a report  from  the 
Council  to  submit.  The  following  matters  were 
referred  to  the  Council  because  they  involve 
the  exi)enditure  of  money : 

The  Council  authorizes  the  Comndttee  on 
Public  Policy  and  Legislation  to  incur  an  ex- 
pense not  exceeding  .$100.00  in  order  to  have 
hills  approved  here  properly  prepared  for 
pre.sentation  to  the  Legislature,  or  as  much 
of  that  $100.00  as  is  nece.s.sary. 

The  (’ouncil  approved  the  expenditure  of 
money  uj)  to  $3,'100.00  for  fhe  Committee  on 
Medical  Defense. 

The  Council  approved  the  suggestion  com- 
ing from  the  Committee  on  Scientific  Work 
that  the  expenses  of  our  invited  guest  be  paid. 

The  Council  adopted  the  report  of  its  Au- 
diting Committee,  C.  K.  Sharp,  Chairman, 
A.  S.  M.  Coleman,  and  S.  1).  Brown,  which 
audited  the  hooks  of  the  Secretary-Treasurer 
and  found  them  correct. 

The  Council  increased  the  salary  of  the 
Executive  Secretary,  Mr.  II.  L.  Rowe,  to 
$175.00  per  month. 

Dr.  Miller:  I move  that  we  ratify  the  rec- 
ommendations of  the  Council. 

Motion  seconded  and  carried. 

The  President : The  Nominating  Committee 
appointed  at  the  last  meeting  will  now  submit 
one  name  for  Councillor  from  each  of  the  first 
four  congressional  districts. 

Dr.  Miller:  Before  we  go  to  the  election  of 
Councillors,  I wish  to  make  a motion  that 
we  adopt  the  resohition  to  endorse  the  hospi- 
tal on  the  campus  of  the  Georgia  State  Col- 
lege for  Women.  This  motion  originated  with 
Dr.  Cleveland  Thompson  and  that  we  request 
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Editorial  Department 


THE  PASSING  OF  MALARIA 


It  is  evidence  of  the  jirofjress  made  by  pre- 
ventive medicine  in  these  jiarts  tliat  a dis- 
ease, wliich  a few  years  ago  was  ,so  prevalent 
that  some  communities  looked  forward  to 
periodic  chills  and  fever  as  a matter  of  course, 
should  now  deserve  the  above  title  by  Dr. 
C.  C.  Bass  in  the  April  number  of  the  New 
Orleans  Medical  and  Surgical  Journal. 

lie  states  that,  whereas  ten  years  ago  the 
wards  of  the  Charity  Hospital  of  Louisiana 
at  New  Orleans  were  seldom  without  numbers 
of  patients  with  malaria,  at  the  jiresent  time 
such  cases  are  so  rare  that  it  is  difficult  to 
find  sufficient  material  through  the  year  to 
demonstrate  the  infection  to  the  medical  stu- 
dents. He  notes  that  among  the  factors  con- 
tributing to  the  elimination  of  the  di.sease  are : 
first,  the  clearing  and  draining  of  lands  for 
agricultural  purposes ; second,  the  widespread 
knowledge  that  it  is  transmitted  by  mosqui- 
toes and  the  measures  taken  to  prevent  infec- 
tion through  their  bites;  and  third,  the  inten- 


sive and  intelligent  use  of  quinine. 

A foui’th  and  e.ssential  factor,  univer.sallj' 
recognized,  is  the  contribution  made  by  Dr. 
Bass  himself  as  head  of  the  National  Malaria 
Committee,  and  his  success  in  culturing  the 
plasmodia  in  artificial  media. 

An  idea  of  fhe  exfent  of  fhe  decline  is  given 
by  Dr.  P.  M.  Johns  who  in  discussing  the  sub- 
ject stated  that  among  two  hundred  fifty-nine 
smears  examined  for  malaria  in  a year’s  time 
only  one  .showed  the  jilasmodia.  In  three 
years  at  Wesley  Memorial  Hospital  in  Atlanta 
only  three  cases  were  found  in  the  laboratory. 

These  findings  and  fhe  well-known  fact  that 
practicing  jihysicians  generally  are  seeing  so 
much  less  of  fhe  infection  should  remind  us 
that  the  essential  factor  in  diagnosis  is  the 
demonstration  of  the  parasite  in  blood  .smears. 

Our  State  Board  of  Health  laboratories  are 
well  equi{)ped  to  render  this  service. 

It  is  to  be  hoped  that  through  the  co-opera- 
tion of  the  public  health  officials  and  the  prac- 
titioners of  the  state  it  will  not  be  long  until 
the  disease  that  at  one  time  was  a scourge  in 
many  .southern  localities  will  be  a thing  of  the 
past. 

Leadingham. 


GEORGIA  STATE  BOARD  OP  HEALTH 


Bureau  of  Vital  Statistics 


The  State  Board  of  Health  announces  that 
there  were  2,552  deaths  reported  in  Georgia 
for  the  month  of  July,  1927,  with  a corre- 
sponding death  rate  of  9.7  per  1,000  popula- 
tion. This  rate  is  14  jier  cent  lower  than  the 
corresjionding  rate  (1L3)  the  year  1924. 

Por  each  month  of  this  year,  January  to 
July,  inclusive,  the  death  rate  from  all  causes 
has  been  lower  than  the  corresponding  rates 
for  1924.  This  indication  of  better  health 
conditions  is  not  peculiar  to  Georgia  alone  for 
the  entire  United  States  and  Canada  show  the 
.same  favorable  conditions  for  the  fir.st  six 
months  of  this  year. 

The  typhoid  fever  death  rate  for  July,  1927 
(40.5)  is  4 per  cent  lower  than  the  death  rate 
in  July,  1924.  This  may  indicate  that  the  high 
incidence  of  typhoid  fever  during  the  months 
of  May  and  June  is  cheeked  for  this  year. 
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Malaria  fever  death  rate  (7.2)  is  65  per 
eent  lower  than  the  death  rate  in  July,  1924. 


MORBIDITY  AND  MORTALITY  REPORT 
FOR  MONTH  OF  JULY,  1927 


(Figures  for  1927  are  provisional, 
subject  to  correction) 


REPORTED  FOR  JULY 

CAUSE 

Number 

Annual  Rate  per  100.000 

1927 

Cases 

Dea 

ihs 

Cases  Deaths 

19  27 

1 y24 

1927 

1 924 

All  Causes 

. 

2552 

.. 

. ..1 

1 

966.0! 

1 131.0 

Acute  Inf. 

Conjunctivitis 

Anchylo- 

2 

0.7 

stomiasis 

12 

4.6 

Anthrax 

Automobile 

1 

0.4 

Accidents 

♦ 

28 

10.6 

9.7 

Cancer 

Cerebrospinal 

+ 

123 

46.5 

43.6 

Meningitis 

1 

5 

0.4 

1.9 

Chicken  Pox 

12 

4.6 

0.4 

Diphtheria 

52 

14 

19.7 

4.7 

5.3 

2.7 

Dysentery 

78 

31 

29,5 

1 1.7 

1 1.7 

41.3 

Gonorrhea 

170 

1 

64.3 

40.9 

0.4 

0.8 

Heart  Disease 

* 

205 

.. 

77.6 

97.8 

Homicides 

* 

34 

• 

12.9 

16.8 

Influenza 

99 

24 

37.5 

13.2 

9.1 

5.8 

Malaria 

311 

19 

1 17.7 

34.3 

7.2 

20.6 

Measles 

1 14 

9 

43.1 

1.9 

3.4 

6.6 

Mumps 

34 

12.9 

5.1 

0.4 

Nephritis 

♦ 

327 

.. 

123.8 

107.1 

Pellagra 

92 

73 

34.8 

1.9 

27.6 

14.8 

Pneumonia 

55 

98 

20.8 

7.8 

37.1 

33.5 

Poliomyelitis 

5 

3 

1.9 

1.9 

1.1 

1.6 

Scarlet  Fever 

35 

13.2 

10.5 

Septic  Sore 

Throat 

14 

5.3 

Smallpox 

77 

29.2 

10.9 

Suicides 

* 

8 

3.0 

6.6 

Syphilis 

212 

30 

80.3 

10.9 

1 1.4 

1 2.9 

Tetanus 
T uberculosis 

7 

0,4 

2.7 

0.8 

(All  Forms) 

71 

199 

26.9 

22.6 

75.3 

83.4 

Typhoid  Fever 

415 

107 

157.1 

53.4 

40.5 

42.1 

Typhus  Fever 

3 

1.1 

Whooping 

Cough 

1 1 1 

27 

42.0 

13.2 

10.2 

21.0 

*Cascs  not  required  to  be  reported. 


Dysentery  shows  a decrease  in  its  death  rate 
(11.7)  of  71  per  cent  compared  with  the  rate 
in  Julj%  1924. 

The  death  rate  (10.6)  from  automohile  ac- 
cidents for  July,  1927,  is  slightly  higher  than 


the  corresponding  death  rate  in  1924. 

Tuberculosis  death  rate  .shows  a substantial 
decrease. 


A NEW  ASPECT 


It  is  encouraging  to  note  the  gradual  change 
of  opinion  on  the  part  of  the  mendiers  of  the 
Medical  Association  of  Georgia  toward  a 
newer  resi)onsibility  which  our  doctors  are 
assuming,  in  order  to  keep  abreast  of  modern 
times. 

As  education  advances,  the  knowledge  on 
fundamental  scientific  s\d)jects  becoming 
common  projierty  of  the  average  high  school 
pupil,  it  is  up  to  us  as  leaders  in  all  matters 
pertaining  to  health  in  our  state  to  pave  the 
way  for  a better  understanding  of  the  fun- 
damentals of  healthful  living.  It  is  a respon- 
sibility which  requires  personal  sacrifices,  but 
which  we  cannot  afford  to  neglect.  There  are 
still  too  many  laymen  who  are  misinformed 
as  to  our  true  aim,  as  their  fellow’  citizens, 
in  our  umselfish  contributions  toward  better 
health,  a stronger  citizensliip,  and  a richer 
state. 

One  of  the  important  messages  that  we,  as 
physicians,  must  not  hesitate  to  pre.sent  to  our 
l)atients  and  also  in  lectures  to  bodies  of  lay- 
men, is  the  wisdom  of  an  annual  physical  ex- 
amination as  a birthday  duty  of  the  appar- 
ently healthy.  Preventive  medicine  has  made 
wonderful  strides  in  the  direction  of  detect- 
ing physical  ailments  in  their  incipiency  and 
advising  simple  remedies,  such  as  dietary  cor- 
rection or  a change  in  hygiene  to  avoid  a 
pathological  condition.  The  health  magazine, 
“liygeia,”  ])uhlished  by  the  American  Medi- 
cal Association  has  repeatedly  carried  arti- 
cles, written  by  authorities  on  this  subject; 
calling  to  our  attention  the  importance  of 
having  a thorough  physical  examination  by 
the  family  i)hysician.  It  thus  becomes  our 
duty  in  the  follow-u])  work  to  make  this  a 
popular  idea  with  our  patients.  It  is  oidy  by 
insi.stent  i)erseverance  that  we  shall  succeed. 

A desire  on  the  part  of  our  members  to 
keep  in  the  foreground  with  medical  progress 
is  manifested  by  the  large  number  of  physi- 
cians attending  the  extension  courses  arranged 
by  the  (Medical  Department  of  the  University 
of  Georgia,  and  also  by  the  attendance  at  the 


The  .JoriEVAL  of  the  Meoifal  Association  of  Georgia 


mmiial  clinics  conducted  by  the  Medical  De- 
partment of  Emory  University  dnrin>r  com- 
mencement week.  At  a recent  meetinfr  of  the 
Committee  on  Health  and  Public  Instruction 
this  subject  of  extension  work  in  medical  edu- 
cation received  consideration  and  it  was  di*- 
cided  to  lend  our  support  and  encourage  the 
attendance  at  these  two  established  courses. 
It  was  also  agreed,  in  order  to  make  <rraduate 
medical  trainin»-  available  to  those  who  may 
not  be  reached  by  either  of  the.se  two  courses, 
to  apjily  to  the  committee  for  assi.stance.  This 
committee  will  be  plad  to  arran^'e  a course  of 
graduate  medical  training  in  a center  conven- 
ient to  the  members  desiring  it,  in  subjects 
for  which  there  may  be  a need. 

Toefee. 


Proceedings  of  House  of  Deeegates 

(('oiitimicd  from  pii^'o  3.">1) 

this  College  to  put  on  as  an  elective  course, 
a course  in  the  essential  technic  and  basic 
principles  of  nursing  the  sick. 

Motion  seconded. 

Dr.  Benfton:  1 would  like  to  get  a little  more 
information  as  to  this  course.  Is  it  prepara- 
tory for  training  nurses? 

Dr.  Miller:  No.  A girl  goes  to  the  Gi'orgia 
State  College  for  Women  and  she  can  elect 
to  take  this  course  in  the  basic,  ]u-incij)les  of 
nursing  the  sick  which  she  can  later  emjiloy 
in  the  care  of  her  own  sick. 

Motion  carried. 

Ejection  of  Councillors 

Dr.  A.  G.  Port,  Chairman  of  Nominating 
Committee  presented  the  report,  as  follows: 

First  District  ; W.  11.  iMyers. 

Second  District:  C.  K.  Sharp. 

Third  District:  G.  Y.  IMoore. 

Fourth  District:  ().  W.  Roberts. 

Dr.  Miller:  1 move  that  the  Councillors  as 
nominated  by  the  Committee  be  elected.  Mo- 
tion seconded  and  carried. 

Dr.  Miller:  1 offer  an  amendment  to  the 
by-laws  that  in  Article  IX,  Section  3,  the 
words,  “provided  they  are  jiresent’’  be 
stricken  from  the  article. 

The  President:  That  has  to  lay  over  for 
another  year. 

Dr.  McCurnj:  The  Committee  on  Public 
Policy  and  Legislation  wishes  to  .submit  as  a 
supplementary  report,  the  following  recom- 
mendations : 

I.  That  the  Medical  Association  of  Geor- 
gia memorialize  the  General  Assembly  of  Geor- 
gia and  urge  that  the  sjiecial  occupation  tax 
on  private  hospitals  be  abolished. 

II.  That  the  Committee  be  in.structed  to 
study  during  the  next  year  the  advisability 


of  the  reipiirement  of  annual  registration  of 
all  persons  in  Georgia  who  are  engaged  in 
the  practice  of  any  branch  of  the  healing  art. 

III.  That  the  House  of  Delegates  authorize 
the  Committee  to  draft  and  have  introduced 
into  the  General  A.ssembly  a “Marriage  Re- 
lations Act,’’  to  provide  for  the  reipiirement 
of  jihysical  examination  of  all  persons  con- 
templating matrimony,  and  that  the  Commit- 
tee be  authorized  to  incur  such  expense  in  the 
preparation  of  such  Act  as  the  Council  of 
the  Association  may  deem  necessary. 

IV.  That  the  General  A.ssembly  of  Geor- 
gia be  memorialzed  to  amend  the  Workmen’s 
Compensation  Act  removing  the  jiresent  limit 
for  which  compensation  is  allowed  to  thirty 
days  and  .$100.00,  so  that  there  shall  be  no 
limit  to  the  time  or  cost  of  treatment  of  the 
injured  employee  other  than  a reasonable  time 
and  expense. 

The  report  was  read  in  sections  and  each 
section  presented  for  approval. 

It  was  moved,  seconded  and  carried  that 
Section  I be  adopted. 

It  was  moved  that  Section  II  be  adopted. 
Motion  seconded. 

The  motion  to  adojit  the  recommendation 
in  Section  II  was  carried. 

Section  1 1 1 was  then  read  and  a motion 
made  to  adopt  the  Section  after  .striking  out 
the  words,  “And  the  Committee  be  author- 
ized to  incur  such  expense  in  the  preparation 
of  said  Act  as  the  Council  of  the  A.ssociation 
may  deem  nece.s.sary. ’’ 

Motion  seconded  and  carried. 

Section  IV  was  read  and  a motion  made 
to  ado])t  the  recommendation.  Motion  sec- 
onded and  carried. 

Dr.  McCurrif:  I move  the  adoption  of  the 
rejiort  as  a whole.  Motion  .seconded  and  car- 
ried. 

The  Secretary : We  have  a reipiest  from 
the  members  of  this  Association  in  Houston 
and  Peach  Counties,  for  a new  charter.  The.v 
desire  to  give  up  their  old  charter  of  the 
Houston  Count.v  iMedical  Society  and  to  ac- 
(piire  a new  charter  for  the  Houston-Peach 
County  Society. 

Dr.  Henson:  I move  that  the  re<pie.st  be 
granted. 

Motion  seconded  and  carried. 

Dr.  (\  ir.  Roberts:  1 move  that  the  Med- 
ical A.ssociation  of  Georgia  through  its  Sec- 
retary ex])ress  to  Dr.  E.  A.  Hines  our  appre- 
ciation of  his  sacrifice  of  time  consumed  in 
coming  to  us  and  our  appreciation  of  the  ex- 
cellent contribution  made  to  our  scientific 
program. 

Motion  seconded  and  carried. 

Dr.  Dancy:  It  seems  fitting  at  this  time  to 
express  our  heartfelt  thanks  and  apprecia- 
tion to  all  the  people  of  Athens,  the  medical 
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profession,  the  Ladies  Auxiliary,  the  hotels 
and  all  others  which  are  usually  included  in 
such  a motion  for  their  kindness  and  hospi- 
tality to  us  since  we  have  been  here. 

Motion  seconded  and  carried. 

Dr.  Clark:  Is  it  the  desire  of  this  body  to 
re{)ort  the  proceedings  of  this  meeting  to  Ihe 
general  body  for  ratification?  If  so,  we  must 
adopt  the  minutes. 


Dr.  Anderson:  I move  that  the  minutes  of 
this  present  session  be  ajiproved  without  be- 
ing read. 

Motion  seconded  and  carried. 

Dr.  Miller:  I move  we  adjourn. 

Motion  seconded  and  carried. 

The  House  of  Delegates  adjourned  sine  die 
at  9 :20  A.M. 

Allen  II.  Btjnce, 
Secretary-Treasurer. 


District  and  County  Societies 

District  Editors 


1.  Long,  W.  V.,  Savannah. 

2.  Watt,  C.  H..  Thomaaville. 

3.  Greer,  Chas.  A.,  Oglethorpe. 

4.  Peulston,  Joe  B.,  Newnan. 

5.  Camp,  R.  T.,  Fairburn 

6.  Thompson,  O.  R.,  Macon. 


7.  McCord,  M.  M..  Rome. 

8.  Carter,  D.  M.,  Madison. 

9.  Bennett.  J.  C„  Jefferson. 

10.  W.nrd,  C.  !>.,  Augusta 

11.  W.  F.  Reavis,  Wa.vcross. 

12.  Cheek.  O.  H..  Dublin. 


1927  HONOR  ROLL 

1.  Crisp  County,  Dr.  J.  N.  Dorminy,  Cor- 
dele,  October  6,  1926. 

2.  Randolph  County,  Dr.  G.  Y.  Moore, 
Cuthbert,  October  29,  1926. 

3.  Dougherty  County,  Dr.  I.  M.  Lucas, 
Albany,  Dec.  15,  1926. 

4.  Chattooga  County,  Dr.  W.  B.  Hair, 
Summerville,  Dec.  16,  1926. 

5.  Macon  County,  Dr.  F.  M.  Mullino, 
Montezuma,  Dec.  30,  1926. 

6.  Lamar  County,  Dr.  Jno.  M.  Anderson, 
Barnesville,  January  6,  1927. 

7.  Turner  County,  Dr.  J.  II.  Baxter,  Ash- 
burn,  January  13,  1927. 

8.  Pike  County,  Dr.  M.  M.  Head,  Zebulon, 
January  25,  1927. 

9.  Rabun  County,  Dr.  J.  A.  Green,  Clay- 
ton, January  27,  1927. 


10.  Murray  County,  Dr.  E.  H.  Dickie, 
Chatsworth,  January  27,  1927. 

11.  Taylor  County,  Dr.  J.  C.  Hind,  Rey- 
nolds, January  29,  1927. 

12.  Jasper  Count}’,  Dr.  E.  M.  Lancaster, 
Shady  Dale,  February  9,  1927. 

13.  Terrell  County,  Dr.  Logan  Thomas, 
Dawson,  February  24,  1927. 

14.  Butts  County,  Dr.  J.  Lee  Byron,  Jack- 
son,  March  30,  1927. 

15.  Franklin  County,  Dr.  Stewart  D. 
Brown,  Royston,  April  11,  1927. 

16.  Ware  County,  Dr.  K.  McCullough, 
Waycross,  April  12,  1927. 

17.  Wayne  County,  Dr.  M.  N.  Stow,  Jesup, 
April  12,  1927. 

18.  Stephens  County,  Dr.  C.  L.  Ayers,  Toc- 
coa,  April  18,  1927. 

19.  Barrow  County,  Dr.  W.  L.  Mathews, 
Winder,  September  24,  1927. 


1928  HONOR  ROLL 

1.  Randol])h  County,  Dr.  G.  Y.  Moore,  Cuthbert,  September  20,  1927. 


FIRST  DISTRICT  MEDICAL  ASSOCIATION 


Mid-summer  meeting  was  held  at  the  DeSoto 
Hotel,  Wednesday,  July  27,  1927,  at  Savannah. 

Meeting  was  called  to  order  at  10  A.M.  by  Pres- 
ident, Dr.  Wni.  R.  Dancy. 

Invocation  by  Rev.  Walter  Anthony,  Savannah. 

Address  of  Welcome  by  Dr.  E.  R.  Corson,  Sa- 
vannah. 

Response  to  Address  of  Welcome  by  Dr.  J.  W. 
Daniel,  Claxton. 

The  following  pajiers  on  the  scientific  program 
were  read : 

Habit  Formation  in  Children  by  E.  N.  Gleaton, 


M.D.,  Savannah.  The  author  being  at  the  National 
Guard  Training  Camp  the  paper  was  read  by  Law- 
rence Lee,  M.D.,  Savannah.  Discussed  by  Drs.  V. 
H.  Bassett,  A.  J.  Mooney,  R.  L.  Miller  and  Theo- 
dore Toepel. 

Use  of  Diathermy  by  L.  W.  Williams,  M.D., 
Savannah.  Discussed  by  Drs.  W.  M.  Bryan  and 
M.  T.  Benson. 

Breast  Tumors  by  A.  J.  Mooney,  M.D.,  States- 
boro. Discussed  by  Drs.  W.  A.  Norton,  L.  F.  La- 
nier, Chas.  Usher,  Lee  Howard,  Allen  H.  Bunce, 
W.  M.  Bryan,  W.  B.  ('rawford  and  J.  K.  Quat- 
tlebaum. 

Anterior-Poliomyelitis-Lantern  Slides,  by  F.  L. 
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Fort,  M.D.,  Jacksonville,  Florida.  Discussed  by 
Drs.  Lawrence  Lee,  Ralston  Lattiniore,  H.  T.  Ex- 
ley,  Theodore  Toepel,  L.  F.  Lanier  and  \V.  A. 
Mulherin. 

Medical  Education  by  J.  E.  Paullin,  M.D.,  At- 
lanta. 

Dr.  Paullin  discussed  the  proposed  Abner  Well- 
born Calhoun  Leetureshi])  Endowment  and  the  fol- 
lowing resolution  was  unanimously  adopted : 

Resolved,  That  the  First  District  Medical  Asso- 
ciation heartily  endorse  the  movement  to  raise  a 
sum  of  money  to  endow  “The  Abner  Wellborn 
Calhoun  Lectureshij)”  to  be  presented  to  the  Med- 
ical Association  of  Georgia. 

Address  by  W.  A.  Mulherin,  M.D.,  Augusta, 
President  of  the  Association.  Dr.  Mulherin  stressed 
the  importance  of  the  i)assage  of  the  Basie  Science 
Bill  and  the  amendment  to  the  Medical  Practice 
Act.  Dr.  ^\Tn.  H.  Myers,  Savannah,  moved  that  a 
committee  be  appointed  to  draw  resolutions  en- 
dorsing the  Basic  Science  Bill  and  the  amendment 
to  the  Medical  Practice  Act.  Dr.  Wm.  R.  Dancy, 
President  of  the  First  District  Medical  Association, 
appointed  Drs.  R.  L.  Miller,  L.  F.  Lanier  and 
C.  F.  Holton.  Tlie  resolution  as  drawn  and  ap- 
proved was  as  follows:  The  First  District  Medi- 
cal Association  in  meeting  at  Savannah  on  July 
27,  1927,  earnestly  request  and  urge  the  members 
of  the  Legislature  now  in  session  to  act  favorably 
on  the  Basic  Science  Bill  and  the  amendment  to 
the  Medical  Practice  Act.  The  Committee  suggested 
that  a copy  of  the  resolution  be  sent  to  the  Speaker 
of  the  House,  President  of  the  Senate  and  to  the 
Chairmen  of  the  following  committees:  Judiciary 
No.  1,  Hygiene  and  Sanitation  from  the  Senate; 
Hygiene  and  Sanitation  from  the  House.  Copies 
of  the  resolution  were  sent  by  the  Secretary  as 
suggested. 

Fractures  by  M.  J.  Egan,  M.D.,  Savannah.  Dis- 
cussed by  Drs.  Wm.  H.  Myers  and  A.  J.  Mooney. 

Blood  Transfusion  and  the  Direct  Method  by 
Tayloe  Comjiton,  M.D.,  Savannah.  Discussed  by 
Drs.  Wm.  H.  Myers,  J.  K.  Guattlebaum  and  Law- 
rence Lee. 

The  Care  of  the  Normal  Obstetrical  Case  by 
L.  F.  Lanier,  M.D.,  Rocky  Ford.  Discussed  by 
Dr.  J\I.  T.  Benson,  Atlanta. 

The  Present  Interjn-etation  of  Blood  Pressure 
by  Ralston  Lattiniore,  M.D.,  Savannah,  was  not 
read  by  request  of  the  essayist  on  account  of  lack 
of  time. 

On  motion  of  Dr.  R.  L.  Miller  letters  of  condo- 
lence were  sent  to  Mrs.  T.  C.  Thompson,  Vidalia, 
and  Dr.  Cleveland  Thompson,  Milieu,  conveying 
the  sympathy  of  the  members  of  the  Association 
in  the  death  of  their  husband  and  brother.  Dr. 
T.  C.  Thompson. 

The  visiting  physicians  were  entertained  by  the 
Georgia  Medical  Society  with  luncheon  at  the  De- 
Soto  Hotel  and  a motor  trip,  surf  bathing  and  a 
banquet  at  Tybee. 


The  Program  Committee:  Drs.  J.  K.  (,|uattle- 
baum.  Chairman;  Cleveland  Thonqison  and  A.  J. 
Mooney. 

Entertainment  Committee:  Drs.  Wm.  H.  Myers, 
(h  F.  Holton  and  E.  J.  Whelan. 

Officers  elected  for  the  ensuing  year:  L.  F. 
Lanier,  Rocky  Ford,  President;  Wm.  H.  Myers, 
Savannah,  First  Vice-President ; Geo.  W.  Elarbee, 
Daisy,  Second  Vice-President ; W.  V.  Long,  Sa- 
vannah, Secretary-Treasurer. 

The  Association  gave  Dr.  Wm.  R.  Dancy  a ris- 
ing vote  of  thanks  for  his  etlicient  administration 
as  President. 

Dr.  Dancy  in  behalf  of  the  members  thanked  the 
management  of  the  DeSoto  Hotel  for  the  use  of 
the  meeting  room  and  the  Georgia  Medical  Society 
for  its  excellent  entertainment. 

The  Mid-Winter  meeting  of  the  Association  will 
be  held  at  Waynesboro. 

W.  V.  Long,  M.D.,  Secretary. 


MINUTES  OF  THE  TENTH  DISTRICT 
MEDICAL  SOCIETY  MEETING 


Academy  of  Richmond  County,  August  24,  1927 


The  meeting  was  called  to  order  at  10:15  A.M. 
by  Dr.  C.  S.  Jernigan,  president.  Assisting  Dr. 
Jernigan  in  jiresiding  was  Dr.  W.  A.  Mulherin. 

The  scientific  meeting  was  speedily  got  under 
way,  the  first  jiaper  being  read  by  Dr.  E.  C. 
Thrash  of  Atlanta.  Dr.  Thrash’s  subject  was  “The 
Importance  of  Correlating  Etiology,  Pathology  and 
Function  in  Cardiac  Disease.”  In  the  absence  of 
Dr.  PI.  E.  Murphey  the  discussion  was  led  by  Dr. 
W.  J.  Cranston.  Others  who  took  part  in  the  dis- 
cussion were  Dr.  J.  I).  Gray,  S.  R.  Reville,  J.  W. 
Daniel  and  C.  C.  Harrold. 

The  second  jiaper  was  read  by  Dr.  C.  C.  Har- 
rold of  Macon,  his  subject  being  “Benign  Stric- 
tures of  the  Plsophagus.”  The  discussion  was  led 
by  Dr.  C.  W.  Crane.  Others  taking  part  were  Dr. 
F.  G.  Waites  and  Dr.  W.  H.  Goodrich. 

The  third  paper  was  entitled  “Some  New  Ob- 
stetrical Procedures.”  The  author  was  Dr.  L.  H. 
Wright  of  Augusta.  The  discussion  was  led  by 
Drs.  J.  A.  Akennan  and  Marion  T.  Benson. 

Dr.  William  Weston  of  Columbia,  S.  C.,  next 
read  a ])ajier  entitled  “P^ood  as  a P’actor  in  Pre- 
ventive Medicine.”  This  j)a})er  was  discussed  by 
the  following:  Drs.  N.  Overby,  W.  A.  l\Iulherin, 
Theo.  Toepel  and  J.  W.  Daniel,  Dr.  Overby  lead- 
ing. 

Dr.  Allen  Buiice  of  Atlanta,  in  jiresenting  his 
subject,  “Diagnosis  and  Treatment  of  Pernicious 
Anamiia,”  had  present  a [latient  of  his,  a gentle 
man  from  Statesboro,  who  was  described  as  a clin- 
ical cure  following  treatment  with  a diet  of  calves' 
liver.  The  discussion  was  by  Drs.  Reville  and 
Weston. 

Dr.  John  AAh  Daniel  of  Savannah,  read  a paper 


October,  1927 


.>;)  I 


entitled  “The  Value  of  Metabolic  Chemistry  to  the 
Surgeon.”  This  paper  was  discussed  by  Dr.  John 
Wright  and  by  Dr.  Ralidi  Chaney. 

The  concluding  talk  was  made  by  Dr.  W.  A. 
Mulherin,  who  took  for  his  subject  “Medical  Or- 
ganization.” 

The  scientific  session  was  immediately  followed 
by  a bi’ief  business  session,  during  which  officers 
for  the  coming  year  were  elected.  Dr.  IV.  .J.  Crans- 
ton was  nominated  for  president  by  Dr.  Montgom- 
ery, Dr.  Mulherin  seconding  the  motion.  Dr.  (_’rans- 
ton  was  elected.  Dr.  S.  K.  Keville  of  Louisville, 
was  elected  vice-president,  but  stated  he  was  not 
a member  of  tlie  society,  as  his  dues  were  not  paid. 
He  was  to  d if  he  went  to  the  l)aii)ecue  and  j>aid 
for  his  dinner  he  was  a member  in  good  standing, 
as  he  lived  in  the  district.  This  nip]ied  in  the  bud 
a move  to  elect  some  one  else  for  vice-president, 
some  present  thinking  Dr.  Reville  ineligible.  Dr. 
C.  D.  Ward,  re-elected  secretary. 


A vote  of  thanks  was  extended  to  all  committees 
that  took  part  in  facilitating  the  j)rogress  of  the 
meeting. 

The  meeting  adjourned  at  2 P.M.,  the  members 
making  their  way  to  Carmichael’s  Club  for  the 
social  meeting  with  the  ladies’  auxiliary,  and  bar- 
becue dinner. 


753  Broad  St. 


P.  L.  Lee,  M.D., 

Secretary. 


BOOKS  RECEIVBD 

Manual  of  the  Diseases  of  the  Eye  for  students 
and  general  j)ractitioners  by  Charles  H.  May,  M.D., 
Director  and  Visiting  Surgeon,  Plye  Service,  Belle- 
vue Hospital,  New  York,  1916  to  1926;  Consult- 
ing Ophthalmologist  to  the  Mt.  Sinai  Hosi>ital,  to 
the  French  Hospital,  to  the  Italian  Hospital,  New 
York,  and  to  the  Monmouth  Memorial  Hospital; 
P^ormerly  Chief  of  Clinic  and  Instructor  in  Oph- 
thalmology, College  of  Physicians  and  Surgeons, 
Medical  Department,  Columbia  University,  New 
York.  Twelfth  Edition  Revised.  Containing  445 
pages  with  374  Original  Illustrations,  including  23 
Plates,  with  73  Colored  I’igures.  Publishers : Wil- 
liam Wood  & Company,  51  Pfifth  Avenue,  New 
York.  Price,  Cloth,  .$4.00. 


A Tejrt  Hook  of  Hiatolorji/  arranged  uj)on  an 
Pfinbryological  Basis  by  Pfi-ederick  T.  Lewis,  M.D., 
Associate  Professor  of  Embryology  at  the  Harvard 
Medical  School  and  .1.  L.  Bremer,  M.D.,  Associate 
Professor  of  Histology  at  the  Harvard  Medical 
School.  This  is  a revision  of  the  Second  Pfilition 
of  Lewis  and  Stohr’s  Textbook  of  Histology,  based 
on  the  fifteenth  German  Edition  of  Stohr’s  His- 
tology. Contains  551  pages  with  485  illustrations, 
32  of  which  are  in  colors.  Publishers;  P.  Blakis- 
ton’s  Son  & Co.,  1012  Walton  Street,  Philadelphia, 
Pennsylvania. 


BOOK  REVIEW 


Clinical  Pathology — In  lielation  to  Modern  Diag- 
nosis and  Treatment.  By  Robert  John  Stewart 
McDowell,  Professor  of  Physiology,  King’s  .Col- 
lege, University  of  London. 

At  a recent  gathering  of  physicians,  one  of  the 
speakers  said:  “I  am  studying  more  physiology 
now  than  I did  during  my  years  at  college  and  I 
advise  my  hearers  to  procure  modern  publications 
on  ])hysiology  in  order  to  practice  medicine  more 
etficiently.”  This  book  is  one  of  these  modern  pliy- 
siologies.  It  presents  the  facts  of  physiology  and 
their  application  in  general  medicine  in  a form 
which  fits  in  conveniently  with  pathological  and 
clinical  teaching. 

The  book  is  primaidly  intended  for  senior  stu- 
dents and  practitioners  of  medicine,  whose  busy 
lives  do  not  permit  their  reading  more  exhaustive 
monographs,  but  who  are  yet  eager  to  familiarize 
themselves  with  the  physiological  principles  upon 
which  so  many  of  our  modern  methods  of  diagno- 
sis and  treatment  are  based. 

There  are  forty  chapters  of  interesting  reading 
matter  and  subjects  such  as:  Elimination  of  Toxic 
Products,  The  Pathways  of  Sensation,  Postural 
Reflexes  and  Co-Ordination,  The  New  Psychology 
in  Its  Relation  to  Therapeutics,  The  Effect  of  Hem- 
orrhage and  Allied  Conditions,  Respiratory  Effi- 
ciency, Oxygen  Therapy,  Basal  Metabolism,  Vita- 
mins, Body  Weight,  The  Maintenance  of  Body 
Neutrality,  Exercise  and  Rest,  The  Balance  of  the 
Endocrine  Glands  are  worthy  of  special  note. 

Published  by  D.‘ Appleton  and  Company,  35  W. 
32d  Street,  New  York  City. 

Toepel. 


Symptom  Diagnosis  by  W.  ^I.  Barton,  A.i\L, 
M.D.,  F.A.C.P.,  and  W.  M.  Yater,  A.B.,  M.D.  Pub- 
lished by  D.  Appleton  & Co.,  1927. 

A compend  of  differential  diagnosis  that  may  be 
used  to  advantage  as  an  outline  or  general  refei'- 
ence  text. 

There  are  two  parts.  The  first,  under  original 
headings,  groups  prominent  clinical  symptoms  and 
their  meanings  in  indexed  chapters.  The  second 
])art  deals  with  the  causes  of  general  symptoms 
such  as  abnormalities  of  blood  pressui’e,  lesions  of 
the  skin,  causes  of  coma,  constipation,  diarrhoea, 
etc.  The  subject  matter  is  well  indexed  and  clas- 
sified. 

R.  S.  Leadingham,  M.D. 


SOUTHERN  MEDICAL  ASSOCIATION 
MEETING 

MEMPHIS,  NOV.  14-17,  1927 
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Georgia  State  Association  of  Graduate  Nurses 

OFFICERS 

President Miss  Lucy  M.  Hall,  R.N.  2nd  Vice-President— Miss  Mae  E.  Burges,  R.N. 

522  East  40th  St„  Savannah,  Ga.  IIOS  East  Henry  St.,  Savannah,  Ga. 

1st  Vice-President Miss  Margaret  E.  Dorn,  R.N.  Secretary Mrs.  Alma  E.  Albrecht.  R.N. 

1117  Telfair  St.,  Augusta.  Ga.  Georgia  Infirmary,  Savannah,  Ga. 

Treasurer Miss  .lane  VanDeVrede,  R.N. 

105  Forrest  Ave.,  N.E.,  Atlanta.  Ga. 


ALL  Ar.OAHl)  FOR  TIIP:  ('OXVEXTK)X! 


As  we  turn  our  faces  toward  the  l)e<>iiHiino' 
of  our  scliool  year  and  the  fall  activities,  we 
think  of  our  State  Association  convention,  to 
be  held  in  Macon,  Xhiveinber  8 to  10.  We  may 
ex]iect  the  largest  and  best  meetin*;  ever  held 
by  the  nur.ses  of  (feor^ia. 

There  are  so  many  thin<>-s  to  rejoice  over, 
and  so  many  sjilendid  plans  for  the  future  to 
be  discu.s.sed,  that  memlxu-s  of  the  State  Asso- 
ciation may  well  feel  a g'reat  incentive  to 
come  together  and  “talk  it  all  over!” 

Then,  Macon  is  so  centrally  located  and 
o-eo«'ra]diically  accessible  that  jiractically 
every  nur.se  can  be  excused  from  duty  lon<r 
enouffh  to  .spend  one,  two  or  three  days  as 
the  «’uest  of  the  Third  District  nurses,  and 
the  C’hamher  of  Commerce,  re])resentinfr  this 
charmin"  city  of  hills! 

Macon  is  an  ideal  convention  city,  located 
as  it  is  within  six  miles  of  the  actual  center  of 
Georgia,  and  a natural  hub  for  the  five  rail- 
roads which  brin<r  in  !H1  pa.s.seng'er  trains 
daily,  and  for  the  many  splendidly  ])aved 
roads  leadin"  out  of  and  into  Bihb  and  other 
counties  adjacent. 

It  is  called  “The  city  of  op|)ortunity ” and 
deserves  it.  It  is  surrounded  by  millions  of 
bearing  peach,  pecan  and  other  trees,  exten- 
sive forests  of  hardwood,  thousands  of  acres 
of  cotton,  and  is  the  center  of  inexhaustible 
dejiosits  of  clays,  kaolins  and  other  mining 
products.  Its  manufactures  run  annually 
well  up  into  the  twenty  millions,  and  it  is  a 
whole.sale  distribution  and  cotton  concentra- 
tion point. 

Educationally,  Georgia  may  well  take  pride 
in  Macon.  Four  colleges,  including  the  oldest 
woman’s  college  in  the  world — Wesleyan — are 
situated  in  this  central  city.  Macon  has  a well 


eipiipped  and  ideally  situated  hospital,  as  well 
as  a number  of  private  institutions  of  excel- 
lent facilities  for  caring  for  the  sick.  Its 
school  nurses  keej)  the  children  well. 

The  Third  District  has  done  excellent  work 
this  year  under  the  leadership  of  its  Presi- 
dent, Mrs.  Mae  M.  Jones.  It  has  increased  its 
membership  and  organized  new  alumme  asso- 
ciations. 

Every  alumnae  should  send  a delegate  to 
the  convention.  Every  school  should  send  a 
student  nurse,  and  all  the  members  who  can 
by  bus,  train  or  Ford  should  he  jiresent  at 
the  twenty-first  meeting,  which  completes 
twenty  full  years  of  organization  woi'k  of  the 
Georgia  State  X^urses’  Association. 

To  those  having  attended  previous  conven- 
tions in  Macon,  nothing  need  be  said  of  the 
genuine  satisfaction  realized  in  meeting  there; 
and  to  those  nurses  who  go  to  the  central  city 
for  the  first  time,  it  is  only  necessary  to  say 
that,  by  virtue  of  having  jilayi'd  host  to  so 
many  convention  groups,  IMacon  “knows 
how ! ’ ’ 

Program 

Mi.ss  Lillian  Alexander,  Chairman  of  the 
Program  Committee,  promi.ses  a fine  ju-ogram. 
In  tentative  form  it  includes: 

Tuesday,  Xovember  8 

10  :()()  A.!M.  to  2 ;J()  P.]\I.  Regi.stration. 

11  :()()  A.]\I.  Executive  Board  Meeting. 

1 :J0  P.M.  Advisory  Council  l\leeting. 

2 :J()  P.M.  Open  meeting.  A “good  will” 

meeting,  bringing  mes.sages  of 
absent  nurses  and  nur.ses  who 
have  heljied  to  make  the  Geor- 
gia State  X’urses’  Association  a 
succe.ss.  Roll  Call  and  reports  of 
Districts,  Alumme  As.sociations, 
Officers  and  Committees. 

The  evening  meeting  will  be  an  open  meet- 
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in^,  in  the  interest  of  nnrsin*;  as  a community 
service,  viewed  from  tlie  standpoint  of  the 
doctor,  the  nurse  and  the  ])atient. 

We  will  have  with  us  the  President  of 
the  Medical  Association  of  Georo'ia,  and  i\Iiss 
Janet  Geister,  Director  of  National  Head- 
(juarters  of  the  American  Nurses’  Association. 
Miss  Geister  is  known  country  wide  for  her 
contributions  to  the  j>resent  status  of  nurs- 
in<r,  and  as  Nurse  Advisor  to  the  Committee 
on  the  Grading  of  Nursing  Schools. 

The  morning  session  of  the  9th  will  he  given 
over  to  the  State  League  of  Nursing  Educa- 
tion. The  program  will  center  on  the  Educa- 
tion of  the  Nurse  in  the  Small  Hospital.  The 
development  of  affiliated  courses  and  extra 
mural  instruction. 

The  business  meeting  of  the  League  will 
follow  the  program. 

The  afternoon  session  will  be  devoted  to 
the  interests  of  the  Private  Duty  Nurse. 

iMiss  Lucy  B.  Wright,  Georgia’s  own  mis- 
sionary to  China,  will  he  present  to  tell  us  of 
some  of  the  conditions  there. 

The  evening  of  the  9th  will  he  given  over 
to  social  functions. 

The  morning  of  the  lOth  will  be  devoted 
to  the  S.  O.  P.  il.  N.  Some  very  interesting 
papers  have  been  promised,  and  we  hope  to 
have  Miss  Ada  T.  Graham  of  South  Carolina 
with  us,  as  well  as  ]\lrs.  Myra  Cloudman  of 
the  Athens  Child  Health  Demonstration,  and 
the  Red  Cross  Field  Nursing  Representative. 

Macon  and  the  Third  District  promi.se  us 
a number  of  social  features,  including  a tea 
by  the  Auxiliary  of  the  Medical  Association. 
It  is  rumored  that  the  doctors  themselves  have 
a surprise  to  spring.  No  nurse  can  afford  to 
miss  this  convention.  If  you  are  a member, 
it  is  your  obligation  ; if  you  are  not,  it  is  your 
l)rivilege  to  become  one ! 

The  Dempsey  Hotel  will  be  Headquarters. 

Execuiive  Board  Mceiing 

The  Plxecutive  Board  of  the  Georgia  State 
Nur.ses’  Association  held  a meeting  September 
14,  to  arrange  for  the  State  Convention.  It 
was  voted  to  apin-opriate  $50. 00  a year  for  five 
years  to  the  Grading  Committee,  in  addition 
to  amounts  from  Alumnaes,  Districts  and  in- 
dividual contributions. 

A luncheon  was  given  at  Rich’s  Tea  Room 
in  honor  of  Mi.ss  Bessie  Kempton,  Represen- 
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tative  for  Fulton  County,  who  presented  the 
Nur.ses’  Bill  to  the  General  Assembly.  The 
officers  of  the  First  District  were  invited  to 
attend  also. 

Alabama  Slate  Meeting 

The  Executive  Secretary  attended  the  Ala- 
bama State  Nurses’  Association,  and  the  Ala- 
bama Hospital  Association,  and  read  papers 
at  both — one  on  “Some  E.s.sential  Occupa- 
tions for  Women,’’  the  other  on  “Develop- 
ing Community  Resources  for  the  Small  Hos- 
pital.’’ 

(Utmmitfee  on  Publie  Instruetion 

The  Committee  on  Public  Instruction  of 
the  Medical  A.ssoeiation  of  Georgia  is  calling 
a meeting  of  representatives  of  the  State 
Board  of  Health,  the  State  Tuberculosis  As- 
.sociation,  the  State  Nurses’  Association  and 
the  Health  Officers’  Association  of  Georgia  to 
meet  at  a joint  session  at  the  Academy  of 
Medicine  in  Atlanta,  38  Prescott  St.,  N.E., 
Friday  morning,  October  7,  1927. 

All  these  bodies  are  interested  in  better 
health  of  the  citizens  of  the  state  of  Georgia. 
The  to))ics  under  discu.ssion  to  be  ])resented 
a re : 

(1  ) The  Relation  of  the  Phy.sician  to  Pub- 
lic Health. 

(2)  The  Relation  of  the  Graduate  Nur.se 
to  the  Medical  Profession. 

(3)  The  Relation  of  the  Public  Health 
Worker  to  the  Medical  Profession. 


HORMONES 


In  the  work  of  metabolism  the  hormones 
contributed  by  the  various  ductless  gland.s — 
the  endocrine  chain — ]»lay  the  chief  role.  The 
hormojie  of  the  su])ra renal  gland  is  credited 
with  two  distinct  functions;  it  stimulates  the 
glycogenolytic  function  of  the  liver,  and  it 
either  stimulates  the  sympathetic  sy.stem  of 
nerves  or  duplicates  the  effect  of  such  .stimu- 
lation on  the  body. 

This  hormone  is  known  among  physicians 
everywhere  as  adrenalin.  It  is  the  first  hor- 
mone ever  i.solated  from  any  of  the  glands  of 
internal  secretion..  Parke,  Davis  & C’o.,  who 
discovered  it  on  the  advent  of  the  twentieth 
century,  gave  it  the  name  adrenalin,  signify- 
ing its  derivation  from  the  adrenal  or  supra- 
renal glands. 
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Woman’s  Auxiliary 
Medical  Association  of  Georgia 


OFFICEBP 


President Mrs.  Paul  Holliday,  Athens 

1st  Vice-Pres Mrs.  Marion  T.  Benson,  Atlanta 

3d  Vice-Pres Mrs.  H.  L.  Rudolph,  Gainesville 

Rec.  See Mrs.  J.  A.  Selden,  Macon 


I'resident-Elect Mrs.  C.  C.  Hinton,  Macon 

2d  Vice-Pres Mrs.  Wm.  R.  Dancy,  Savannah 

Cor.  See Mrs.  Guy  O.  Whelchel,  Athens 

Treasurer  Mrrs.  Stewart  D.  Brown,  Royston 


Parliamentarian Mrs.  .Tames  N.  Brawner,  Atlanta 

Delegates  to  A.  M.  A. 

Mrs.  C.  \V.  Roberts Atlanta  Mrs.  II.  M.  Fullilove Athens 

Delegates  to  S.  M.  A, 

Mrs.  T.  L.  Holcombe Union  Point  Mrs.  Frank  K.  Boland Atlanta 

Alternates 

Mrs.  Dan  Y.  Sage ..  Atlanta  Mrs.  Chas.  E.  Waits Atlanta 


EK411TJI  DISTRICT 
LADIES’  AUXILIARY  MEETING 


The  visiting  ladies  were  met  at  the  Samuel 
Elbert  Hotel  by  a committee,  after  which 
they  were  taken  to  the  Harris  Allen  Library 
where  the  auxiliary  session  was  held. 

Ladies’  Reception  Committee 
Mrs.  B.  B.  Mattox 
Mrs.  J.  E.  Johnson 
]\Irs.  A.  C.  Smith 
Mrs.  O.  B.  Walker 
Mrs.  1).  N.  Thompson 
IMrs.  Walton  Johnson 
Mrs.  A.  S.  Johnson 
Mrs.  D.  V.  Bailey 

Program  Third  Annual  Meeting,  Woman’s 
Auxiliary  Medical  Association  of  Georgia 

First  Baptist  Church 

Elberton,  Ga.,  Wednesday,  Aug.  10,  1927 

Music. 

Invocation — Dr.  W.  A.  Wray. 

Address  of  Welcome  from  City  and  County 
— Mrs.  Charlie  Herndon. 

x\ddress  of  Welcome  for  Elbert  County 
Auxiliary — Mrs.  A.  S.  Johnson. 

Response  from  Eighth  District  Auxiliary— ' 
Mrs.  Stewart  D.  Brown,  Royston,  Ga. 

Music — Mrs.  Thomas  D.  Seymour. 

Pellagra — Dr.  B.  B.  Mattox. 

Mental  Hygiene  Clinic  as  Conducted  in  El- 
berton Public  Schools — Miss  Prances  Hall, 
R.  N. 

Message  from  State  Auxiliary — Mrs.  Paul 
L.  Holliday,  State  President. 

Business. 

Adjournment. 

Mrs.  D.  V.  Bailey,  Mgr.  Eighth  Dist. 

Mrs.  D.  N.  Thompson,  Acting  Secy. 


After  a barl/ecue  dinner  we  visited  the  silk 
mills. 


CLARK  COUNTY 

The  Woman’s  Auxiliary  of  Clark  County  Med- 
ical Society  elected  the  following  officers : Mrs. 
H.  M.  PTdlilove,  Athens,  president ; Mrs.  Dan 
DuPree,  Athens,  vice-pre.sident ; Mrs.  Carl  Holli- 
day, Athens,  secretary-treasurer. 

The  Woman’s  Auviliary  of  the  Eighth  District 
will  meet  at  Ellierton  on  August  10. 


Athens,  Ga.,  September  7,  1927. 
SUGGESTIVE  MONTHLY  PROGRAMS 
FOR  THE  COUNTY  AUXILIARIES 
i\I  E 1 ) 1 CAL  A SS(J  C’  I AT  ION 
OF  GEORGIA 


October 

Study  and  sell  llygeia,  iniblished  by  Amer- 
ican Medical  Association. 

Niwember  and  December 

Adult  yearly  jiliysical  examination  both 
white  and  colored.  Select  a doctor,  member 
of  your  county  .society,  to  lecture  on  this  mat- 
ter. Collect  information  and  convince  your 
auxiliary  of  its  importance.  Secure  form 
blanks  from  American  iMedical  A.ssociation. 

Where  communicable  diseases  are  found  get 
doctors  to  re]iort  them  to  Board  of  Health 
and  insist  on  Board  of  Health  having  ade- 
quate quarantine  laws. 

Venereal  diseases.  Have  doctors  report  them 
and  if  patients  refuse  treatment  have  them 
forcibly  treated  as  iirovided  by  law. 

January 

Housing  and  Sev’erage  (Sanitary  Toilets). 
Laws  and  how  they  affect  health. 

Refer  to  Board  of  Health. 
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FEBRrARY 

Toxin  Anti-Toxin,  Tyiihoicl  Serum,  Small 
Pox  vaccination,  both  colored  and  white  child- 
ren, hy  family  physician. 

March 

(a)  Milk.  Milk  standards,  why  necessary 
and  what  milk  standard  your  community 
needs.  How  are  those  needs  being  met. 

(h)  Water,  (hty  water  supply,  wells,  and 
swimming  pools. 

(c  ) Meats.  Inspection  of  markets  and  abat- 
toirs. 

((let  information  from  the  Board  of 
Health.) 

April 

Ellis  Health  Law.  Provides  for  a health 
officer  in  each  county.  If  law  is  not  working 
in  your  community,  go  before  Grand  dury 
and  ask  for  it. 

Endorsed  hy  Health  and  Public  Instruc- 
tion Committee  of  The  Medical  Association 
of  Georgia. 

Mrs.  Paul  L.  Holliday, 
President  Woman’s  Auxiliary, 
Medical  Association  of  Georgia. 


NEWS  ITEMS 


])r.  -I.  Paltersoii,  Cuthbert,  and  Dr.  Grady  X. 
I'oker,  (’aiiton,  have  been  elected  Fellows  of  the 
American  (’ol'ege  of  Surgeons  and  the  Fellowshij) 
degree  will  be  conferred  at  the  meeting  in  October 
at  Detroit,  Michigan. 

Dr.  H.  E.  McClure,  (,)uitman,  Commissioner  of 
Health  for  Brooks  C’oimty,  shows  in  his  annual 
report  of  health  work  that  he  visited  103  cases  of 
communicable  diseases,  2081  children  were  exam- 
ined, 1914  given  complete  anti-typhoid  vaccina- 
tions, 1290  toxin  anti  toxin  and  385  eases  treated 
for  hook  worm,  at  a cost  of  $4,967.01. 

Dr.  G.  Y.  IMoore,  Cuthbert,  Secretary  of  Itan- 
dolph  County  Medical  Society  and  Councillor  of 
the  Third  District,  on  September  20th,  reported 
Handolph  County  10t)%  paid  up  membership  which 
entitles  them  to  the  first  jdace  on  the  Honor  Roll 
for  1928. 

State  Board  of  Health,  Atlanta,  announces  a 
new  ])lan  for  the  distribution  of  diphtheria  anti- 
toxin and  states  that  “Any  person  receiving  a con- 
signment of  anti-toxin  from  the  State  Board  of 
Health  will  be  held  strictly  accountable  for  each 
and  every  ])ackage”  and  that  with  each  consign- 
ment an  envelope  containing  a number  of  certiti- 
cates  corresponding  with  the  number  of  packages 
will  be  included  and  that  each  certificate  must  be 
signed  by  the  doctor,  ordinary  or  health  officer  and 
when  sup])lied  to  a physician  both  original  con- 
signee and  the  doctor  or  officer  receiving  same  to 


sign  the  certificate  and  when  used  for  a charity 
jiatient,  the  ]>atient  or  r-epresentative  shall  sign 
same;  and  if  used  for  any  one  able  to  pay  for 
melical  service  the  ]uirchase  ])rice  to  be  remitted 
to  the  State  Board  of  Health  with  the  certificate 
attached. 

'file  Sixth  District  Medical  Society  will  meet  at 
Griffin  on  tVednesday,  X’ovember  30,  1927,  as  the 
guest  of  the  Sfialding  County  Medical  Society. 
An  interesting  scientific  program  has  been  ar- 
ranged. 

The  American  Board  of  Otolaryngology  will  hold 
an  examination  at  Memjihis,  Tennessee,  on  Mon- 
day, November  14,  1927,  the  first  day  of  the  South- 
ern (Medical  Association  session.  For  further  in- 
formation address  Dr.  IV.  P.  IVherry,  1500  Medi- 
cal Arts  Building,  Omaha,  X'ebraska. 

Dr.  Iverson  C.  Case  announces  the  opening  of 
his  offices  at  105  Forrest  Avenue,  N.E.,  Atlanta, 
])ractice  limited  to  Orthopedics. 

Dr.  E.  I).  King,  dr.,  Valdosta,  attended  the  Re- 
serve Officers  Training  Camp  at  Fort  Oglethorpe. 
He  was  on  the  jirogram  for  one  lecture  and  ex- 
hibited lantern  slides  several  times  illustrating  his 
work  as  meat  and  milk  inspector  for  Valdosta. 

The  Georgia  Tuberculosis  Association  announces 
the  addition  of  Miss  Mildred  Manson  to  its  staff. 
She  will  work  in  Atlanta  and  Fulton  County 
schools  and  will  later  visit  schools  throughout  the 
state  concentrating  her  efforts  on  young  peoiile  of 
high  school  age  and  will  be  in  active  charge  of 
summer  training  courses  next  year. 

Dr.  Eugene  B.  Elder,  formerly  superintendent 
of  the  Georgia  Baptist  Hospital,  Atlanta;  has  re- 
moved to  Lakeland,  P^lorida,  and  is  now  General 
Superintendent  and  Business  Manager  of  two  mu- 
nicipal hos])itals  and  su])erintendent  of  the  Mor- 
rell Memorial  Hos]>ital  of  Lakeland. 

Drs.  J.  C.  and  Trimble  Johnson  announce  the 
association  of  Dr.  J.  Lewis  Pierce.  Offices  con- 
tinued in  the  Doctors  Building,  436  Peachtree  St. 
and  jiractice  limited  to  internal  medicine. 

I'he  Macmillan  Company,  Publishers,  60  Fifth 
Avenue,  New'  York  City,  are  mailing  to  all  inter- 
ested, upon  request,  their  new  1927  edition  of  their 
famous  catalogue,  “Macmillan  Books  for  Boys  and 
Girls.”  This  is  a list  of  the  best  books  for  reading 
by  boys  and  girls  and  is  becoming  a standard  cata- 
logue in  a field  wdiere  very  little  of  tins  kind  of 
literature  is  mailed  free  to  the  public. 

Dr.  C.  S.  Lentz,  Superintendent  of  the  Univer- 
sity Hospital,  Augusta,  read  a paper  on  “Rela- 
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tions  of  the  Hospital,  Pliysieian  aiul  Community” 
at  a recent  meetiiif^  of  the  Hichmond  County  Med* 
ical  Society.  Dr.  C.  \V.  Crane  led  in  the  discus- 
sion. 

Drs.  Win.  H.  Dancy  and  dno.  W.  Daniel,  Sa- 
vannah,  were  guests  of  the  Tenth  District  Medical 
Society  meeting  held  at  Augusta  on  August  24. 
Dr.  Daniel  read  a pai>er  on  the  “Value  of  Meta- 
tiolic  Chemistry  to  the  Surgeon.” 

Dr.  .loe  1’.  Bowdoin,  Director  of  County  Health 
Work,  announces  that  the  State  Board  of  Health 
will  furnish  free  sutlicient  to.xin-antitoxin  for  two 
liundred  immunizations  to  eacli  county  in  Ceorgia. 

Drs.  Mixson  & Bird’s  new  hosjiital  on  Central 
Avenue,  Valdosta,  has  been  opened  for  the  recep- 
tion of  patients  with  every  convenience  and  mod- 
ern eiiuipment  for  diagnosis  and  treatment. 

Dr.  J.  W.  Wallace,  Thomasville,  Commissioner 
of  Health  for  Thomas  County,  has  been  very  ac- 
tive administering  toxin-antitoxin. 

'fhe  physicians  of  \Vaynesl)oro  gave  a free  clinic 
for  school  children  sjionsored  by  the  T.  A.  in 
charge  of  Mrs.  Hose  Hodgson,  County  Nurse. 

Dr.  B.  G.  Gwens,  formerly  of  Hnntsboro,  Ala- 
bama, has  removed  to  Valdosta.  He  received  his 
literary  education  at  Emory  University  and  grad- 
uated in  medicine  from  Tulane  University  School 
of  Medicine,  New  Orleans. 

Savannah  and  Chatham  County  health  depart- 
ments report  that  there  has  not  been  a death  from 
dilihtheria  in  Chatham  County  in  more  than 
eighteen  months.  This  result  is  largely  due  to  the 
diphtheria  immunization  of  eleven  thousand  child- 
ren. ' 

The  Ninth  District  Medical  Society  held  its  semi- 
annual meeting  at  (jainesville  on  September  21st. 

Mrs.  Frank  Haines,  168  Howard  Street,  S.E., 
Atlanta,  Manager  for  the  Spencer  Surgical  Sup- 
|)orts,  carries  with  us  in  this  issue  change  of  copy 
of  her  (juarter  page  ad  and  is  jirejiared  to  correctly 
tit  any  and  all  jiatients. 

The  Georgia  State  Association  of  Graduate 
Nurses  will  hold  its  annual  session  at  Macon  in 
Hotel  Dempsey,  November  8th  to  10th. 

Dr.  M.  E.  Winchester,  Director  of  County 
Health  M’ork,  was  the  guest  of  Dr.  O.  H.  Cheek, 
Dublin,  recently. 

Dr.  H.  J.  Carswell,  Waycross,  was  in  charge  of 
the  pre-school  clinic  held  in  IVaycross  at  the  open- 
ing of  the  fall  term  of  school. 


Dr.  John  IV.  Mobley,  a graduate  of  the  Univer- 
sity of  Georgia  Medical  De])artment,  Augusta,  re- 
cently moved  to  Milledgeville  and  ojiened  oflices  in 
the  Doctors  Building. 


OBITUARY 


Dr.  James  Allan  Lee,  Gardi,  died  at  his  home 
on  August  .'H,  1027,  after  an  illness  of  short  dura- 
tion. He  was  born  in  1885  and  had  been  engaged 
in  the  ]>ractice  of  his  profession  for  about  eighteen 
years.  Dr.  Lee  was  a member  of  the  Wayne 
County  Medical  Society,  the  Medical  Association 
of  Georgia,  the  Masonic  lodge  and  the  Baptist 
church.  He  is  survived  by  his  widow,  sevei’al 
children  and  many  relatives.  Funeral  services  were 
conducted  from  the  Gardi  Baptist  church. 


Dr.  Thomas  Davies  ('olemaa,  Augusta,  died  Au- 
gust 2,  1927,  in  a government  hospital  at  Gulfport, 
Mississijijii.  He  was  born  in  Augusta  on  January 
13,  1865,  and  graduated  from  the  New  York  Uni- 
versity Medical  College  in  1890  and  took  a jiost- 
graduate  course  at  Johns  Hojikins  LTiiversity 
School  of  Medicine,  Baltimore.  Dr.  Coleman  was 
at  one  time  president  of  the  Board  of  Health  of 
the  city  of  Augusta;  past  president  of  the  Medical 
Association  of  Georgia ; consulting  physician  at  the 
University  Hospital,  Augusta ; fellow  of  the  Amer- 
ican Medical  Association  and  the  American  Col- 
lege of  Physicians.  Dr.  Coleman  served  during  the 
World  IVar  as  Major  in  the  Medical  Corps.  He  is 
survived  by  his  widow;  two  sons,  Owen  and  John 
S.  Coleman  of  Augusta;  one  daughter,  Mrs.  James 
Dunham,  Buffalo,  N.  Y.  Phineral  services  were 
conducted  from  the  residence  of  936  Hickman 
Hoad  and  interment  in  the  city  cemetery. 


Dr.  John  K.  Burns,  Clarkesville,  died  at  his  home 
July  28,  1927.  He  was  born  in  Banks  county  on 
November  7,  1866,  and  graduated  from  the  Uni- 
versity of  (Jeorgia,  IMedical  Department  in  1884. 
Dr.  Burns  was  a member  of  the  Masonic  lodge. 
Medical  Association  of  Georgia,  president  of  the 
Habersham  Bank  and  an  elder  in  the  Presbyte- 
rian church.  He  is  survived  by  his  widow,  two 
daughters,  Mrs.  I.  H.  Sutton,  Clarkesville,  and 
Mrs.  Troy  Chastain,  Atlanta;  two  sons,  Dr.  ,Iohn 
K.  Burns,  Jr.,  Gainesville,  and  Mr.  IV.  B.  Burns, 
Clarkesville;  two  sisters,  Mrs.  Lou  Little,  Com- 
merce, and  Ml’S.  Mattie  Long,  Comer;  two  broth- 
ers, J.  C.  Bums,  IMaysville,  and  T.  B.  Bums, 
Florida. 


Dr.  Frank  C.  Folks,  Waycross,  died  at  his  home 
August  6,  1927.  He  was  born  in  .lellerson  County, 
Georgia,  October  13,  1852,  and  graduated  from  the 
Savannah  Medical  College  in  187ti.  After  gradua- 
tion, he  returned  to  Ware  County  and  practiced 
medicine  there  until  a few  years  ago.  He  was 
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mayor  of  Wayeross  for  two  terms  anil  served  his 
district  as  State  Senator.  He  was  a valuable  citi- 
zen and  as  a token  of  the  esteem  in  which  the 
people  held  him,  one  of  the  largest  parks  in  his 
home  city  hears  his  name.  He  was  a memhei’  of 
the  Ware  County  Medical  Society,  the  Medical 
Association  of  Georgia,  American  Medical  Asso- 
ciation, Masons,  Elks,  and  the  Methodist  church. 
Dr.  Folks  is  survived  by  three  sons.  Dr.  W.  M. 
and  Robert  L.  Folks  of  Waycross;  two  daughters, 
•Mrs.  P.  K.  Groff,  Akron,  Ohio;  and  Miss  Louise 
Folks,  M'aycross.  Funeral  services  were  conducted 
from  the  residence  of  Rev.  ().  K.  ( hester,  ]>astor 
of  the  First  Methodist  chui-ch  and  interment  in 
Lott  cemetery. 
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MERt'K  & CO.  Ixc. 

Mamifacturituj  Chcnii>ils 
Successors  to 

Powers- Weiuhtman-Rosengarten  Co. 


The  consolidation  of  Merck  & Co.  of  New  York 
and  the  Powers-lVeightrnan-Rosengarten  Co.  of 
Philadelphia,  under  the  name  of  Merck  & Co. 
Inc.,  became  effective  on  duly  1.  This  action  brings 
together  chemical  establishments  the  founders  of 
which  are  identified  with  the  very  beginning  of 
modern  industrial  chemistry,  and  whose  products 
are  known  for  their  high  standard  of  excellence 
wherever  pharmacy,  medicine,  and  chemistry  are 
practiced. 

Under  the  terms  of  the  agreement  the  Merck 
intere,sts  predominate  in  the  new  company.  George 
Mb  Merck,  son  of  the  founder  of  Merck  & Co.,  is 
the  president,  and  Frederic  Rosengarten  becomes 
chairman  of  the  board  of  directors — an  assurance 
that  the  high  standards  and  proud  traditions  of  the 
old  companies  will  be  maintained. 

The  main  office  of  the  new  company  is  at  Rah- 
way, N.  J. ; the  Philadeliihia  otlice  at  91(i  Parrish 
Street;  the  New  Yoik  office  at  14,5  Front  Street; 
branches  at  St.  Louis  and  Montreal;  works  at 
Philadeliihia  and  Rahway. 

Merck  & Co.’s  origin  was  in  an  ancient  phar- 
macy in  Darmstadt,  Germany,  which  came  into  the 
possession  of  Friedrich  .Jacob  Merck  in  1668,  and 
which  has  remained  in  unbroken  possession  of  the 
Merck  family  for  259  years.  This  was  the  nucleus 
of  the  great  chemical  establishment  now  known  as 
E.  Merck,  Darmstadt.  Heinrich  Emanuel  Merck 
took  over  the  idiarmacy  in  1816,  and  as  the  inti- 
mate friend  and  collaborator  of  the  great  chemist 
Liebig  started  it  on  the  road  from  pharmacy  to 
factory. 

The.  preparation  of  ]>ure  alkaloids  was  the  main 
aim  of  the  founder  of  the  Merck  factory  and  his 
achievements  include  the  original  manufacture,  on 
a commercial  scale,  of  morphine  in  1827,  codeine  in 
1836,  and  cocaine  in  1862. 


In  1891  George  Merck,  a son  of  one  of  the  heads 
of  the  Darmstadt  concern,  came  to  the  United 
States,  to  become  associated  with  the  American 
agency  for  the  old  house,  and  eventually  to  found 
the  American  house  of  Merck  & Co. 

At  theii-  factoi-y  in  Rahway  Merck  & Co.  even- 
tually manufactured  morphine,  codeine,  cocaine  and 
many  other  chemicals,  including  salicylates  (as- 
pirin, oil  of  wintergreen,  salicylic  acid),  iodine 
Iirep.arations,  bismuth  salts,  acetanilid,  chloral,  and 
piepared  for  the  i)rescri])tion  counter  almost  the 
entire  medicinal  chemical  requirements  of  the  mod- 
ern pharmacist. 

The  firm  which  eventually  became  Powers  & 
IVeightman  was  established  in  1818  at  Arch  St. 
near  12th,  in  Philadelphia.  Rosengarten  & Rons 
were  the  outgrowth  of  a pai'tnership  formed  in 
1822  by  two  Swiss  chemists  who  manufactured 
chemicals.  The  firm  took  over  the  plant  and  assets 
of  Powers  & lYeightman  in  1905  and  became  the 
Powers-M’eightman-Rosengarten  Co.  of  modern 
times.  The  founders  and  descendants  of  the  com- 
pany  established  and  maintained  research  labora- 
toi'ies  and  won  their  way  to  a foremost  place 
among  the  manufacturing  chemists  of  the  T’nited 
States.  They  were  among  the  first  in  Amei-ica  to 
produce  and  concentrate  sulphuric  acid,  and  among 
their  first  products  were  quinine  and  ether;  later 
morphine,  and  subseijuently  calomel,  bichloride  of 
mercury  and  strychnine.  Iodides,  hismuths,  co- 
deine and  silver  salts  followed.  In  modern  times 
Powers-\Yeightman-Rosengarten  Co.  have  been 
among  the  largest  manufacturers  in  the  world  of 
(|u;nine,  citric  acid,  opium  jireparations  and  many 
other  well  known  chemicals. 


HORLICK’S  MILK  MODIFIER 


A new  product  made  by  the  Horlick’s  Malted 
Milk  Coi'|)oration,  Racine,  \Yisconsin,  is  now  be- 
ing introdui'ed  to  the  Medical  Profession.  This 
maltose  and  dextrin  product,  which  is  derived  ex- 
clusively from  malted  grains,  was  first  announced 
at  the  annual  meeting  of  the  American  lUedical 
Association  in  Washington,  I).  C.,  in  June,  and 
created  much  interest.  Since  that  time  it  has  been 
])resented  to  convention  gatherings  in  other  parts 
of  the  country,  and  the  Horlick  representatives  are 
now  calling  on  individual  members  of  the  profes- 
sion. 

Horlick’s  Milk  Modifier  is  presented  and  sup- 
])lied  to  the  profession  along  ethical  lines.  No 
feeding  directions  accomiiany  the  package.  A state- 
ment on  the  wrapper  is  to  the  effect  that  the  prod- 
uct is  for  prescription  by  iihysicians  only. 

In  conformity  with  the  Horlick  policy,  the  Milk 
Modifier  is  put  up  in  hermetically  sealed  glass  jars 
only.  The  one-i>ound  size  retails  at  75c  and  the 
five-pound  jar  at  ,t3.00.  The  fact  that  it  carries 
the  name  “Horlick’s”  is  a guarantee  that  only  the 
finest  materials  are  used. 
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In  the  June  18th  issue  of  the  Journal  of  the 
American  Medical  Association,  under  the  heading 
of  New  and  Non-otficial  Remedies  the  acceptance 
of  the  Horlick  Milk  Modifier  was  announced  by 
the  Ameiican  Medical  Association.  The  product 
differs  from  the  malt  sugars  in  that  it  incorj)orates 
soluble  and  readily  assimilable  ])rotein  and  valua- 
ble mineral  salts  from  the  grains.  The  Horlick 
firm  ]>oints  out  this  fact  as  a decided  advantage 
for  its  product. 

Another  j)oint  which  is  mentioned  as  an  advant- 
age in  favor  of  the  new  product  is  the  pro|)ortion 
of  its  two  chief  carbohydrates,  maltose  and  dex- 
trin, which  are  03%  maltose  and  19.5%  dextrin. 

The  new  Horlick  formula  apparently  has  met 
with  itronounced  success  during  a period  of  trial 
among  ])hysicians  in  Canada. 

Samples  of  the  new  product,  literature  concern- 
ing its  use,  ])rescription  blanks  and  tile  cards  giv- 
ing methods  of  ]>reparation  are  available  for  mem- 
bers of  the  Medical  I’rofession  and  will  be  sent 
upon  request. 


TO  PREVENT  RABIES 


It  is  no  longer  neces.sary  to  send  patients 
to  Pasteur  institutes  for  anti-rabic  inocula- 
tions. Rabies  Vaccine  (Gumming)  P.  D.  & 
(’().,  is  superior  in  potency  to  the  Pasteur 
method  and  may  be  administered  by  the  phy- 
sician in  the  office  or  at  tlie  home  with  no 
more  technic  or  difficulty  than  an  ordinary 
liypodermic  injection.  There  is  no  gradation 
of  dose;  all  do.ses  are  alike. 

We  nnder.stand  that  Rabies  Vaccine  (Gum- 
ming) P.  I).  & Go.,  is  made  by  the  method 
devised  by  Dr.  James  G.  Gumming.  A one 
per  cent  suspension  of  rabie  brain  tissue 
(from  rabbits  dying  of  rabies  inoculated  by 
an  injection  of  fixed  virus)  is  dialyzed  against 


Prescribe  Organotones(Ovarian  Co.)  No.  4 

Fresh  filled  Capsules  for  irregularities  of  Puberty 
and  the  Meno-pause.  Write  for  FREE  Endocrine 
Booklet  and  Formula.  Quality  Pharmaceuticals. 

Cole  Chemical  Company,  St.  Louis,  Mo. 


AWTRY  & LOWNDES 
FUNERAL  DIRECTORS 
AMBULANCE  SERVICE 


running,  distilled  water  until  the  infectivity 
of  the  virus  is  destroyed. 

The  safety  of  the  finished  jiroduct  is  as- 
sured by  injecting  this  material  beneath  the 
dura  of  rabbits,  and  subcutaneously  in  guinea 
])igs  and  mice.  Sterility  tests  are  also  util- 
ized to  insure  freedom  from  bacteria.  The 
vaccine  is  standardized  by  weight  so  that  2 
cubic  centimeters  of  suspension,  the  contents 
of  one  of  the  syringe  containers,  contains  suf- 
ficient material  for  one  injection  for  an  adult. 
The  safety  and  efficiency  of  Rabies  Vaccine 
(Gumming)  P.  1).  & Go.,  has  been  amply 
demonstrated  by  its  employment  in  a large 
series  of  cases. 

Parke,  Davis  & Gompany  offer  a 24-page 
illustrated  booklet  “Rabies  Vaccine,  (Gum- 
ming),’’ to  any  physician  on  re(piest. 
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WANTED  POSITION  IN  OFPIGE 

Graduate  in  book-keeping  and  typewriting, 
nineteen  years  old.  Will  begin  on  small  salary 
and  work  up  to  highest  tyjie  office  assistant. 
Anxious  to  learn  work  of  technieian. 

Plione  (Miss  Agnes  llames.  Dearborn  3737 

W A N T E 1) 

Technician  for  lalioratory  and  office  work. 
Begin  January  1,  1928.  Address 
J.  G.,  Gare  Journal 

GEORGIA  BAPTIST  HOSPITAL 

A-1  Standard  Hospital  (Amer.  Col.  Surg.) 

An  Accredited  Nurses  Training  School 
New  Surgical  Building  and  £<iuipmcnt 
Our  Aim  the  Best  of  Service 
North  Boulevard  and  East  Avenue 
ATLANTA.  OA. 


DRUG  ADDICTS 

DRUG  AND  ALCOHOLIC  PATIENTS  ARE 
humanely  and  successfully  treated  in  Glenwood 
Park  Sanitarium,  Greensboro,  N.  C. : reprints  of 
articles  mailed  upon  request.  Address  W.  C. 
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RADIOLOGICAL  INTERPRETATION  OF 
BONE  TUMORS* 


L.  D.  Parry,  M.D. 
Thomasville 


Before  discussing  the  various  tumors  I will 
review  the  anatomy  of  bones.  A normal  bone 
is  composed  of  several  highly  organized  struc- 
tures having  various  functions.  Some  of  these 
structures  are  seen  plainly  on  an  X-ray  plate 
and  others  only  when  diseased  or  in  a patho- 
logical state.  This  is  partieularly  true  of  the 
periosteum.  The  constituent  parts  of  the  bone 
vary  according  to  its  particular  type  and  also 
according  to  its  function.  For  example,  some 
bones  have  a shaft  and  cartilaginous  articu- 
lating surfaces,  as  the  femur  and  tibia.  Others, 
as  the  cari)al  bones  have  no  shaft  or  ]>erios- 
teum  but  are  irregular  in  shape  and  are  en- 
tirely covered  with  cartilage. 

The  periosteum  is  very  important  as  it  is 
one  of  the  bone  producing  elements,  being  a 
fibrous  sheath  and  rich  in  blood  vessels ; these 
penetrating  the  cortex.  In  the  young  it  is 
very  thick  and  loosely  attached  but  firmly  ad- 
herent to  the  epiphysis;  while  in  adults  it  is 
firmly  attached  to  the  shaft.  When  the  peri- 
osteum is  demonstrable  on  a plate  it  is  al- 
ways abnormal. 

The  cortex  is  below  the  periosteum  and  it 
is  dense  and  hard.  This  is  compo.sed  of  bone 
cells  imbedded  in  the  masses  of  inorganic 
salts  known  as  matrix.  This  dense  bone  is 
pierced  by  Haversian  canals,  to  carry  nutri- 
tion and  many  times  play  an  important  role 
in  carrying  disease  to  the  bone.  At  the  end 
of  long  bones  the  cortex  expands  and  is  very 
rich  in  blood  and  lymph  vessels.  The  medul- 
lary canal  is  situated  in  long  bones,  and  it  is  a 
cylindrical  channel;  it  contains  the  marrow, 
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fat,  nerves,  blood,  and  lymph  vessels.  These 
elements  do  not  cast  a shadow*.  It  emerges  at 
the  ends  to  form  the  cancellous  portion. 

Usually  at  the  middle  portion  of  the  shaft 
is  the  nutrient  foramina,  an  aiierture  which 
allow’s  the  blood  vessel  to  enter  the  medullary 
canal.  While  this  can  not  be  demonstrated  on 
the  jilate  it  is  of  vast  importance  as  the  meta- 
static growths  gain  entrance  at  this  point. 

Cartilage.  This  is  a Hyaline  sheath  cover- 
ing the  ends  of  long  bones.  It  is  a dense,  hard 
structure  free  of  blood  vessels.  This  is  very 
interesting  when  .studying  infections  but  is 
never  invaded  by  tumors. 

Diagnosis 

1.  The  important  question  to  decide  in 
studying  bone  tumors  is  w*hether  it  is  malig- 
nant or  benign. 

2.  It  is  particularly  important  to  determine 
whether  it  is  of  medullary  or  cortical  origin 
and  wdiether  any  .soft  tissue  is  involved; 

3.  To  determine  whether  there  is  bone  pro- 
duction or  bone  destruction  and  the  condition 
of  the  cortex;  and 

4.  Whether  there  is  invasion. 

5.  Sex  and  age  play  an  impoi’tant  part. 

At  fii’st  glance  it  is  often  impossible  to  de- 
termine all  these  points,  but  eliminate  sev- 
eral by  study  and  analysis.  For  in.stance  if  it 
can  be  shown  that  the  tumor  arises  from  the 
periosteum  that  automatically  excludes  car- 
cinoma, as  there  are  no  primary  epithelial 
cells  in  the  bone.  If  an  epithelial  growth  de- 
velops in  the  bone  it  must  be  carried  there  by 
the  blood  or  lymph  vessels.  Therefore  car- 
cinoma must  have  its  origin  in  the  medullary 
canal.  Again  if  it  can  be  established  that 
there  is  new  bone  in  the  tumor,  that  would 
automatically  rule  out  round  and  spindle  cell 
sarcoma.  The  diagnosis  must  be  made  upon 
fundamental  facts  of  pathology  which  have 
been  translated  into  shadows.  The  reasoning 
must  be  reversed  and  each  pathological  point 
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applied  to  the  plate  and  they  must  fit  in  ])rop- 
erly. 

Analysis  of  the  Cardinal  Points 

1.  It  is  highly  essential  to  determine  from 
what  ])art  of  the  bone  the  tumor  arises.  As  1 
have  mentioned  before  carcinoma  is  always 
metastatic  in  origin  and  arises  in  the  medul- 
lary canal.  Sarcoma  is  of  connective  tissue 
origin,  it  may  be  either  primary  or  secondary. 
Periosteal  and  osteosarcoma  are  cortical  in 
origin  as  well  as  osteoma.  The  diagnosis  is  far 
from  being  made  on  this  point  alone  but  serves 
as  an  aid. 

2.  Bone  production.  It  does  not  take  in 
either  carcinoma,  round  or  spindle  cell  sar- 
coma, and  giant  cell  .sarcoma.  Consequently 
if  it  can  be  establi.shed  that  there  is  bone  pro- 
duction the  above-named  tumor  can  be  elim- 
inated. This  will  limit  the  tumors  to  osteoma, 
osteochondroma,  periosteal,  osteosarcoma  and 
(Kssifying  haemotoma.  Bone  cysts  are  not  bone 
producers,  but  many  times  when  fractures 
take  place,  bone  will  be  produced. 

When  it  is  tletermined  that  there;  is  bone 
production  the  character  of  it  must  be  studied 
and  in  what  manner  it  is  laid  down.  All  bone 
producers  are  either  cortical  or  periosteal  in 
origin ; and  it  is  be.st  studied  as  it  extends 
into  the  soft  parts  and  has  free  growth.  In 
malignant  growths  the  bone  is  laid  down  in 
stria  perpendicular  to  the  shaft.  While  in 
benign  tumors  i1  is  parallel  to  the  shaft  with 
the  exception  of  the  osteoma.  This  cardinal 
point  heliis  materially  by  the  process  of  elim- 
ination but  there  still  remains  those  tumors 
of  medullary  origin. 

8.  It  must  be  ascertained  whether  the  cor- 
tex is  jireseni  or  absent,  and  if  present 
w'hether  it  is  spherical  or  longitudinal.  In 
the  first  and  second  cordinal  points  the  tumors 
have  been  mentioned  arising  from  the  cortex 
and  periosteum  and  the  bone  production  men- 
tioned; but  it  is  well  to  check  them  up  on  the 
third  cardinal  point.  Benign  tumors  arising 
in  the  medulla  are  slow  growing  and  take  the 
path  of  least  resistance,  that  is,  they  grow 
slowly  towards  the  cortex  but  do  not  destroy 
it.  The  expansion  in  benign  lumors  is  always 
spindle  shaped.  In  malignant  growths  the 
cortex  expands  in  all  directions  and  is  spheri- 
cal in  shape  on  account  of  its  rapid  growth. 
Not  only  does  it  expand  the  cortex  but  it  de- 


stroys it.  In  early  cases,  however,  this  is  not 
found  but  the  patient  does  not  present  him- 
self or  her.self  for  examination  as  there  are 
no  symptoms  at  this  time.  There  is  one  ex- 
ception to  this  in  giant  cell  .sarcoma  due  to 
the  character  of  its  cells,  meta.stasis  is  almost 
impossible,  so  that  it  is  practically  benign. 

4.  Invasion.  This  point  is  hard  to  deter- 
mine and  it  is  b}’  far  the  mo.st  important. 
Malignancy  depends  upon  invasion.  If  it  can 
be  definitely  established  that  llie  growth  is  in- 
vasive and  that  it  infiltrates  into  the  soft  tis- 
sues, everything  is  determined.  After  deter- 
mining the  four  cardinal  ])oints,  it  is  well  to 
study  the  probabilities  as,  age,  sex,  and  law 
as  to  bone  .involvement. 

First,  age.  It  is  known  that  certain  tumors 
ai’e  common  at  certain  ages  and  rare  at  others, 
rarcinoma  is  quite  common  after  forty,  while 
it  is  rare  in  children.  Sarcoma  ma.y  occur  at 
any  age  but  it  is  more  common  in  the  first  and 
second  age  jieriods;  therefore,  a malignant  tu- 
mor in  the  first  age  period  would  be  a sar- 
coma. 

Sex.  It  is  known  that  carcinoma  of  the 
breast  in  the  female  at  the  third  age  period 
is  by  far  the  most  frequent  tumor,  so  in  a 
female  at  this  age  any  growth  in  the  bone  is 
most  apt  to  be  carcinoma  in  origin. 

Law  as  to  bone  involvement.  Carcinoma 
being  metastatic  in  origin  and  sarcoma  being 
either  primary  or  secondary,  a growth  medul- 
lary in  origin  and  in  the  middle  of  the  shaft 
is  in  all  probabilities  carcinoma  while  sar- 
comas are  generally  in  the  ends  of  long  bones, 
this  being  its  favorite  site. 

[Manner  in  Which  Malignancy  and  Benign 
Tumors  Grow 

When  a malignant  tumor  .starts  in  the  med- 
ullary canal  it  grows  by  cell  division,  starting 
at  a central  point  and  equally  in  all  direc- 
tions, consequently,  it  is  spherical  in  .shape. 
It  grows  so  rapidly  that  it  destroys  the  cor- 
tex, the  surrounding  tissue  and  bone.  The  cor- 
tex does  not  have  time  to  expand  as  in  benign 
tumors.  In  infections  like  osteomyelitis  tin* 
infection  spreads  by  means  of  the  Haversian 
canals,  consequently  destruction  of  bone  oc- 
curs at  different  places  with  normal  bone  be- 
tween, the  cortex  will  not  be  destroyed  en 
ma.sse  as  in  tumors.  In  osteomyelitis  when 
the  infection  subsides  there  is  new  bone  pro- 
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ductioTi  at  the  edf?es  of  the  infected  area,  this 
nature’s  way  in  limiting  the  infection.  This 
reaction  does  not  take  place  in  malignant 
growths. 

In  benign  tumors  it  is  just  the  opposite  of 
malignancy,  (that  is,  the  medullary  tumors). 
It  grows  slow,  the  cortex  has  time  to  expand 
and  will  travel  up  and  down  the  shaft  and 
is  cylindrical  in  .shape. 

Chief  Characteristics  of  Some  of  the  More 
Important  Bone  Tumors 

Carcinoma.  This  is  usually  an  old  age  tu- 
mor. It  is  always  metastatic  in  origin  and 
enters  by  means  of  the  nutrient  canal.  It  is 
most  frequentl.y  .seen  in  the  middle  portion 
of  the  bone.  There  is  no  bone  production 
since  it  is  of  epithelial  in  origin.  It  grows  very 
rapidly  and  equally  in  all  directions.  It  de- 
stroys the  cortex  completely  and  shows  signs 
of  invasion.  In  the  female  carcinoma  of  the 
breast  is  most  frequent  and  its  metastasis  are 
seen  in  order  of  its  frequency  in  the  ribs, 
thoracic  spine,  lumbar  spine,  ilium,  femur, 
especially  the  greater  trochanter,  .skull,  and 
humerus. 

It  is  rarely  .seen,  in  fact,  in  all  the  cases 
that  I have  .seen  or  heard  of,  meta.stasis  never 
took  place  below  the  knee  or  elbow.  Car- 
cinoma of  the  ovaries  seldom  meta.stasis  to  the 
bone,  the  urinary  bladder  occasionally.  In  the 
male  carcinoma  of  the  tongue  and  lips  are  the 
most  common  and  effects  the  mandible  usually 
by  direct  extension.  Carcinoma  of  the  prostate 
is  very  common  and  usually  metastasis  to  the 
lumbar  vertebra  and  ilium. 

In  carcinoma  of  the  bone,  jiathological  frac- 
tures often  occur. 

Sarcomas 

Round  Cell.  Like  carcinoma  it  is  very  ma- 
lignant and  of  medullary  origin.  It  destroys 
the  cortex  and  is  invasive  in  character.  It  oc- 
curs at  any  age  but  is  more  common  in  the 
first  and  secoml  age  periods.  The  law  of  age 
and  sex  play  an  important  part  in  determin- 
ing it  from  carcinoma.  However,  it  can  orig- 
inate primarily  in  the  bone  while  carcinoma 
does  not.  The  great  majority  of  this  type  of 
sareoma  is  near  the  ends  of  the  bone,  while 
carcinoma  is  near  the  nutrient  canal. 

Spindle  Cell.  It  is  very  malignant  but  upon 
the  film  it  does  not  appear  to  be  very  inva- 


sive. It  is  medullary  in  origin  and  destroys 
the  cortex. 

Periosteal.  It  arises  from  the  perio.steum. 
It  is  a bone  producer  but  the  most  of  it  is 
layed  down  in  the  soft  tissues.  The  shaft  and 
periosteum  show  very  little  destruction,  but 
often  gives  a “worm  eaten”  appearance.  It 
is  the  most  characteri.stic  of  all  the  bone  tu- 
mors, as  the  stria  of  bone  is  layed  down  in 
a peculiar  fashion,  it  being ’iierpendicular  to 
the  shaft.  It  is  mostly  seen  in  the  first  and 
second  age  periods.  It  gives  metasta.sis  to  the 
lungs  very  quickly. 

Osteosarcoma.  This  tumor  arises  from  the 
cortex  and  is  a bone  producer.  It  also  effects 
the  hone  and  invades  the  .soft  tissue.  Unlike 
the  periosteal  type  the  tumor  destroys  the 
shaft  extensively.  Of  all  malignant  tumors 
the  last  twm  named  are  the  only  bone  pro- 
ducers. 

Giant  (lell.  It  arises  in  the  medulla.  It  is 
benign  in  character.  It  is  compo.sed  of  irreg- 
ular cells  and  makes  it  almost  impossible  for 
metastasis  or  be  carried  away.  It  grows  slow 
and  expands  the  cortex  but  does  not  destroy 
it.  The  ends  of  long  bones  are  its  favorite 
sites. 

Malignancy  depends  upon  two  factoi’s.  The 
ease  that  the  cells  are  broken  oft'  and  the  pres- 
ence of  channels  to  carry  .same  away. 

Hypernephroma.  This  is  a very  rare  tumor. 
It  is  of  medullary  origin.  It  is  almost  impos- 
sible to  distinguish  it  from  carcinoma.  It  does 
not  metastasize  to  bone  very  readily  but  when 
it  does  it  usually  affects  the  bones  of  the  up- 
per extremity  e.specially  the  humerus.  It  oc- 
curs in  the  beginning  of  the  third  age  period. 

Myeloma.  It  is  a very  malignant  tumor.  It 
is  not  seen  very  often.  It  does  not  grow  as 
rapidly  as  some  of  the  other  malignant  tu- 
mors. Its  favorite  site  is  the  flat  bones,  espe- 
cially the  head  and  metastasizes  to  the  long 
bones  very  readily.  Pathological  fractures  of- 
ten follow. 

Benign  Tumors 

Enchondroma  or  O.steochondroma.  It  is 
of  cartilaginous  origin  and  is  generally  seen 
before  the  epiphy.ses  unite.  These  tumors  are 
often  recognized  through  the  patient  having  a 
pathological  fracture.  The  fractures  readily 
unite  but  with  the  growth  still  present  frac- 
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tures  will  occur  ao-ain.  It  may  either  be  cor- 
tical or  medullary  in  origin.  When  medullary 
it  expands  the  cortex  in  a cjdindrical  shape, 
'riiere  is  no  new  hone  formation  unless  a frac- 
ture has  occurred.  These  tumors  are  supposed 
to  arise  from  misiilaced  bits  of  cartilage  pro- 
liferated throughout  the  bone  especially 
around  the  epiphysis.  These  occur  between 
the  fifth  and  fifteenth  year.  Repeated  frac- 
tures in  children 'should  cause  some  suspicion. 

Cysts.  They  are  usually  seen  at  the  same 
age  as  the  enchondronia.  Nearly  always  very 
close  to  the  epijihysis.  It  is  medullary  in 
origin  ami  extends  up  and  down  the  .shaft. 
The  cortex  is  expanded  but  intact,  and  cjdin- 
drical  in  shape.  It  is  sharply  defined  and  may 
appear  loculated  but  it  is  generally  one  large 
cy.st.  Cy.sts  are  single,  while  enchondromas 
are  usually  multiple. 

Osteomas.  They  arise  from  the  cortex  and 
are  almost  solid  bone  with  some  small  parti- 
ides  of  cartilage.  They  extend  out  into  the 
soft  tissues  but  do  not  invade  the  bone,  al- 
though they  are  attached  to  a large  pedicle. 
They  are  usually  seen  in  the  first  age  period. 
Its  favorite  sites  are  the  upper  and  of  the 
humerus,  lower  end  of  the  femur  and  the 
upper  end  of  the  tibia. 

Exostoses.  They  arise  from  the  cortex  amt 
liaving  the  .same  structure  as  the  bone.  There 
are  two  kinds,  the  “table  toil”  type  similar  to 
a broad  angled  triangle,  and  the  long  pen- 
cilled type  arising  from  the  cortex  at  an  angle 
and  pointing  away  from  the  nearest  epiphysis. 
They  occur  usually  in  the  first  and  second  age 
jieriods. 

Fibromas.  From  an  X-ray  standpoint,  they 
ajipear  like  a cyst. 

Myomas.  They  also  ajipear  like  a cyst. 
Sometimes  they  undergo  malignant  degener- 
ation. 

Hemangiomata.  The.y  are  fluctuating  tu- 
mors, and  frequently  invade  the  hands,  feet, 
and  the  forearms.  They  are  not  primarily 
bone  but  there  is  a deposition  of  calcium 
salts  in  them.  The  examination  shows  them 
as  large,  .soft  tissue  swellings  Avith  calcium 
rings  Avithin  them. 

Ossifying  Hematoma.  This  does  not  belong 
to  the  tumor  group  as  it  is  inflammatory  in 
origin  but  is  often  clinically  diagno.sed  as  sar- 
coma. It  usually  occurs  in  children  that  lun'e 


scurvy.  The  ])eriosteuni  being  loosely  at- 
tached, hemorrhage  under  same  Avill  cau.se  a 
large  sAvelling.  These  conditions  may  follow 
trauma.  In  the.se  hemorrhage.s,  calcium  salts 
may  be  laid  doAvn  in  gi-eat  abundance. 


DISCUSSION  ON  PAPER  OP 
DR.  PARRY 


Dr.  F.  (j.  Hodgson,  Atlanta : These  pictures 
are  exceedingly  interesting.  I am  sorrj’  we 
did  not  have  time  to  see  them  all. 

The  question  of  diagnosis  is  so  important 
that  we  can  not  learn  too  much.  We  must  be 
sure  of  the  diagnosis  before  Ave  sacrifice  a 
patient’s  limb.  We  know  the  only  treatment 
for  these  .sarcomas  is  a very  mutilating  oper- 
ation. No  one  is  justified  in  sacrificing  a pa- 
tient’s limb  until  he  is  sure  of  the  diagnosis. 
The  diagnosis  of  sarcoma  is  very  difficult  to 
make.  It  resembles  very  closely  a syphilitic 
conditon  and  it  resembles  very  closely  osteo- 
myelitis. If  Ave  make  a mistake  and  amputate 
a limb  and  then  find  the  tumor  is  not  a sar- 
coma it  is  a very  serious  matter.  Every  means 
should  be  exhausted  to  make  a correct  diag- 
nosis before  \A-e  remove  a patient’s  limb. 

I note  that  the  terms  round  cell,  giant  cell 
and  spindle  cell  sarcoma  Avere  used.  The  most 
recent  ela.ssification  of  sarcomas  differs  from 
that.  Giant  cell  .sarcoma  has  proven  to  be  a 
rather  benign  tumor,  and  Dr.  Bloodgood  in- 
sists on  calling  it  a giant  cell  tumor  instead 
of  a giant  cell  sarcoma.  He  thinks  the  term 
giant  cell  sarcoma  should  be  abolished  be- 
cause it  is  not  a metastasizing  tumor  and  it 
is  not  malignant. 

I am  delighted  to  have  seen  these  pictures. 

Dr.  L.  D.  Parry,  Thomasville  (closing  dis- 
cussion) : KnoAving  that  my  time  AA'as  limited 
I AA’as  unable  to  denion.strate  the  various  tu- 
mors Avith  my  collection  of  slides. 

In  the  beginning  of  my  jiaper  1 stated  that 
I Avas  not  atteui])ting  to  classify  tumors  but 
rather  call  them  by  their  more  familiar  names. 
In  reference  to  the  giant  eifil  sarcoma,  I con- 
.sider  it  a benign  tumor.  The  periosteal  sar- 
coma in  my  mind  is  the  most  malignant  of  all 
bone  tumors.  When  a diagnosis  is  made  of  thi^ 
type,  early  am]uitation  should  be  imperative. 
It  metastasizes  to  the  lungs  as  (‘arly  as  tAAo 
AA’eeks.  Some  time  ago  1 made  a diagnosis  of 
jierio.steal  sarcoma  of  the  tibia  and  the  pa- 
rents hesitated  in  the  treatment  that  AA’as  ad- 
vised. They  consulted  various  men  in  differ- 
ent cities  and  found  that  my  advice  AA’as  tlu* 
proper  procedure.  They  returned  with  the 
boy  AA’ithin  .six  AA’eeks  and  he  already  had 
metastasis  to  his  lungs.  1 recite  this  case  sini- 
])ly  to  shoAV  that  Avhen  a diagnosis  is  made, 
early  amjiutation  is  necessary. 
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DIAGNOSIS  OF  SYPHILITIC  BONE 
LESIONS* 


James  J.  Clark,  M.D. 
Atlanta 


Frequent  yet  often  unrecognized  manifes- 
tations of  syphilis  are  the  bone  and  joint 
lesions  accompanying  this  disease. 

Such  lesions,  if  noted,  are  often  confused 
with  other  types  of  bone  and  joint  pathology, 
and  the  patient  thus  deprived  of  the  benefits 
of  rational  treatment. 

This  paper  will  deal  with  the  methods  of 
diagnosing  this  type  of  infection,  and  a pre- 
sentation of  lantern  slides  illu.strating  the  A'a- 
I'ious  types  of  lesions. 

Classification  of  Types 

In  the  available  literature  on  this  subject 
there  are  three  tyjies  of  .syphilitic  bone  lesions 
described,  namely : 

1.  Congenital,  or  hereditary,  (a)  Early. 

(b)  Late. 

2.  Acquired. 

3.  Tertiary. 

The  Congenital  Lesions 

(a)  Early.  Congenital  .syphilis,  as  such, 
has  been  recognized  more  frequently  in  the 
last  few  years,  especially  since  the  advent  of 
roentgenographic  examination  of  the  new 
liorn  skeleton. 

The  most  extensive  .syphilitic  bone  changes 
may  occur  in  utero,  as  ei'idenced  by  findings 
at  birth. 

In  this  type  of  eases  the  lesion  is  present 
in  two  forms:  (1)  In  the  long  bones  with  in- 
creased density  at  the  diaphy.sis,  and  (2) 
Changes  along  the  .shaft,  showing  perio.steal 
proliferation  and  cortieo-medullary  destruc- 
tion. The  skull,  spine,  and,  in  fact,  all  bones 
may  be  involved. 

At  the  Emory  Univer.sity  division  of  Grady 
Hospital  in  Atlanta  we  haA’e  examined  750 
cases  of  new  born  babies.  This  included  still 
births,  as  well  as  living  babies. 

These  examinations  were  made  at  the  re- 

.\ss(ic.  I’roi.  i:n:.iil«(.iiol()gy,  Medical  Deijartment  of 
Emory  Fniversity.  Rocnt;;oTiologist  Wesley  Memorial 
Hospital,  Grady  Hospital  and  U.  S.  V^  P..  Hospital  No. 
I.S,  Atlanta,  Ga. 
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quest  of  Dr.  J.  R.  McCoi'd,  of  the  Obstetrical 
Department,  in  conjunction  ivith  his  studies 
of  fetal  syphilis. 

As  a re.sult  of  these  studies  Dr.  McCord 
made  the  following  statement : 

“My  studies  would  .seem  to  show  that  the 
le.sions  in  the  long  bones,  called  Wegner’s 
Di.sea.se,  .seem  almost  pathognomonic  of  fetal 
syphilis,  and,  with  the  exception  of  finding 
the  organism  in  the  stained  ti.ssue,  are  the 
most  reliable  aid.  It  is  the  one  single  exam- 
ination that  can  be  made  almost  anywhere, 
and  the  results  of  ivhich  are  easily  interpreted 
and  thoroughly  reliable.” 

We  were  surprised  to  find  that  the  diaphy- 
seal changes  predominated  greatly  over  the 
periosteal.  The  percentages  were  as  follows : 
Diaphyseal  changes,  98% 

Periosteal 2% 

Continuing  this  studj’  on  older  children, 
we  note  that  the  number  showing  diaphyseal 
changes  decreases  Avith  age  until  at  about 
tAA’eh'e  months  the  periosteal  changes  predom- 
inate. 

We  noted  that  at  birth  the  diaphyseal 
changes  Avere  most  frequent  at  the  ends  of  the 
long  bones,  usually  if  present  in  one  they 
Avere  pre.sent  in  all. 

The  line  of  increased  density  seen  at  the 
diaphy.sis  is  due  to  changes  in  the  calcification 
of  the  proximal  cartilages  and  to  abnormal 
arrangement  of  the  osseous  tissues.  In  the 
fetus  the  changes  are  confined  to  the  epiphy- 
seal junction  except  in  the  severe  cases. 

There  is  a definite  sclerosis  of  bone  at  the 
diaphy.seal  line.  The  bone  seems  to  have  a 
A'ery  thick  cap,  due  to  increased  calcification. 
The  provisional  calcified  zone  is  much  Avider 
in  lues  than  in  the  normal.  This  change  m^iy 
be  confused  Avith  the  patholog}'  found  in 
rickets,  but  the  bone  ends  do  not  .shoAV  saucer- 
shaped exi)ansion  as  in  rickets,  nor  is  the 
diaphy.sis  so  irregular  and  tufted.  The  perios- 
teal changes  are  .secondary  to  the  endochon- 
dral defect  and  take  ])lace  after  birth. 

The  .skull  may  shoAV  maceration;  there  may 
be  necrosis  of  the  jaAA’s;  the  vertebral  bodies 
may  be  involved ; the  scajnila  and  pelvis  oc- 
casionally shoAV  bone  destruction ; the  pha- 
langes and  .shafts  of  the  long  bones  often  shoAV 
definite  bone  changes. 

These  findings,  checked  by  maternal  and 
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cord  Wassermans,  and  examination  of  the 
placenta  and  liver  for  spirochetes,  have  been 
proven  to  be  definitely  diagnostic  of  fetal 
syphilis. 

Later  other  congenital  bone  lesions  are 
noted  and  nsiially  occur  before  ten  years  of 
age.  The  periosteal  changes  then  become  more 
pronounced  than  the  diaphy.seal. 

The  most  common  lesions  found  are  perio- 
stitis, osteitis,  and  syi^hilitic  o.steomyelitis  of 
the  long  bones. 

At  this  time  syphilitic  arthritis,  especially 
of  the  acute  synovial  type,  is  seen  without 
definite  roentgen  bone  changes,  but  with  a 
.sw’ollen  joint  which  responds  to  anti-luetic 
treatment. 

Later  congenital  syphilis.  “Syphilis  here- 
dita  tarda”  may  be  seen. 

In  this  young  class  of  patient,  although 
most  cases  come  from  twelve  to  eighteen  years 
of  age,  is  the  patient  who  inherits  syphilis 
and  may  develop  juvenile  tabes. 

Among  the  changes  of  syphilis  tarda  are 
osteitis  of  the  long  bones;  osteoporosis  and 
osteoclasis  of  the  skull;  and  the  “Charcot 
joint”  of  juvenile  tabes;  a neuropathic  joint 
which  is  not  jirimarily  syphilitic,  as  it  may  be 
seen  in  syringomyelia  and  various  other  forms 
of  cord  degenerations.  Sabre  tibia  is  another 
frequent  deformity. 

The  Acquired  Syphilitic  Changes 

The  acquired  syphilitic  changes  are  mani- 
fested in  various  ways,  and  can  be  classified 
under  four  heads : 

(1)  Synovitis. 

(2)  Arthritis. 

(3)  Periostitis. 

(4)  Osteomyelitis. 

"(1)  Synovitis  is  frequent,  the  joint  capsule 
being  greatly  distended ; fluctuation  pro- 
nounced; the  patella  riding  high;  very  little 
])ain  or  tenderness ; slight  disability ; and 
practically  no  limitation  of  motion  or  muscle 
spasm.  Roentgen  signs  are  usually  negative. 

(2)  Primary  arthritis  is  rare;  u.sually  sec- 
ondary in  character;  and  due  to  direct  exten- 
sion of  the  shaft  lesion.  The  synovia  is  thick- 
ened ; slight  muscle  spasm  is  present ; bone 
atrophy  is  pronounced ; and  there  may  be 
localized  bone  absce.sses.  The  knee,  spine,  and 
elbow  are  frequent  sites. 


(3)  Periostitis  is  not  as  frecpient  as  in  the 
late  hereditary  type,  but  may  be  pre.sent  as  an 
early  sign  of  o.steomyelitis.  The  bone  is  ten- 
der and  suggests  osteomyelitis  clinically. 

(4)  Osteomyelitis  starts  as  a periostitis  and 
o.steitis,  and  extends  to  the  medulla  with 
symptoms  not  unlike  an  ordinary  osteomyeli- 
tis. The  de.struction  is  slow  and  by  direct  ex- 
tension ; we  may  or  may  not  have  pain.  There 
are  very  slight  systemic  .symptoms.  The  X-ray 
evidence  of  bone  pathology  is  generally  far  in 
advance  of  the  clinical  .symptoms,  but  the  new 
bone  production  exceeds  destruction.  The  on- 
set is  never  acute.  There  may  be  a traumatic 
history,  but  this  is  an  unreliable  factor.  The 
most  important  signs  are  as  follows: 

(a)  Slow  onset. 

(b)  Marked  bone  changes  on  the  film  far 
in  advance  of  the  clinical  picture. 

(c)  Slight  sy.stemic  reaction  when  com- 
pared to  the  bone  changes  seen. 

(d)  Little  pain. 

(e)  Bone  repair  more  marked  than  bone 
destruction. 

(5)  Tertiary  joint  changes.  These  may 
best  be  described  under  five  headings,  as  the 
roentgen  findings  will  u.sually  group  the  case 
under  one  of  them. 

(a)  Arthralgia. 

(b)  Synovitis. 

(c)  Monoarticular  arthritis,  including 
Charcot  joint. 

(d)  Tertiary  syphilitis  in  congenital  cases. 

(e)  Gummata. 

(a)  In  arthralgia  we  have  no  demonsti-able 
roentgen  signs. 

(b)  In  .synovitis  the  joint  is  distended ; ven* 
little  pain  complained  of ; no  involvement  of 
the  shaft.  Many  joints  are  usually  involved. 
The  disea.se  may  disappear  but  return  at  in- 
tervals and  become  a permanent  lesion. 

(e)  The  monoarticular  arthritis  resembles  a 
tuberculous  infection,  but  there  is  less  pain. 
Both  the  joint  and  shaft  may  be  involved 
with  bone  de.struction  and  production  pres- 
ent. 

The  Charcot  joint,  of  neuropathic  origin, 
is  included  in  this  group.  It  is  a result  of 
spinal  syphilitis  or  other  cord  lesions.  The 
joint  is  swollen,  often  enonnously;  there  is 
practically  no  pain ; and  the  patient  will  con- 
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tiime  to  u.so  tlio  liml),  walking  with  difficulty, 
and  aggravating  the  deformity.  The  joint  on 
palpation  gives  the  impression  of  Ix'ing  filled 
Avith  fluid  and  loose  foreign  bodies.  Crepita- 
tion is  marked.  On  the  X-ray  film  we  find  tre- 
mendous joint  destruction  and  erosion.  There 
is  marked  atroiihy,  and  many  loose  fragments 
of  bone,  as  though  they  had  been  crumbled 
from  the  aidicular  ends.  Little  evidence  of 
repair  is  seen.  The  lesion  may  be  single,  hut 
is  often  multiple.  I haA'e  seen  one  case  with 
five  Charcot  joints,  involving  the  right  ankle 
and  right  knee,  left  ankle,  left  elbow,  and 
right  wrist,  Avho  still  continued  his  work  as  a 
wagon  driver  in  siiite  of  his  crijipling  defor- 
mities. This  patient  had  a definite  tertiary 
sj’philis.  Dr.  Josejih  Yampolsky  of  Lmory 
Clinic  in  1925  reported  a case  we  had  of  a 
Charcot  joint  in  a 11-year  old  negro  boy. 

(d)  Cnder  class  four  of  tertiary  syphilis 
we  also  place  congenital  syphilis  where  we  sei' 
cases  showing  osteochondritis  at  the  junction 
of  the  epiphysis  ami  the  diaphysis  (Wegner’s 
Disease).  We  may  have  an  acute  epiphysitis. 

Dactylitis,  a ])ainless  swelling  of  the  j)ha- 
lanx  Avith  excessiAa^  j)roduction  of  neAV  bone 
surrounding  the  shaft  and  extending  to  the 
diaphy.sis,  is  occasionally  seen.  The  changes 
rarely  go  beyond  the  tliaphysis,  a differential 
point  Avhen  trying  to  distinguish  betAA’een  a 
luetic  or  a tubercular  infection. 

We  may  .see  the  skull  involved,  Avith  areas 
of  bone  destruction  and  production,  i)resent- 
ing  a spongy  or  moth-eaten  appearance.  This 
is  frecpiently  secondary  to  trauma  and  may 
occur  in  any  bone  of  the  body. 

(e)  The  gummata  are  another  late  mani- 
festation Avhich,  Avhen  seated  in  bones,  gives 
certain  almost  characteristic  appearances.  The 
gumma  is,  of  cour.se,  a result  of  the  groAvth 
of  the  spirochete  in  bone;  the  organism  may 
have  been  de])osited  there  tluring  the  early 
stages  of  the  disease,  have  lain  dormant  for 
many  years  and  then  under  some  stimulation, 
such  as  trauma,  become  active,  Avith  a result- 
ing thickening  and  induration  of  tissue  fol- 
lowed by  causation  of  the  center,  and  break- 
ing doAvn  of  the  bone  structure.  This  is  most 
frequently  noted  around  the  nasal  bones  and 
in  the  skull.  The  skull  will  shoAV  rounded 
areas  of  bone  destruction,  almost  suggesting 


operative  removal,  so  clear  cut  are  the  edges, 
'file  margins  of  the  fenestra  are  a little  in- 
creased in  density.  I'nless  the  disease  is 
.stopped  by  aj)pro])riate  treatment  large  areas 
may  b(>  destroyed. 

I)  T F F E a E N T I -A  L D I A ( 1 N O S I S 

There  are  not  many  hone  lesions  Avith  Avhich 
bone  syphilis  may  be  confused,  but  unfortu- 
nately these  feAv  lesions  do  in  many  cases  of- 
fer many  points  in  common  Avith  it. 

AV^e  must  ]’caliz(“  that  the  X-ray  tilm  only 
shoAvs  valuations  in  bone  density,  either  de- 
creased (atroj)hic)  or  increased  (sclerotic) 
changes  in  the  app(*arance  of  the  hoiu'.  It  re- 
(piires  careful  study  and  in  many  cases  search 
of  other  hones  for  jiossible  lesions  Avhen  a dif- 
ferentiation is  attempted. 

In  adults  the  most  freipnuit  source  of  i-on- 
fusion  is  in  osteomyelitis. 

In  ca.ses  from  tAvelve  to  twenty-one  we  may 
have  difficulty  in  (h'ciding  betAveen  syphilis 
and  hone  sarcoma. 

In  childnm  study  Avill  be  reipiired  to  decide 
IndAveen  .syphilis,  rickcffs,  scurvy,  and  tuber- 
culosis of  joints. 

To  differentiate  between  .sy|)hilis  and  infec- 
tious osteomyelitis  then'  should  be  a consider- 
ation of  th('  history;  the  type  of  onset  (acute 
or  slow);  the  blood  ])icture;  the  .systemic  n‘- 
action  ; study  of  the  bone  on  thetilm,  noting 
the  amount  of  hone  destruction  and  jmiduc- 
tion  (which  of  the  two  are  [iredominating)  ; a 
comparison  of  the  patient’s  clinical  picture 
Avith  the  bone  lesion  shoAvn  on  the  film;  and 
oftentimes  a study  of  the  entire  skeleton.  The 
amount  of  pain  in  syjihilis  is  apt  to  be  slight. 

A marked  similarity  may  exist  betAveen 
])eriosteal  .syphilis  and  perio.steal  .sarcoma,  and 
the  greatest  care  must  he  taken  that  a correct 
diagnosis  is  made  before  attempting  amputa- 
tion or  other  major  operation  Avhich  Avill  re- 
sult in  a cripiiling  of  the  patient,  ami  Avhich 
could  have  been  avoided  if  proper  treatment 
had  been  instituted.  The  bone  in  sarcoma 
shoAA'.s  a rajiidly  destruetiA’c  proces.s,  Avith  A’ery 
tittle  effort  at  repair.  The  ]ierio.steal  changes 
aix*  more  of  an  irritatiA^e  reaction,  Avith  the 
ncAV  groAvth  of  ])erio.steal  bone  pointing  t'er- 
pendieularly  to  the  shaft;  Avhile  in  syphilis 
the  periosteal  bone  groAvth  is  more  lamellated 
in  appearance,  and  tends  to  unite  Avith  the 
shaft  at  the  margins  of  the  di.sease. 
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fn  children  with  indamed  joints  it  is  ex- 
tremely difficult  in  early  eases  to  decide 
whether  we  are  dealing  with  syphilis  or  a tu- 
hercular  infection.  The  tubercular  cases,  how- 
ever, generally  show  more  jiain,  more  muscle 
spasm,  rapidly  advancing  atrophy,  and 
marked  systemic  reaction  early,  while  later 
the  jn-onounced  hone  di'struction  without  pro- 
duction ditf'ers  so  materially  from  syphilis 
that  the  chance  of  error  is  slight.  However, 
in  many  cases  the  therapeutic  test  will  be 
necessary  to  decide  between  tuberculosis  and 
syphilis,  and  cases  which  do  not  respond  to 
anti-luetic  treatment  are  ipso  facto  tubercular. 

Confusion  with  rickets  is  possible,  as  the 
two  diseases  have  many  points  in  common 
clinically,  but  they  also,  fortunately  for  us, 
have  several  X-ray  signs  which  are  nearly 
infallible. 

The  clinical  course  and  onset  may  he  alike, 
hut  when  we  compan*  the  roentgenographic 
signs  we  quickly  find  a difference.  In  rickets, 
the  bone  ends  tend  to  expand,  the  diaphyses 
are  i-agged  in  appearance,  the  bone  ends  are 
crescentic,  the  shafts  are  bowed,  and  the  wrist 
and  ankle  joints  broadened.  The  square  skull 
and  the  presence  of  the  rachitic  rosary  are 
distinctive. 

Scurvy  may  also  simulate  syphilis.  This 
condition  is  relatively  rare  in  the  south,  due 
to  balanced  diet,  but  the  difference  in  the 
}iain,  in  scurvy  being  severe ; the  periosteal 
hemorrhages;  and  swelling  of  the  shafts  and 
joints  aid  in  differentiation. 

Summary 

Grouping  all  types  and  classes  of  bone 
syphilis,  there  are  certain  symptoms  and 
roentgen  findings  which  are  especially  signifi- 
cant, and  one  should  frequently  recall  them 
to  mind  when  treating  any  type  or  form  of 
bone  or  joint  lesions. 

In  order  of  importance  I would  list  them 
as  follows ; 

Clinical  Symptoms 

Onset  rarely  acute. 

Little  pain  or  discomfort. 

Very  little  fever  or  systemic  reaction. 

Multiple  bone  or  joint  involvement. 

Roentgenographic  Findings 

Multiple  bone  involvement. 

Bone  production  more  marked  than  destruc- 
tion. 


The  ajipearance  of  the  bone  on  the  film 
shows  pafhology  away  in  advance  of  the  clin- 
ical appearance  of  the  patient’s  symptoms. 

In  children,  the  great  amount  of  periosteal 
changes. 

In  new  born  and  tho.se  under  six  months 
of  age  the  increased  density  of  the  diaphysis, 
due  to  bone  condensation ; and  the  pre.sence 
of  jieriosteal  elevation. 

Laboratory  Findings 

May  be  jio.sitive  or  negative. 

The  usual  prompt  respousc  to  active  ra- 
tional treatment. 

In  concluding  I believe  that  the  ease  and 
acces.sibility  of  X-ray  examination  permits  of 
a safe  and  .simple  method  of  early  and  often 
positive  discovery  of  this  infection ; this  be- 
ing particularly  true  in  children,  where  fre- 
quently the  factor  of  a jio.ssible  hereditary  in- 
fection is  lost  sight  of,  and  considerable  time 
lost  and  expense  incurred  while  attempting 
to  treat  the  child  for  some  other  infection, 
when  a careful  survey  of  the  osseous  system 
will  readily  give  a correct  diagnosis  and  per- 
mit of  proper  treatment. 

Further  in  any  case  of  bone  infection  of 
chronic  nature,  the  addition  of  antiluetic 
treatment  to  other  therapeutic  and  dietary 
measures  is  certainly  to  be  recommended.  The 
phy.sieian  will  many  times  be  surprised  and 
delighted  at  the  prompt  response  the  patient 
will  show  to  this  form  of  therapy. 


DISCUSSION  OX  PAPER  OF 
DR.  CLARK 


Dr.  R.  lU.  Richardson,  Macon : Dr.  Clark 
has  so  thoroughly  covered  the  subject  of  lues 
that  there  is  little  that  I can  add.  I just  want 
to  emphasize  the  necessity  of  a thorough  ra- 
diation in  lues,  the  differentiation  between  the 
latter,  inflammatory  processes  and  neoplasms. 
In  congenital  lues  we  must  differentiate  be- 
tween scurvy  and  rickets.  In  the  radiographic 
plate,  scurvy  is  demonstrated  by  a Trumuer 
zone  which  occurs  4 c.m.  above  the  epiphysis 
lues  attacks  the  diaphysis  at  the  epiphyseal 
junction,  sometimes  causing  complete  destruc- 
tion at  this  point  while  rickets  attacks  the 
epiphysis  causing  osteomalacia  and  due  to 
pressure  a saucer-like  deformity  at  this  point.. 
In  hereditary  .syphilis  we  must  differentiate 
between  sarcoma,  in  which  case,  as  Dr.  Clark 
has  said,  frequently  the  syphilis  is  multiple, 
so  if  we  take  plates  of  other  bones,  we  will 
more  than  likely  find  the  condition  there.  In 
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osteomyelitis  tlie  blood  shows  the  condition 
and  the  patient  has  fever,  whereas  they  sel- 
dom have  any  temperature  in  lues  and  com- 
plain only  of  slight  pain. 

Dr.  F.  G.  Hodgson,  Atlanta : These  two  pa- 
pers tonight  are  very  interesting  because  the 
((uestion  of  diagnosis  is  most  important  to 
every  one  of  us.  The  X-ray  man  gets  up  and 
tells  us  so  and  so,  introduces  the  plate  and 
gives  us  his  opinion.  It  is  often  very  valuable 
but  the  doctor  has  to  make  the  diagnosis  upon 
which  treatment  is  instituted.  The  X-ray  man 
does  not  have  to  amputate  so  his  responsibili- 
ties are  not  as  great  as  the  physician  who  has 
charge  of  the  case.  I think  we  can  not  make 
too  much  use  of  the  X-ray  man’s  diagnostic 
ability  but  we  must  not  accept  his  word  as 
final  and  we  must  use  every  possible  diagnos- 
tic aid. 

A series  of  bone  eases  were  operated  on  at 
the  Children’s  Hospital  in  Boston.  The  X-ray 
and  clinical  findings  varied  and  the  doctors 
in  charge  finally  came  to  the  conclusion  that 
there  were  no  X-ray  men,  surgeons  or  clini- 
cians, who  could  make  a positive  diagnosis 
before  operation  between  all  cases  of  o.steo- 
myelitis,  tuberculosis  and  syphilis  of  the  bone 
and  the  court  of  final  appeal  was  the  micro- 
scope. Syphilis  may  simulate  any  other  known 
bone  or  joint  condition.  It  may  simulate  any 
one  of  the  conditions  we  have  to  treat  and  it 
always  has  to  be  ruled  out.  The  Wassermann 
test,  as  you  know,  is  not  always  positive.  The 
X-ray  findings  are  a great  aid  but  they  are 
not  always  positive.  The  therapeutic  test  is 
})robably  one  of  the  greatest  aids  we  have 
in  making  a positive  diagnosis.  Errors  in 
diagnosis  often  entail  a great  deal  of  unnec- 
essary suffering  to  the  patient.  Dr.  llibbs 
from  his  great  experience  in  New  York  said 
he  has  treated  cases  for  years  for  tuberculosis 
of  joints  that  proved  to  be  non-tuberculous. 
lie  found  out  his  errors  from  the  microscope. 
The  mistakes  in  diagnosis  varied  from  ten  to 
twenty-five  per  cent  in  some  joints.  He  is  a 
7nan  of  very  wide  experience  who  had  every 
laboratory  test  available. 

The  one  thing  these  papers  should  impress 
on  us  is  the  necessity  of  using  every  possible 
diagnostic  test  and  not  depending  on  any  one 
man’s  opinion. 

Dr.  J.  Yampolsky,  Atlanta : At  Emory  Uni- 
versity in  the  Pediatric  Department  we  had 
the  opportunity  to  treat  several  hundred 
.syphilitics.  I merely  want  to  emphasize  some 
points  we  already  know.  The  first  is  pseudo 
paralysis.  These  patients  are  from  six  months 
to  three  years  of  age  and  are  brought  in  with 
the  statement  that  they  can  not  use  their 
limbs.  The  practitioner  does  not  think  of  the 
possibility  of  syphilis.  Second,  in  syphilitic 
dactylitis,  an  inflammation  about  some  of  the 


joints  usually  about  the  hand.  It  is  multiple 
and  i)robably  symmetrical.  This  would  dif- 
ferentiate this  condition  from  a tuberculous 
condition.  The  next  thing  is  injuiy  due  con- 
genital syphilis.  This  is  more  interesting  be- 
cause these  patients  usually  come  to  me  with 
a history  of  injury.  I do  not  know  why  in- 
jury starts  up  the  systetic  inflammations  but 
it  does.  Usually  the  child  complains  of  the 
pains  which  the  grandmother  calls  growing 
])ains.  Tliese  growing  j)ains  call  for  an  X-ray 
examination.  The  next  is  the  injury  to  the 
knee-joint.  These  patients  come  to  me  after 
playing  football  and  get  what  they  call  a 
“Charley  horse”  or  a bad  knee.  The  doctor 
treats  it  for  a sprain  and  bandages  it  and 
does  not  think  of  making  an  examination  for 
syphilis.  I ju.st  wish  to  call  your  attention  to 
these  things  becau.se  it  is  wi.se  to  know  when 
and  when  not  to  send  your  patient  to  the 
X-ray  room. 

Dr.  J.  J.  Clark,  Atlanta  (closing  the  dis- 
ciLssion)  : If  I had  had  the  opportunity  to 
conclude  my  paper,  I would  have  referred  to 
some  of  the  points  brought  up  in  the  discus- 
sion. 

The  therapeutic  test  is  the  only  way  you 
can  make  your  diagnosis.  It  may  be  the  only 
way  you  can  differentiate  between  rickets  and 
syj)hilis  by  feeding  or  by  giving  mercury.  If 
you  treat  a patient  with  mercury  and  he  does 
not  respond,  it  helps  you  to  make  a diagnosis 
of  a tuberculous  joint.  Too  many  times  these 
conditions  are  confused.  Children  are  treated 
for  scurvy,  rickets  or  some  other  nutritional 
disturbance.  They  do  get  a little  better  but 
they  do  not  show  the  improvement  they  would 
if  they  were  treated  for  syphilis.  I just  tried 
to  show  you  a few  cases  in  which  the  X-ray 
will  be  of  help  in  clinching  the  diagnosis. 


THE  NECESSITY  OF  PYELOGRAMS  IN 
UROLOGICAL  DIAGNOSIS* 


Wallace  L.  Bazemore,  M.D. 
Macon 


A few  of  the  case  reports  that  I present 
tonight  are  concisive  and  clear  cut,  even  from 
the  brief  history  that  I shall  give ; with  others 
the  symptoms  and  findings  are  more  or  less 
vague  and  clearly  show  the  impossibility  of 
accurate  diagnosis  without  employing  the  ar- 
amentarium  that  we  have  at  our  disposal.  Di- 
rect inspection  of  picturization  of  the  entire 
urinary  tract  is  possible. 

•Read  before  the  Medical  Association  of  Georgia, 
Athens,  Ga.,  May  11,  1927. 
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The  eniploynient  of  the  simply  two  jrlass 
test  will  often  loealize  our  pathology  or 
prompt  us  to  further  investi«’ation.  The  use 
of  urinary  antise])ties  without  an  attempt  at 
loealization  of  urinary  infeetions  is  here  con- 
demned. 

I'roirraphy  is  not  without  its  dan<jers,  and 
its  i-outine  emjiloyment  is  not  advised.  It 
should  he  used  oidy  when  the  clinical  diag- 
nosis cannot  he  made  without  it.  Uro<>:raphy 
is  contraindicated  when  the  patient  is  of  ad- 
vanced a"c  or  ‘ireatly  emaciated,  in  cases  of 
advanced  bilateral  renal  disease,  and  wlien  it 
is  ajtparent  tliat  sur»'ieal  treatment  will  he  of 
no  henetit. 

Extensive  improvements  have  been  made  in 
recent  years  in  the  mediums  employed  in  pye- 
Io<>:raphic  work.  The  two  mediums  now  most 
widely  used  are  solutions  of  bromide  and 
iodide.  They  are  inexpensive  and  throw  ex- 
cellent shadows.  They  produce  ordy  slight  ir- 
ritation, hut  the  pelvis  shoidd  be  drained  af- 
ter the  jiieture  is  made.  Introductions  should 
always  be  made  by  gravity  and  it  is  .seldom 
neee.ssary  to  em])loy  more  than  eight  or  ten 
cubic  centimeters  of  the  medium. 

Case  Xo.  1 

The  first  slide  is  that  (»f  an  adult  male  com- 
])laining  of  general  abdominal  jiain.  Exam- 
ination elicited  tenderness  in  the  left  loin, 
and  over  the  entire  abdomen.  Urine  negative 
for  infection.  The  ureter  catheter  told  of  a 
large  hydronei)hrotie  sac  on  the  left  side. 
Only  a small  amount  of  iodide  solution  has 
been  injected.  Pressure  at  the  utero-2)elvic 
junction  from  an  aberi-ant  blood  vessel  was 
found  at  oiau-ation. 

Case  Xo.  '1 

Case  Xo.  2 is  of  a boy  twenty-one  years 
old  adjiiitted  to  the  liosiiital  complaining  of 
|iain  and  swelling  of  the  left  epididymis. 
There  is  no  venereal  hi, story  and  prostatic 
smear  is  negative.  During  his  stay  in  hos- 
pital he  deveIo])ed  pain  in  the  right  uiijier 
([uadrant.  There  was  no  costo-vertebral  ten- 
derne.ss.  At  this  time  a few  i)us  cells  showed 
iij)  in  his  urine.  At  cystoscopy  two  ureteral 
orifices  were  found  present  on  the  right  side. 
Doth  were  cafheterized  and  a jiyelogram  made. 
Pus  was  present  in  the  ureter  specimen  col- 
lected from  the  upper  pelvis  with  only  a trace 


of  phthalein.  The  left  side  was  normal.  The 
pyelogram  befon*  you  shows  the  characteris- 
tic swinging  of  the  jielvis  toward  the  mid- 
line. A diagnosis  of  horse-shoe  kidney  with 
infection  in  the  upi)er  jiclvis  was  made  and 
at  operation  this  was  confirmed.  A herainejih- 
rectomy  was  done.  The  [latient  made  a stormy 
but  successful  n'covery. 

Case  Xo. 

The  next  case  gives  a hi.story  of  bladder 
operation  for  tumor  one  year  ago.  For  the 
past  six  months  he  has  had  a dull  pain  in  the 
right  kidney  region,  which  at  times  is  severe 
and  radiates  to  the  blodder.  We  suspected 
this  ])atient  of  having  a ])rimary  renal  tumor 
which  had  implants  in  the  bladder,  as  he  gave 
a history  of  a vesicle  tumor  having  been  re- 
moved. ( Xext  slide)  9A.  Cystoscopy  revealed 
a .scarred  right  ureteral  orifice  admitting  only 
a filiform.  This  was  dilafed  to  admit  a cathe- 
ter and  a ]).yelogram  made.  Subsequent  dili- 
tation  was  carried  to  12  French.  Ills  dye  out- 
put  increased  from  a trace  to  8%  in  fifteen 
minutes. 

Data  as  to  the  tyiie  and  location  of  the 
bladder  tumor  could  not  be  obtained,  but  it 
is  likely  that  the  scarring  resulted  from  that 
operation. 

Case  Xo.  4 

The  next  case  gives  a history  of  pain  in 
lower  right  (luadrant  and  right  loin,  of  dull 
character  and  of  three  years  duration.  Ap- 
jiendix  removed  eight  months  jireviously  with 
no  improvement.  At  eystoscoiyv  a stricture 
was  found  about  five  c.m.  iqi  the  right  ureter, 
a wax  bulb  of  about  7 French  being  tightly 
held.  Dilitation  to  14  French  finally  accom- 
plished. At  the  first  cystoscoiiy  indigo  car- 
mine ajipeared  in  eleven  minutes  in  a fair 
concentration,  at  a later  cystoseojiy  indigo 
carmine  apjieared  in  five  minufes,  and  of  in- 
crea.sed  coneenfration.  The  jiain  has  entirely 
disajipeared  along  with  the  .small  amount  of 
infection  that  was  pre.sent. 

Case  Xo.  5 

This  slide  shows  a dilated  ureter  above  a 
.stricture  some  o c.m.  from  bladder.  A bulb 
was  di.stinctly  grasped  at  the  constriction. 
Dilitation  to  14  French  relieved  his  backache 
and  tur])id  urine. 
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(,’ase  No.  () 

The  next  case  is  of  an  18-year-old  boy  giv- 
ing a history  of  a left  nephrectomy  foui’  years 
})reviously  for  stone.  The  plain  X-ray  pic- 
ture is  before  you,  showing  the  stone  filling 
the  right  pelvis  and  jjresumably  reaching 
quite  far  into  the  kidney.  His  general  phtha- 
lin  test  was  good.  There  was  only  a few  i)us 
cells  pre.sent.  A pyelogram  in  stone  cases  of- 
ten helps  greatly  in  telling  of  an  intra-renal 
])clvis,  if  present,  it  means  a nephrotomy.  A 
])yelogram  was  not  done  because  of  the  fear 
of  stirring  up  an  uncontrollable  infection  in 
his  only  kidney.  Operation  not  advised. 

Case  No.  7 

There  are  veiw  few  cases  of  renal  tubercu- 
losis that  have  not  had  their  share  of  urotro- 
pin.  This  case  is  no  exception.  He  complains 
of  frequency  of  urination  and  occasional 
hematuria.  Cystoscope  revealed  a reddened 
left  ureteral  orifice.  Bridge  formation  pres- 
ent. Suggestive  tubercles  present.  No  T.  B. 
found.  The  pyelogram  is  not  i)articularly 
sugge.stive  of  tuberculosis,  but  with  his  his- 
tory and  the  bladder  picture  this  diagnosis 
was  made.  Pathological  report  proved  it  cor- 
rect. The  urinary  output  from  this  kidney 
was  ten  times  that  of  the  opposite  kidney. 
This  patient  was  told  that  his  freciuency  would 
immediately  be  improved  by  o}>e ration.  It  was. 
Ordinarily  it  is  well  to  warn  such  patients 
that  the  bladder  .symptoms  will  be  slow  to 
improve,  but  in  this  particular  ca.se  we  re- 
moved a source  of  water  sup])ly  that  was  ten 
times  that  of  its  fellow. 

Case  No.  8 

The  next  slide  is  interesting  from  a diag- 
nostic point  of  view.  He  gave  a history  of 
pain  in  right  kidney  region,  with  radiation 
to  bladder,  chills  and  fever.  The  right  kidney 
showed  pus  and  blood,  good  function.  A diag- 
nosis of  .stone  was  made  from  the  pyelogram. 
At  operation  only  a divided  i)elvis  was  found 
with  moderate  evidence  of  infection.  The 
])lain  X-ray  was  negative  and  we  thought  we 
were  dealing  with  a stone  visualizc'd  jiega- 
tively. 

Case  No.  9 

The  next  slide  is  of  a child  six  years  old 
complaining  of  incontinence  of  urine.  Per- 
cussion revealed  a full  bladder — catheter 


.showed  18  ounces.  Witli  the  child  in  Tren- 
delengburg  ])osition,  a eystogram  was  made. 
The  j)icture  is  before  you.  A vesico-rectal 
fistula  could  well  be  suspected  from  the  pic- 
ture. Spinal  cord  disease  was  nded  out  and 
cy.stotomy  performed  to  determine  the  blad- 
der neck  obstruction.  A congenital  stenosis  of 
the  bladder  neck  was  found.  I regret  that 
the  result  of  the  operation  is  not  known. 

Case  No.  10 

The  folloAving  few  slides  will  show  the  more 
or  less  typical  pyelogra])hic  picture  in  renal 
m'oplasms.  1 shall  not  discuss  the  various 
types  of  renal  tumor.  The  pyelographic  pic- 
ture has  fairly  comstant  findings  in  all.  There 
is  ])ractically  always  a deformity  of  the  kid- 
ney pelvis.  The  utero-pelvic  junction  is  broad, 
due  to  the  pelvic  wall  retraction  from  the 
tumor.  Single  calices  may  be  drawn  out — a 
spider  web  formation.  If  the  tumor  encroaches 
on  the  i)elvis,  this  is  often  small  and  iri-egular 
at  the  ureteral  end. 

The  first  slide  is  a hypernephroma.  The 
broad  ureteral  pelvic  junction  with  the  ineom- 
l)lete  filling  of  the  upper  and  even  loAvermost 
calyx  is  typical  of  neoplasm. 

The  next  slide  is  characteristic. 

The  next  slide  shows  a pyelogram  of  an 
adeno-carcinoma  of  the  lower  pole.  The  long 
distorted  ])elvis  is  present. 

In  the  next  .slide  there  is  j>raetically  com- 
j)lete  absence  of  the  opaque  solution  in  the 
calices  or  pelvis — a large  hypernephroma  ad- 
herent to  all  suri-ounding  structures. 

The  next  .slide  shows  the  broad  ureteral  pel- 
vic junction  and  dilated  ])elvis.  Note  the  tilt- 
ing of  the  pelvis. 

The  next  case  was  convalescent  from  a 
prostatectomy  Avhen  he  suddenly  develoj)ed 
hematuria.  Inve.stigation  proved  the  bleeding 
from  the  left  kidney.  The  pyelogram  is  be- 
fore you.  There  is  a filling  defect  at  the  pel- 
vic junction.  The  next  slide  is  of  the  kidney 
showing  the  ball  valve  arrangement  account- 
ing for  the  filling  defect. 

The  next  slide  is  a plain  X-ray  ])ieture.  A 
large  stone  is  pre.sent  filling  the  entire  kidney. 
The  case  was  j)yelogrammed  at  the  .same  time 
the  plain  picture  was  made  (next  slide).  The 
kidney  was  removed.  It  harbored  a lai’ge  stone 
in  a carcinomatous  kidney.  Later  .study  of  the 
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])icture  shows  a su"0‘estive  filling-  defect  in  the 
lower  pole. 

All  solid  tumors  of  the  kidney  can  usually 
he  diagnosed  from  the  radiograms  jfiiis  the 
history  and  urinary  findings. 

410  Macon  Xatioiial  Hank  Bldg. 

■Macon,  (Ja. 

DISCUSSION  ON  PAPER  OF 
DR.  BAZEMORR 


Dr.  E.  II.  Floyd,  Atlanta  : To  my  notion 
])yeloureterograi)hy  is  the  most  efficient 
means  we  have  of  diagnosing  pathologic  con- 
ditions of  the  kidney  and  ureter  and  also  of 
noting  changes  that  take  place  in  the  kidney 
and  ureter  during  life.  I have  a few  slides 
that  I would  like  to  show  illustrating  changes 
in  the  kidney  and  ureter  due  to  back  pres- 
sure (slides).  I think  pyeloureterograms  are 
indicated  in  nearly  every  kidney  case  which 
is  to  be  operated  upon.  It  locates  the  position 
of  tile  kidney  and  ureter,  and,  any  abnormal- 
ities in  the  shape,  size  and  caliber  of  the  kid- 
ne.y.  It  enables  us  to  diagnose  many  condi- 
tions, one  of  the  mo.st  important  being  a tu- 
mor of  the  kidney  which  partially  fills  the 
calyces  or  obliterates  them  by  pressure.  It 
also  shows  the  iiosition  of  stones  in  the  kidney 
or  ureter;  whether  or  not  there  is  a kink  in 
the  ureter  and  the  manner  in  which  the  ureter 
joins  and  therefore  drains  the  pelvis  of  the 
kidney.  I think  pyeloureterography  has  done 
more  to  obviate  the  necessity  of  exploratory 
operations  upon  the  kidney  than  anything 
else  we  have.  Once  in  a while  surgeons  make 
the  mistake  of  doing  a nephrectomy  and  re- 
moving all  the  secreting  kidney  substance  the 
]iatient  has.  Such  a thing  can  not  be  excmsed 
today  because  we  have  the  means  of  prevent- 
ing such  an  occurrence.  There  was  a time 
when  the  kidney  was  explored  for  kidney  pain 
or  .stone.  That  would  be  unnecessary  today. 
In  taking  pyeloureterograms  the  proper  tech- 
nic must  be  used,  otherwi.se  the  necessary  in- 
formation may  be  lacking. 

Dr.  R.  IT.  Richardson,  Macon:  I wish  to 
advise  the  u.se  of  pyelography  in  all  right 
lower  (luadrant  pain  because  all  of  us  are  fa- 
miliar with  the  appendectomies  that  were  done 
only  to  find  that  the  trouble  was  not  due  to 
the  appendix  but  to  a stricture  or  stone  in 
the  lower  right  ureter.  In  early  hydronephro- 
sis and  early  malignancy  I have  found  it  help- 
ful to  do  a bilateral  pyelograni. 


MEETING 

FIFTH  DISTRICT  MEDICAL  SOCIETY 
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38  Prescott  St.,  N.E.,  Atlanta 


SKIN  ('ANrER-DIAGNOSIS  AND 
TREATMENT* 


W.M.  Howard  IIaieev,  M.D. 
Atlanta 


The  common  types  of  cancel-  of  the  skin  are 
basal  celled,  sipiamous  celled  and  mixed  celled 
epitheliomata.  The  basal  cell  type  is  malig- 
nant locally,  however  there  are  recorded  cases 
of  metastasis.  The  squamous  cell  and  mixed 
tyjies  are  malignant  generally  because  of  me- 
tastasis. 


Case  11.  Treated  with  X-rays  and  radium 
Well  after  3 3’<*ars  <>  months 


Good  authorities  .say  cancer  of  the  skin  oc- 
curs on  the  face  in  fifty  per  cent  of  the  cases. 
In  the  writer’s  experience  the  per  cent  has 
been  greater.  It  is  a disease  of  the  middle 
aged  and  elderly  and  occurs  most  often  in 
men. 

Basal  cell  eiiitheliomata  are  classified  by 
Ilazen  as,  fiat  rodent  ulcer,  nodular,  rolled- 
edge,  depressed  scar-like,  fungating,  deep  ul- 
cerating and  morphea-like.  A single  lesion 
may  exhibit  the  features  of  several  clinical 
types.  These  clinical  varieties  are  due  to  sec- 
ondary infection,  degenerative  changes  in  tlie 
lesion,  re.sistance  of  the  underlying  tissues  and 
location  in  the  skin  from  which  the  growth 
arose.  Usually  only  one  tumor  is  present  but 
there  may  be  two  or  more.  The  basal  celled 
type  being  the  most  common  and  known  by 
the  laity  as  “eating  cancer,’’  I will  describe, 
in  detail,  a typical  lesion.  It  begins  as  a .small 
“spot”  or  jiapnle  which  has  the  color  of  tlie 
horn  of  a light  colored  cow.  Small  capillarie.s 
ramify  over  the  little  tumor.  On  palpation 

•Read  before  the  Eighth  District  Medical  .Associa- 
tion. Royston,  Ga.,  Auj'.  11.  l!):'!d. 
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disease  projjresses  at  the  })eriph(*ry.  At  this 
time  simple  treatment  may  eause  the  lesion 
to  apparently  heal  but  you  are  still  able  to 
feel  and  see  tbe  transluecmt  »’ro\vth.  Do  not 
let  the  ap])arent  recovery  deceive  you.  Af- 
ter ulceration  occurs,  the  tumor  may  begin  to 
grow  rapidly.  All  tissues  in  its  |)ath  ar(>  de- 
stroyed. An  eye  may  be  lost  oi‘  a nose  or  ear 
“eaten”  off.  Unchecked  deatli  I'esidts  from 
cachexia,  induced  by  ])aiii,  loss  of  sleep,  hem- 
orrhage, anorexia,  worry,  (ffc. 

Diac^xosfs 

This  is  not  difficult  if  the  physician  s(>- 
cures  a good  history.  Age  of  ])atient.  dura- 
tion and  location  of  tlu‘  lesion  are  important 
jmints.  A point  one-half  inch  below  the  inner 
canthus  of  the  eye  is  the  most  common  place 
for  cancer  to  begin.  In  nncomplicated  cases, 
there  are  no  subjective  complaints  other  than 
itching.  This  is  an  imi)oi’1ant  diagnostic 
symptom.  Latt>  syphilis  and  lupus  vulgaris 
must  be  ruled  out.  In  syphilis  a history  is 
important.  Usually  there  is  nioi'c  than  one 
le.sion.  Syphilitic  lesions  seldom  itch.  Syphilis 
will  cause  as  much  desi  ruction  in  a few  weeks 
as  hasal  cell  (‘pitludioma  will  do  in  years. 
The  therai)eutic  test  is  always  available-— u.se 
mercury  or  bismuth,  hast,  a Wa.ssermann  is 
usually  j)ositive. 

In  lupus,  apple-jelly  bodies  are  seen  at  the 
peri])hery  of  the  lesion.  The.se  are  pathogno- 
monic of  tuberculosis.  Lui)us  is  seen  to  de- 
velop most  often  in  the  tirst  decades  of  life. 


and  a cinist  soon  forms.  A sero-j)urulent  dis-  ( )ld  tuberculin  inoculatt'd  in  a lu])us  lesion 

charge  develops.  The  ulcer  slowly  spreads,  cau.ses  a reactioji  locally  while  it  is  negative 

hi  some  cases  tlu‘  C(*nter  heals  ov(U’  while  the  in  (*ancer  and  syjthilis. 


Crtfse  19.  Treatetl  with  radium.  Well  after  18  inontliK 


f’uHe  ‘•Ji'S.  Treated  with  X-rays  and  radium 
Well  after  8 years  10  months 


it  is  hard  and  freely  movable.  (Irowth  is 
usually  slow.  Plxcept  for  itching  subjective 
sym])toms  are  absent.  Aftei’  a f(*w  months  or 
years,  the  epidermis  over  the  center  of  the 
le.sion  ruptures  and  ulceration  follows.  Xow 
the  le.sion  is  button-like  and  Ilu‘  pearly  rolled 
border  is  evident.  Secondary  infection  occurs 
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I’kocnosis 

Ninety-fiji-lit  per  ceiil  arc  curable  when 
treated  early  and  tlioroufrhly.  The  essayist 
saw  one  ease  which  healed  s])ontaiieously. 

Siiuanious  celled  epithelioinata  are  usually 
primary  but  may  b(‘  si'condary.  When  sec- 
ondary it  usually  follows  breast  or  prostate 
cancer.  This  type  is  much  more  serious  than 
basal  celled  epithelioma  because  of  its  rapid 
•rrowth  and  invasion  of  the  >;lands  and  dis- 
tant tissues.  It  occurs  about  the  body  open- 
injrs,  on  tin*  e.xtremities,  in  old  scars,  X-ray 
burns,  in  pre-(‘.\istintr  e])idermal  >rrowths  and 
is  prone  to  follow  trauma,  certain  occupations 
and  some  chronic  di.seases  of  the  skin. 

Attention  is  first  attracted  to  a small,  tlis- 
colored,  .scaly  oi'  horny  lesion.  It  is  raised  or 
flat  in  the  skin.  In  a few  months  the  growth 
reaches  the  size  of  a dime  while  it  requires 
several  years  for  a basal  cell  ‘rrowth  to  do  the 
.same.  Squamous  cell  cjuthelioma  maj'  become 
jiapillary  or  remain  Hat.  The  edfjes  are  abrupt 
and  the  induration  extends  beyond  the  visible 
growth.  If  ulceration  develops  the  marg:in  is 
ra{?p:ed  and  usually  everted.  The  ba.se  is  hai'd, 
irregular  and  covered  with  a glairy  or  sero- 
sanguinous  di.schargc.  Dark  crusts  cover  the 
lesion.  The  odor  is  often  foul.  When  occur- 
ring near  the  muco-cutaneous  borders  cancer 
is  usually  vegetating  or  fungating  instead  of 
idcerous.  Xeighboring  glands  becomes  in- 
volved. rnclieekcd,  the  disease  usually  iiro- 
gresses  rajiidly  and  death  follows  from  ca- 
chexia, hemorrhage,  shock,  jiressure  on  some 
vital  organ  or  an  inter-current  disease. 


('axe  ()H.  Treated!  with  raHiiini 
Well  alter  8 yearx  3 months 


I’kounosis 

Always  grave.  Rc'covery  may  b(>  (>xpected, 


if  treated  early,  provided  the  treatment  is 
thox'ough.  If  the  glands  are  affected  treat- 
ment cures  only  a small  per  cent. 

Diagnosis 

Here  again,  if  the  physician  .secures  a good 
history  and  eliminates  .syphilis,  tuberculosis, 
blastomycosis  and  infected  warts  and  moles, 
the  diagnosis  should  not  be  difficult.  Sjqxhilis 
and  lupus  can  be  ruled  out  by  the  previously 
mentioned  ])oints.  In  blastomycosis  the  lesion 
has  multi})le,  minute  abscesses,  grows  rapidly 
and  there  is  not  the  degree  of  induration 
about  the  lesion  as  seen  in  cancer.  Also  iodides 
by  mouth  cause  immediate  improvement.  Blas- 
tomycetes  can  he  found  in  the  pus  of  the  un- 
ruptured ab.sccsses.  Simple  and  aseptic  dress- 
ings will  decide  in  a few  days  whether  or  not 
you  arc  dealing  with  an  infected  wart  or 
mole. 


('use  107.  Trt*atocl — KIectrod<‘RNU*atloii  followed  with 
croNHfire  rad’mni  therapy.  Wellafter  H months. 

It  is  not  easy  to  differentiate,  clinically, 
between  smue  basal  cell  and  sipiamous  cell 
tumors.  The  writer  has  .seem  three  patients 
who  had  both. 

The  mixed  cell  c])ithelioma  has  the  clinical 
and  microscopical  characteristics  of  basal  and 
scpiamous  cell  eiiithelioma.  Often  diagnosis  is 
difficult.  A lesion  may  be  decided  to  be  basal 
celled  and  treated  as  such.  It  apiiarently  gets 
w(‘ll.  Later  recurrence  develojxs  and  the  can- 
cer spreads  rajiidly,  jnirsuing  the  course  of 
■sijuamous  cell  cancer.  Biopsy  and  micro.scop- 
ical  .study  ar(>  of  greatest  value  when  we  arc 
dealing  with  a mixed  cell  growth.  However, 
a biop.sy  is  not  always  advisable  and  most  el- 
derly jieople  object  to  the  jmicedure.  Fortu- 
nately the  mixed  cell  type  is  the  lea.st  com- 


mon. 
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Prognosis 

Smiik'  as  with  siiiiamou.s  cell  tumors. 

Treatment 

At  this  time,  it  is  well  to  state  that  any 
abnormal  lesion  ot‘  the  skin,  which  is  sub- 
jected to  ti-auma,  should  be  removed.  Any 
le.sion  which  is  irritated,  infected  or  <?rowinp: 
and  does  not  respond  to  simple  treatment  in 
three  to  six  weeks  should  be  looked  upon  with 
(‘ircumspeetion.  Prophylaxis  is  always  easier 
than  cure.  The  common  treatments  in  vogue 
are : caustics,  surgery,  endo-thermy,  electro- 
dessication,  X-rays  and  radium.  No  single 
treatment  is  suitable  for  all  ca.ses.  Better  re- 
sults are  obtained  many  times  when  two  or 
three  agents  are  used  jointly.  The  features 
of  the  case  should  decide  the  treatment  to  be 
u.sed. 

The  writer’s  experience  has  been  mostly 
with  endo-thermy,  electro-de.ssication.  X-rays 
and  radium.  Jn  basal  cell  growths,  it  is  sel- 
dom that  any  agent,  other  than  radium,  is 
necessary.  In  sqtiamous  cell  tumors,  under 
four  ])er  cent  novocaine,  all  evident  signs  of 
the  local  growth  and  a surrounding  zone  of 
healthy  tissue  is  destroyed  by  eleetro-dessica- 
tion.  The  regional  lymph  glands  are  treated 
with  X-rays  or  radium.  If  the  glands  are 
found  to  be  involved  in  the  beginning,  the 
joint  use  of  surgery  and  radium  offers  the 
best  hojie  for  a cure.  Patients  who  have  had 
basal  cell  tumors  should  be  observed  at  inter- 
\als  for  a minimum  of  two  years.  Tho.se  who 
have  had  sipiamous  cell  tumors  should  be  ob- 
served at  intervals  for  a minimum  of  three 
years. 

Believing  that  radium  is  the  nearest  ap- 
proach to  an  ideal  treatment  for  the  majority 
of  canc(*rs  of  the  skin,  1 wish  to  enumerate  its 
advantages. 

1.  Ab.sence  of  infection. 

'2.  Absence  of  shock  (luental  and  physical) 
to  nervous  and  elderly  people. 

3.  Hospitalization  not  necessary. 

4.  No  disturbance  of  daily  occupation. 

5.  Ability  to  concentrate  the  treatment  at 
desired  point. 

f).  Eliminates  danger  of  electric  shocks  and 
burns. 

7.  Movements  of  patient  does  not  disturb 
treatment. 


S.  Good  cosmetic  result. 

9.  Last  and  be.st,  the  treatment  is  painless. 

This  ])aper  was  jirejiared  with  the  thought 
in  mind,  of  making  it  practical  for  the  ma- 
jority of  the  physicians  in-esent.  For  this  rea- 
son, a discussion  of  biopsy  and  microscopical 
diagnosis  was  purposely  omitted. 


.MEDICAL  ASSOCIATION  OF  GEORGIA 


MINUTES  OF  THE  COT’NCJL 


First  Meeting 

The  first  meeting  of  the  Council  was  held 
on  Tuesday,  May  10,  1927,  at  the  County 
Court  House,  Athens,  Georgia,  and  was  called 
to  order  at  5 P.M.  by  the  Chairman,  Dr.  T.  C. 
Thompson,  Vidalia. 

RoJl  Call:  The  Secretary  called  the  roll  and 
the  following  Councillors  responded: 

Second  District:  C.  K.  Sharp,  Arlington. 

Eighth  District : Stewart  D.  Brown,  Roys- 
lon. 

Xdnth  District:  C.  L.  Ayers,  Toccoa. 

Eleventh  District:  A.  S.  31.  Coleman, 
1 )ouglas. 

Twelfth  District:  T.  C.  Thonq^ison,  Vidalia. 

President  Harvard,  Secretary  Bunce  and 
Parliamentarian  Clark  were  also  present. 

Report  of  Councillors 

Second  Disfried:  Dr.  C.  K.  Sharp. 


! County 

j Society 

Members,  1926 

[Members,  1927 

csi 

• Si 

S 
S 2 

Non -eligible 

Cultists 

Moved  out  of 
district 

Newly  located 
from  other  districts 

Deaths 

cc 

s 

Baker 

. 

Cohluitt 

n 

9 

2 

Decatur- 

X"o  reprt. 

Seminole 

u 

12 

! 

in  detail 

Dough- 

erty 

16 

16 

1 

100% 

Gradv 

9 

10 

Mitchell 

14 

13 

1 

1 

“Chiro” 

Thomas 

31 

31 

2 

“Chiro” 

Worth 

7 

7 

IT-i-Co. 

(Calhoun 

Earlv 

Miller) 

23 

22 

1 

1 

1 

2 

Total 

126 

120 

1 

7 

1 

2 

1 

All  the  counties  of  the  Second  District  are 
organized  except  Baker,  which  has  but  three 
jihysicians;  two  of  these  are  members  of  an 
adjoining  society. 
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There  is  more  or  less  activity  in  all  the 
county  societies,  but  none  of  them  ideally  so. 

From  the  first  of  January  1 have  endeav- 
ored by  written  request  to  have  all  secreta- 
ries collect  all  dues  and  organize  for  the  year; 
some  have  co-operated  with  me  fully  while 
others  have  delayed  this  most  inqiortant  fea- 
ture until  a recent  date,  hut  all  have  finally 
organized. 

T have  writfen  personal  lettei-s  fo  all  men 
who  are  eligible  to  membershi])  and  who  had 
not  paid  their  dues  for  1927,  pointing  out  the 
many  advantages  of  organized  medicine,  and 
urging  them  to  line-up  for  the  year  with,  1 
believe,  good  results.  This  is  no  doidit  a serv- 
ice well  worth  while,  and  will  secure  many 
more  members  than  could  be  gotten  other- 
wise. 

I am  glad  to  rejiort  that  many  of  our  men 
who  tried  their  fortunes  in  “the  land  of  flow- 
(U-s,  ” have  returned  to  the  district,  wiser  men, 
having  been  disillusioned  by  this  “will  o’  the 
wisp.’’  Georgia,  especially  the  southwest  sec- 
tion, is  the  most  favored  spot  on  earth;  fish- 
ing and  huiding  is  good;  everything  in  the 
way  of  crops  indigenous  to  the  climate  can  be 
crown  on  its  fertile  fields,  famous,  howcA'cr, 
for  its  nuts;  and  anyone  who  will  half  try  ean 
make  a living. 

Many  of  the  rural  comnuinities  formerly 
supporting  two  or  more  ])hysicians  are  with- 
out immediate  medical  aid,  and  it  is  a fact 
that  in  most  of  the  towns  of  good  size  the 
])hysicians  are  men  more  or  less  advanced  in 
years;  this  condition  will  of  necessity  have  to 
be  changed  in  these  places  or  else  when  we  old 
fellows  shall  have  worn  ourselves  away  and 
pass  off  the  stage  of  action,  the  need  will  be 
acutely  felt.  We,  as  physicians,  are  largely 
responsible  for  this  state  of  affairs;  too  much 
of  the  altruistic  and  not  enough  of  busine.ss 
principles  has  been  the  rule,  and  this,  1 be- 
lieve, is  one  of  the  main  causes.  Young  men 
of  today  are  hospital  bred  with  the  accom- 
panying laboi-atory  facilities;  these  must  be 
supplied  or  else  he  is  “at  sea”  in  Avorking 
out  a diagnosis;  without  these  he  Avould  soon 
drift  as  avc  do,  groping  our  AAay.  1 fancy 
that  in  the  future,  the  pay  of  the  rural  physi- 
cian Avill  necessarily  have  to  be  undenvritten 
by  responsible  jiersons  before  he  can  be  in- 
duced to  enter  these  fields,  or,  .some  such  ar- 
rangement Avhereby  the  physician  can  get  his 
pay  Avithout  so  much  trouble  and  A’exation  of 
spirit;  a doctor  can  not  do  his  best  Avhere  he 
is  constantly  fretted  about  the  source  of  his 
next  dollar. 

Attached  to  this  is  a tabulated  report  of 
the  number  of  physicians,  members  and  non- 
members compared  to  last  year,  together  Avith 


the  number  of  di'aths,  ncAvly  located,  remoA'- 
als,  cults,  etc. 

As  my  term  as  Councillor  of  the  Second 
District  exjiires  at  this  meeting,  T want  to 
express  my  thaidvs  for  courtesies  universally 
shown  me  throughout  the  district,  and  espe- 
cially to  the  secretaries  for  their  co-operation 
during  the  past  three  years  and  the  tAvo  terms 
prior  to  this,  and  I Avant  to  assure  you  gentle- 
men of  the  council  that  it  has  been  a deep  and 
abiding  pleasure  to  have  been  associated  Avith 
you  in  your  deliberations,  and  can  Avish  my 
succ(‘ssor  no  greater  consideration. 

Eespectfully  submitted, 

C.  K.  Sharp, 

(■ouncillor  Second  District. 

Eighth  District:  Dr.  StcAvart  D.  Brown. 

I am  sorry  I have  not  a'  written  report.  It 
has  been  a physical  impossibility  for  me  to 
function  as  I Avould  have  liked  to.  I am  go- 
ing to  try  to  do  better  in  the  future.  I have 
not  had  an  opportunity  to  visit  the  counties 
but  I have  Avritten  some  letters  and  have  en- 
deavored to  get  them  organized  as  far  as  pos- 
sible. The  only  report  I have  is  Avhat  Dr. 
Dunce  has  furnished  me.  It  reads  as  follows : 


Members  Reported  for  the 
Eighth  District 

County  and  Members  Members 


Secreta  ry 
Clarke — 

Ilarrold  1.  Reynolds, 

1926 

May  1 , ’27 

Athens  . 
Elbert — 

23 

25 

1>.  B.  Maddox,  Elberton 
Franklin — 

10 

10 

B.  T.  Smith,  Carnesville 
Greem' — 

GoodAvin  Ghee.sling, 

12 

9 

Gi’een  shorn  . . 

Hart— 

5 

4 

A.  0.  IMeredith,  IlartAvell 
IMadison — 

W.  D.  Gholston, 

9 

6 

Daniehsville  . 
Morgan — 

8 

6 

Dan  M.  Carter,  IMadison 
NeAvton — 

6 

5 

W.  D.  Travis,  Covington 

Oconee  

Oglethorjie 

Pntnam  . 

Walton — 

7 

6 

J.  K.  McClintic,  Monroe. 
Wilkes— 

II.  T.  Ilarriss. 

8 

7 

Washington  

10 

10 

Totals 

98 

88 

Xinth  District:  Dr.  C.  L.  Ayers. 


November,  1927 
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Medical  oriianization  in  the  Ninth  District 
is  in  fairly  ji'ood  shape.  It  is  a larg'e  di.striet 
composed  of  19  counties,  extendin"  from  Mil- 
ton  Comity  which  joins  Fulton  to  the  North 
Carolina  line. 

Fourteen  counties  have  sent  in  a report 
with  a total  membershii)  of  91  members.  These 
other  countii's  hove  one  or  two  doctors  each 
and  it  is  almost  impo.ssible  to  jjet  an  organi- 
zation unless  they  affiliate  with  one  or  more 
other  counties. 

Three  counties,  namely  Fannin,  Gilmer  and 
Union,  are  organized  under  the  name  of  The 
Blue  Ridge  Society  with  a total  membershi]) 
of  seven  (7)  for  the  three  counties.  We  hope 
later  to  get  some  of  the  other  small  counties 
organized  under  similar  arrangements. 

Several  of  the  other  counties  have  splendid 
county  soci(‘ties  and  have  frequent  meetings. 

The  District  Society  has  had  two  interest- 
ing meetings  .since  the  last  State  Meeting. 
They  met  in  Ilouschton  in  September  and  at 
Alto  at  the  State  Tuberculosis  Sanatorium  in 
March.  At  both  meetings  there  was  a good 
program  and  a fine  dinner. 

The  total  member.shiji  to  date  this  year  is 
91  as  again.st  102  for  1926. 

Several  other  members  will  send  in  dues  in 
a few  days  which  will  bring  total  up  to  1926 
enrollment. 

Members  Reported  for  Ninth  District 
County  and  Members  Members 


Seci-etar\- 
Banks — 

Mat  P.  Dcadwvler 

1926 

May  1, 

Maysville 

Barrow 

1 

1 

W.  L.  Mathews,  Winder 
Blue  Ridge — 

Fannin,  Gilmer,  Union 
(1.  B.  C’rawford 

3 

6 

Blue  Ridge 
Cherokee — 

7 

7 

Geo  C.  Brooke,  Canton 

Daw.son 

Forsyth — 

Marcus  Mashburn 

10 

9 

Gumming  

Gwinnett — 

D.  C.  Kelley 

8 

Lawrenceville  

Habersham — 

13 

12 

R.  B.  Lamb,  Demore.st  . 
Hall— 

9 

12 

Pratt  Cheek,  Gainesville . 
Jackson — 

24 

21 

J.  C.  Bennett,  Jefferson 
Lumpkin  . 

Milton 

Pickens  

14 

13 

Rabun — 

J.  A.  Green,  Clayton  3 3 

Stephens — 

(\  1j.  Ayers,  Toccoa  10  7 

Towns 

White  affiliated  with  Hall 

Totals  102  91 

Eleventh  Disiriet:  Dr.  A.  S.  M.  Coleman. 

The  year  has  in  no  sense  been  a bad  one, 
all  things  considered.  It  is  true  that  up  to 
date  there  are  only  77  members  enrolled,  as 
again.st  94  members  last  year.  But  when  one 
('onsiders  the  exceedingly  poor  outlook  for  the 
counties  in  this  di.striet  during  the  pa.st  twelve 
months  and  the  loyal  way  in  which  the  ma- 
jority of  the  men  have  stuck  to  their  colors, 
the  response  to  the  call  of  the  societies  is 
really  remarkable. 

There  have  been  two  meetings  held  in  the 
district,  both  in  counties  that  have  had  no 
societies  up  to  the  jiast  twenty-four  months. 

The  highest  commendation  must  be  i>aid  to 
Dr.  McCullough  and  Dr.  Reavis,  President 
and  Secretary  of  the  Eleventh  District,  for 
the  enthusiastic  manner  in  which  they  have 
carried  on,  and  fairly  forced  attention  and 
interest. 

In  addition  1 am  anxious  to  go  on  record 
as  expressing  my  admiration  and  apprecia- 
tion of  Judge  Harry  Reed  for  the  keen  inter- 
est he  has  taken  in  the  furtherance  of  the 
Ellis  Health  Bill.  His  intere.st  has  taken  the 
practical  form  of  imiu-e.ssing  the  importance 
of  this  bill  on  bis  grand  juries,  and  in  one 
instance  1 hap])cn  to  know,  he  assured  its 
members  they  would  not  be  dismis.sed  until  it 
was  ]>assed  upon.  Needless  to  say  onr  fighi 
would  soon  be  a thing  of  the  past  if  only 
there  were  more  Judge  Reeds  in  the  state. 


IMembers  Reported  for 

Eleventh  District 

('ounty  and 

Members 

^Members 

Secretary 

1926 

.May  1,  ’27 

Altamaha,  Apjiling 
P.  H.  ('omas,  Baxley  - 
Atkinson  . 

Bacon 

1 

Berrien-Lanier  . 
Brooks — 

2 

R.  E.  McClure,  Quitman 

Brantley  

Camden 

Charlton 
Clinch 
Coffee — 

i) 

7 

T.  II.  Clark,  Douglas. 
Cook — 

12 

9 

W.  M.  Shepard,  Adel 
Echols  

5 

5 

3S2 


The  Joth{nae  op  the  Medical  Association  op  PiEOKcrA 


(ilynii — 

J.  W.  Simmons 


Brunswick 
Irwin — 

9 

G.  W.  Willis,  Ocilla  . 

Jeff  Davis  

Lowndes — 

4 

4 

S.  B.  Ellis,  Valdosta 

Pierce  

Ware — 

K.  McCullough 

16 

16 

Waycross  

Ware — Honorary,  3 
Wayne — 

29 

26 

.M.  *N.  Stow,  Jesu]) 

n 

10 

Totals  

94 

77 

'Twelfth  District:  Dr.  ’J 

r.  C.  Thompson. 

Members  Reported  for 

Twelfth 

District 

Countv  and  Members 

Members 

Secretary 
Bleckley 
Emanuel — 

R.  C.  Franklin 

1926 

May  1,  ’27 

Swainsboro  . 

E ma  n uel — 1 1 on  ora  ry , 2 
1 lou.ston — 

13 

12 

E.  L.  Evans,  Perry 
Johnson — 

J.  G.  Brantley 

5 

4 

Wright.sville  . 
Laurens — 

4 

4 

().  11.  (Jieek,  Dublin 
i\lontgomery — 

16 

15 

J.  E.  Hunt,  IMt.  Vernon 
Demulgee — 

Bleckley,  Dodge  & Pulaski 

5 

4 

A.  R.  Bush,  IIawkin.sville 
Peach — 

M.  L.  Hickson 

16 

13 

Fort  Valiev 
Telfair— 

1 

C.  J.  Maloy,  Helena 
Telfair — Honorary,  1 
Toombs — 

15 

14 

W.  W.  Odom,  Lyons 
Treutlen — 

7 

9 

L.  I.  Lanier,  Soperton 
Twiggs — 

II.  A.  Rogers 

1 

2 

Jeffersonville  

Wheeler — 

:i 

3 

W.  A.  Rivers,  Glenwood 
Wilcox 

Totals  

86 

82 

We  have  had  two  very  good 

meetings. 

one  in  Vidalia  and  the  other  in  Eastman.  We 

had  good  programs  and 

the  meetings  were 

well  attended.  In  the  district  we  enjoyed 

these  meeting's  ns  mueh  as  tlie  State  meetiii”’. 
Our  distriet  as  a whole,  1 tliink,  is  in  very 
exeellent  eondition  exee])t  for  the  northern 
counties  and  we  do  not  seem  to  be  able  to  do 
anytliiii"  with  them.  I wish  tliey  were  cut  off 
and  put  in  the  IMacon  district. 

The  Secrelarj; : Dr.  II.  D.  Allen,  Jr.,  Vice- 
Oouneilloi-  for  the  Tenth  District,  has  come 
in. 

'Tenth  District:  Dr.  II.  I).  Allen,  Ji-. 


Membehs  Deported  for  Tenth  District 
County  and  ^Members  Members 

Secretary 
Baldwin — 

II.  I).  Allen,  Jr. 

Milled^eville  

Honorary,  1 affiliated 

('oluml)ia  

Glascock 

Hancock — 

('.  S.  Jerni^au,  Sparta 

Jefferson 

Lincoln  

McDuffie — 

F.  G.  Colvin,  Kay  City 
Kichmond — 

Irvin  Phinizy,  Augusta 
Taliaferro — 

Juo.  A.  Rhodes 
Crawfordville 
Taliaferro — Honorary,  2 
W arren — 

K.  C.  McGohee 
Warrenton 
Washington — 

B.  L.  Helton 

Sander.sville 

Washington — II  ouora  ry , 1 
'Wilkinson — 


Totals  

Total  Honorary,  4 

We  had  one  district  meeting  Iasi  October 
but  I was  unable  to  attend  and  so  1 have  no 
report.  I do  not  know  of  any  siieeial  work 
we  have  done  to  get  members  in  or  to  organ- 
ize the  counties  that  report  no  members, 
though  this  work  has  been  done  several  times 
in  the  past.  Several  of  these  counties  have 
])ractically  no  active  practitioners  as  far  as 
we  have  been  able  to  learn. 

Dr.  E.  T.  (tote man:  1 make  the  motion  that 
the  Council  recommend  to  the  House  of  Del- 
egates that  charter  of  Houston  Countj^  be  re- 
voked and  a new  charter  granted  Houston- 
I’each  Counties. 

Motion  seconded  and  carried. 

'The  Chairman:  Dr.  E.  T.  Coleman,  our  ex- 
jiresident,  wants  to  know  something  about 
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honorary  mpinbers.  I will  ask  the'  Secretary 
to  explain. 

Dr.  Vhirl::  Chapter  1,  Section  4 reads  as 
follows.: 

“Any  member  for  old  age,  length  of  serv- 
ice, or  other  good  reasons  may,  upon  recom- 
mendation of  the  Board  of  Censors,  be  elected 
to  honorary  nu'mbership  of  his  county  society 
without  dues.  Such  member  shall  be  enrolled 
as  an  honorary  member  of  his  county  society 
and  this  Association,  and  shall  be  entitled  to 
all  of  the  privileges  of  the  Association.” 

It  seems  to  me  from  the  number  you  have 
that  you  have  not  been  wise  in  electing  hon- 
orary members.  Honorary  members  are  en- 
titled to  all  the  privileges  of  the  Association 
and  one  of  the  privileges  is  to  receive  the 
Journal. 

Dr.  ('.  K.  Sharp:  1 would  like  to  make  a 
)ootion  that  Dr.  llunce  ask  each  Councillor 
to  make  an  individual  investigation  of  the 
honorary  members  in  his  district  and  to  do 
this  in  j)erson  rather  than  by  letter. 

Motion  seconded  by  Dr.  Ayers. 

The  Chuirnum:  1 think  that  is  a good  mo- 
tion. The  ]>rivilege  of  this  honorary  mem- 
bership has  been  abused  and  I think  our 
Councillors  are  to  blame  for  it  more  or  less. 
We  should  investigate  it. 

Dr.  Clark:  f do  not  think  the  Councillors 
are  to  blame;  1 think  the  county  societies  are 
the  ones  at  fault. 

Motion  made  by  Dr.  Sharp  carried. 

The  Chairman:  1 will  appoint  Drs.  Cole- 
man, >Sharp  and  Brown  on  the  Auditing  Com- 
mittee to  re])ort  tomorrow. 

On  motion,  duly  seconded  and  carried,  the 
('ouncil  adjourned  at  6:30  P.M.  to  meet  on 
Wednesday,  at  the  close  of  the  morning  ses- 
sion. 

Second  Meeting 

The  second  meeting  the  Council  was  called 
to  order  on  Wednesday,  May  11,  1927,  at  1 
P.M.,  by  th(>  ('hairman.  Dr.  T.  fb  Thompson, 
Vidalia. 

Roll  Cull : The  Secretary  called  the  roll  and 
the  following  Councillors  responded: 

First  District:  C.  Thompson,  Millen  (Vice- 
(Vmncillor). 

Second  District:  C.  K.  Sharp,  Arlington. 

Third  District:  G.  Y.  Moore,  Cuthbert 
( Vice-Councillor) . 

Fourth  District : 0.  W.  Roberts,  Carrollton. 

Fifth  District:  E.  C.  Thrash,  Atlanta. 

Eighth  District : S.  D.  Brown,  Royston. 

Twelfth  District:  T.  C.  Thompson,  Vidalia. 

President  Harvard,  Secretary  Bunce  and 
Parliamentarian  Clark  were  also  present. 

The  Chairman:  We  will  have  the  report  of 
the  Councillors  who  were  absent  yesterday. 

Report  op  Councillors 

Fir.'it  Di^lriei:  Dr.  C.  Thompson. 


Being  Vice-Councillor,  1 have  no  rejiort  to 
make,  other  than  the  following  given  me  by 
Dr.  Bunce. 


Members  Reported  for  First  District 


County  and 

Members 

Members 

Secretary 

Bryan 

Bulloch-Candler — 

1926 

May  1,  ’27 

W.  E.  Floyd,  Statesboro 
Burke — 

20 

R.  L.  Miller,  Waynesboro 
Chatham — 

16 

16 

A.  A.  Morrison,  Savannah  68 

Effingham 

Evans — 

67 

S.  T.  Ellis,  Hagan 
Jenkins — 

6 

(i 

(A  Thompson,  Millen 
Jenkins — Honorary,  2 
Tri-County — 

5 

() 

Liberty,  Long  & iMclntosh 
Screven — 

E.  J].  Downing 

3 

Newington 
Tattnall-Evans — 

n 

10 

J.  C.  Collins,  Collins 

9 

7 

Totals 

138 

112 

Third  Districl:  Dr.  G. 

Y.  Moore 

1 have  the  following  report  from  Dr.  C.  A. 
Greer,  the  ( Councillor  for  the  Third  District. 


County  and  iVIembers  Members 


Secretarv 
Ben  Hill— 

1926 

May  1, 

L.  S.  Osborne,  Fitzgerald 
Ben  Hill — Honorary,  1 

Clav 

Crisj) — 

10 

9 

J.  N.  Dorminy,  Cordele 
Crisp — Honorary,  2 
Dooly — 

19 

18 

F.  E.  Williams,  Vienna 
Lee — 

Macon — 

13 

7 

F.  M.  Mullino,  Montezuma 
IMacon — Honorary,  1 
Quitman — 

Randolph — 

12 

10 

G.  Y.  Moore,  Cuthbert 
Randolph — Honorary,  4 
Schley — 

Stewa  rt-W  eb.ster — • 

16 

18 

J.  M.  Kenyon,  Richland 
Honorary,  4 
Sumter — 

16 

14 

P''ord  Ware,  Americus 
Taylor — 

19 

17 

J.  Cb  Hind,  Reynolds 

f) 

(Coiitiiuicd  on  page  39S) 
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Communications  and  items  of  general  interest 
to  the  profession  are  invited  from  all  parts  of  the 
State.  We  especially  invite  county  society  secre- 
taries to  send  us  information  of  happenings  in  the 
county  that  would  be  of  interest  to  the  members 
throughout  the  State. 

Reprints  should  be  ordered  within  30  days  after 
the  appearance  of  an  article,  since  all  type  will  be 
destroyed  at  the  end  of  that  time. 


Editorial  Department 


IxM  PORT  ANT  XOTIC  E 

Publication  Date:  Tlio  Jourmil,  a.s  has  been 
the  custom  for  several  years,  goes  to  press 
on  tlic  20tli  of  each  month  preceding  the 
montli  of  issue.  Tlierefoi’o  all  news  items, 
notices,  communications,  etc.,  should  reach 
the  office  of  the  Journal  on  or  before  the 
20th  of  the  montli  ])receding  that  in  which 
they  are  ex]iected  to  he  published. 

Scientific  Articles:  We  now  have  on  hand 
a larger  number  of  scientific  articles  than  at 
any  time  during  the  history  of  the  Associa- 
tion. Many  of  these  have  been  accepted  as 
suitable  for  publication  by  the  Publication 
('ommittee.  The  tyjie  and  character  of  the 
articles  submitted  have  improved  each  year. 
The  only  reason  for  delay  in  publishing  many 
of  the.se  excellent  papers  is  lack  of  s])ace. 
The  proceedings  of  the  general  sessions  of 
the  Association,  House  of  Delegates,  Council 
and  iiapei’s  read  at  each  annual  session  must 
be  published.  This  leaves  only  a very  limited 
space  for  papers  read  before  District  and 
County  societies.  This  condition  of  affairs 
necessitates  the  elimination  of  many  worthy 
papers.  The  only  alternative  is  the  enlarge- 
ment of  the  Journal  and  this  would  require 
an  increase  in  annual  dues. 


Directory  Issue:  Tlie  December  i.ssue  will 
contain  the  official  directory  for  the  year 
1927.  Your  name  and  address  will  appear  as 
it  is  printed  on  the  envelope  containing  your 
Journal.  If  it  is  incorrect  in  any  jiarticular 
l)lease  notify  the  Secretary-Treasurer  imme- 
diately. 

News  Items:  W(>  find  it  very  difficult  to 
secure  news  concerning  our  members.  Every 
member  can  be  of  real  service  to  the  Asso- 
ciation by  sending  in  notices  of  changes  in 
location,  marriages,  births,  deaths,  meetings 
and  all  other  items  of  interest.  We  receive 
very  little  news  concerning  hosiiitals.  We 
will  appreciate  it  if  every  hospital  in  the 
state  will  send  us  from  time  to  time  items 
of  general  information. 


.MEMPHIS  AND  SHELDY  COIANTY 
MEDICAL  S(JC1ETY 


The  iMemiihis  and  Shelby  County  Medical 
Society,  as  hosts  to  the  Southern  iMedical  As- 
sociation, desires  to  extend  a most  cordial 
and  very  hearty  invitation  to  every  physician 
to  attend  the  meeting  of  that  scientific  body 
in  i\Iem])his  November  14-17. 

Memphis  is  ideally  sifuafed  for  this  meet- 
ing. It  is  centrally  located  and  is  served  by 
ten  trunk  line  railroads  operating  .seventeen 
branches,  making  it  ea.sily  accessible  from  all 
parts  of  the  country. 

iMemphis  hotels  rank  with  tlu*  best  in  tlu* 
entire  countiw.  The  new  Hotel  Peabody,  a 
.^5,000,000.00  host(‘lry  with  600  guest  rooms, 
is  conceded  to  be  second  to  none.  Other  down 
town  hotels,  the  Claridge,  the  (Jayoso,  the 
Chisca,  and  a number  of  smallei-  ones,  are  fa- 
mous for  the  excellence  of  their  service  and 
equipment. 

All  meetings  will  be  held  in  the  iMunicipal 
Auditorium  which  has  a seating  capacity  of 
12,500.  It  can  be  subdivided  in  a remarkably 
advantageous  way  to  accommodate  various 
smaller  assemblies,  committees,  etc. 

Hospital,  clinical  and  teaebing  facilities  of 
Memphis  are  e(iualled  in  very  few  cities  un- 
der 500,000  in  iiopulation.  St.  Josejih’s,  the 
Methodist,  the  Pajitist  and  the  ^Memphis  Gen- 
eral hospitals  rank  with  tlu*  best  anywhere. 
Combined  they  present  accomnualations  for 
1,250  bed-patients.  Smaller  similar  in.stitu- 
tions  and  sanitariums  are  also  efficiently  man- 
aged and  excellently  eiiuipiied. 

The  College  of  iMedicine,  Unix  ersity  of  Ten- 
ne.s.see,  is  located  in  iMemphis.  This  is  a Class 
A Institution  and  its  enrollment  (piota  is  full 
every  year.  The  number  of  students  admitteil 
for  the  session  which  ended  in  June  totalled 
J04.  Arrangements  have  been  made  to  admit 
.‘150  students  this  fall.  An  ambitious  building 
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program  is  l)eing  carried  out.  A new  build- 
ing costing  $350,000.00  to  accommodate  the 
departments  of  Anatomy  and  Physiology  was 
completed  last  spring.  Two  other  new  Imild- 
ings  costing  $450,000.00  are  being  erected  and 
others  are  planned,  space  for  them  having 
already  been  purchased.  The  Colleges  of  Den- 
tistry and  Pharmacy  are  also  in  Memphis  and 
enjoy  a large  patronage. 

The  Memphis  and  Shelby  County  Medical 
Society  has  a membership  of  over  300.  Each 
member  joins  in  the  sincere  hope  that  the 
largest  attendance  in  the  history  of  the  South- 
ern will  he  jjresent  and  that  each  vi.sitor  will 
feel  personally  the  welcome  herewith  extended 
as  if  he  were  receiving  it  in  person  accom- 
panied by  a hearty  hand-shake. 

A.  F.  Cooper,  M.D.,  Secretary 
]\Iemphis  and  Shelby  County 

Medical  Society. 


SOUTHERN  MEDICAL  ASSOCIATION 


MEMPHIS  MEETINC 


Memphis,  the  Queen  City  of  the  Valley, 
will  be  the  host  to  the  Southern  Medical  As- 
sociation, Novemher  14-17.  Ten  years  ago 
’mid  the  call  of  the  bugle  and  the  tramp  of 
soldiers,  the  Association  held  a great  war- 
time meeting  in  Memphis.  The  uniform  of 
the  Army  and  Navy  Medical  Corjj.s  was  much 
in  evidence,  as  were  uniforms  of  other  coun- 
tries worn  by  visitors  to  the  meeting.  The  set- 
ting this  time  will  he  different.  This  will  be 
a great  peace-time  meeting.  But  the  purpo.se 
of  both  meetings  is  the  same,  to  make  better 
])hysicians  of  those  who  ])ractice  in  the  South. 

General  Program  Plans 
The  ])lan  of  the  meeting  la.st  year  was  de- 
clared so  successful  that  it  has  been  decided 
to  carry  it  out  again  this  year.  Monday  there 
will  be  clinics  by  the  profession  of  Memphis 
and  an  extensive  program  is  being  prepared 
by  the  local  clinic  committee.  Tuesday  will 
be  given  over  to  two  large  general  sessions  in 
which  clinics  and  paj)ers  by  di.stinguished 
[)hysicians  throughout  the  South  will  be  pre- 
sented, the  program  having  been  arranged  by 
the  Pre.sidenl.  The  clinical  sessions  Monday 
and  Tuesday,  as  well  as  many  section  meet- 
ings on  Wednesday  and  Thursday,  and  the 
exhibits,  will  be  at  the  City  Auditorium,  the 
finest  and  most  commodious  convention  audi- 
torium in  the  South.  iMonday  evening  there 
will  be  a general  session  featui-ing  the  addre.ss 
of  the  President,  Dr.  J.  Shelton  Horsley,  of 
Richmond,  Virginia,  together  with  the  addre.ss 
of  welcome.  Alumni  reunions  will  be  held  on 
Tuesday  evening,  and  the  orations  on  medi- 
cine and  surgery  at  a general  .se.s.sion  on  Wed- 


nesday evening.  All  sections  will  meet  Wed- 
nesday and  Thursday,  forenoons  and  after- 
noons, each  section  meeting  in  half-day  ses- 
sions as  in  the  past  .several  years. 

E NTERTATN  M ENTS 

The  President’s  reception  and  grand  ball, 
an  event  that  is  always  enjoyed  by  many, 
will  be  held  on  Wednesday  evening  imme- 
diately following  the  general  session.  Other 
entertainments  are  being  arranged  with  some- 
thing special  for  the  ladies.  Memphis  has 
splendid  golf  courses  for  those  who  wish  to 
])lay  golf  and  there  will  be  the  usual  golf 
tournaments,  one  for  the  men  and  one  for  the 
ladies.  The  gun  shoot  tournament,  held  last 
year  for  the  first  time,  won  such  popularity 
that  arrangements  are  being  made  for  a shoot 
at  Memphis. 

Hotels 

f\remi)his  has  some  splendid  hotels  and  all 
may  be  assured  of  comfortable  accommoda- 
tions. The  Hotel  Peabody,  one  of  the  be.st 
hotels  in  the  Avhole  country,  is  General  Hotel 
Head(iuarters.  Dr.  J.  J.  Shea,  1018  Madison 
Avenue,  is  Chairman  of  the  Hotel  Committee, 
which  Avill  .see  that  all  are  comfortably  housed. 

Memphis  and  the  Memphis  Profession 

Memphis  is  a great  city  with  much  of  in- 
terest for  all.  It  has  splendid  parks,  in  one 
of  Avhich  will  be  found  the  largest  collection 
of  wild  animals  in  the  South,  wonderful  drives 
amid  beautiful  homes  and  much  to  charm  the 
visitor. 

It  has  a progressive  medical  school  and 
splendid  hosiiitals,  and  a medical  society,  the 
Memphis,  and  Shelby  County  Medical  So- 
ciety, that  is  alive  to  its  obligation  to  make 
the  meeting  the  best  in  the  history  of  the  As- 
sociation and  to  make  all  Avho  come  go  home 
ha])])y. 

Dr.  George  R.  Livermore  is  President  of  the 
local  Medical  Society;  Dr.  E.  C.  Edlett  is  Gen- 
eral Chairman  for  the  meeting;  and  Dr.  B.  W. 
Fontaine,  Vice-General  Chairman ; and  work- 
ing under  them  are  aetiA'e  committees. 

Every  physician  in  the  South  who  is  a 
memher  of  his  local  and  state  society  should 
attend  this  meeting  if  he  possibly  can.  The 
('o.st  of  the  trip  will  be  an  investment  and  not 
an  expense.  The  gain  in  knowledge  of  all  Avbo 
attend  will  increase  their  usefulness  and  earn- 
ing power. 

Ki'priiit  I'l'oiii  .Inl.  So.  Moil.  Assn.,  Sopt.,  lilllT. 
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ORGANIZED  MEDICINE  AND 
:\I  EDI  CAL  LEG  I SLAT  I ON 


There  have  been  guardians  of  the  liberties 
of  American  Institutions  througliont  the  pe- 
riod of  onr  liistory  as  an  Independent  Re- 
}niblic.  The  saeritice  of  soldier’s  lives  on  the 
field  of  battle  has  been  more  dramatic,  but 
none  the  less  real,  than  the  laying  down  of 
life  by  the  champions  of  the  liberties  and 
right  of  onr  jicojile  in  the  fields  of  jiolitics, 
religion,  education  and  public  health. 

The  sentiment  underlying  and  permeating 
any  movement  which  has  in  the  ]>ast  chal- 
lenged tlie  valor  of  American  manhood,  has 
been  threatening  clouds  of  harm  to  the  rank 
and  file  of  onr  people.  Such  a threat  does  now 
exist  in  Georgia  in  the  form  of  false  methods 
of  healing,  lax  and  anticpiated  laws  for  con- 
trol of  Public  Health,  in  a meagerly  sup- 
ported State  Hoard  of  Health,  in  lingering 
superstitions  and  the  like.  We  can  not  deny 
that  the  jmblic  mind  has  been  attracted  by 
the  zealous  efforts  of  those  engaged  in  push- 
ing the  advantages  alleged  to  reside  in  the 
ever  new  and  miraculous  lu'aling  methods. 
Misguided  devotees  of  ((uestionable  sy.stems 
of  practice  have  entrenched  themselves  by  or- 
ganized effort  directed  by  astute  jioliticians, 
by  am])le  lobbying  funds  and  by  manipula- 
tions conducted  behind  closed  doors,  far  from 
the  knowledge  of  tho.se  who.se  duty  it  has  been 
and  whose  dulij  if  is  to  guard  the  ]>eople’s 
interest  with  respect  to  the  progress  of  legiti- 
mate medicine.  We,  as  an  organized  profes- 
sion, are  directly  responsible  for  the  protec- 
tion of  the  right  of  Georgia’s  citizens  con- 
cerning matters  of  health  legislation  not  to 
mention  the  chagrin  we  should  feel  at  laws 
which  have  already  been  enacted  giving  a 
legal  excuse  for  the  operation  of  charlatans. 
Our  people  need  more  than  anything  else 
sound  bodies  and  active  minds.  Emphasis  of 
State  Government  on  the  construction  of 
good  roads  and  on  cattle  and  swine  hus- 
bandry is  to  be  encouraged,  and  we  of  the 
medical  profession  will  lend  the  full  weight 
of  our  influence  in  this  direction.  But  is  it 
not  time  to  consider  first  the  health  of  our 
citizens  for  whom  all  these  things  must  be 
regarded  as  subservient?  When  our  people 


are  sick  or  threatened  by  ejiidemic  or  dis- 
abled by  accident  or  rendiu’cd  inefficient  by 
distortion  of  mind,  no  false  jirojihet  of  new- 
found doctrines  of  health  will  be  found  ade- 
( plate  to  meet  the  situation.  Past  emergen- 
cies of  this  nature  and  countless  sufferers 
brought  back  by  the  tender  and  faithful  ad- 
ministration of  the  regular  jiractitioner  of 
medicine  in  Georgia,  atte.st  the  efficiency  of 
the  old  school.  Then  Avhy  the  sjiread  of  nos- 
Irum  and  charlatan?  Has  it  come  iij)  to  meet 
a need  in  Georgia  ? Rather  has  it  not  grown 
because  Ave  have  not  led  the  Avay  to  better 
things  by  sniiporting  legislators  who  Avere  sol- 
idly committed  to  a program  of  expansion  in 
health  education?  Have  AA'e  as  doctors  con- 
cerned ourselves  Avith  legislation  in  Georgia 
affecting  our  own  rights  and  those  of  the  peo- 
])le  under  onr  immediate  care?  Are  Ave  fa- 
miliar with  the  statute  covering  licensure  of 
men  Avho  propose  to  practice  the  healing  art 
Avhereby  charlatans  are  permitted  to  come  to 
Georgia  as  a profitable  field  for  operation.' 
Unless  Ave,  Avho.se  duty  it  is,  resjiond  to  the 
urgent  demands  of  our  time  for  men  who  will 
ehallenge  the  right  of  tho.se  moved  by  iin- 
Avorthy  motives  in  medicine,  Avho  shall  lead 
the  fight  for  measures  that  Avill  safeguard  our 
]ieople,  and  Avhat  group  of  Georgians  Avill  of- 
fer to  mould  sentiment  in  onr  profession 
Avhich  Avill  drive  from  amongst  us  those  who 
Avould  debase  a holy  calling  by  its  prostitu- 
tion to  the  ranks  of  a trade. 

Argument  is  not  needed.  Eloipicnce  is  im- 
potent. Plain  Avords  must  be  sjioken.  Indif- 
ference and  lethargy  has  choked  the  noble 
sentiment  of  onr  members.  We  have  lived  too 
much  unto  oiir.seh’es  and  draAvn  onr  limiting 
horizon  too  closely  about  us.  Doctors  of  Geor- 
gia, this  apjieal  is  for  a rededication  of  time 
and  talent  to  the  groAvth  of  our  profession 
and  to  an  extension  of  its  service  to  all  the 
people  of  our  State.  We  have  the  potential 
poAver  to  .shape  legislation  in  Georgia  and  the 
call  is  noAv  made  to  you  that  Ave  stand  to- 
gether for  the  preservation  of  the  tenets  of 
the  most  glorious  profession  on  earth  and  for 
the  translation  of  its  benefits  into  an  intensi- 
fied service  to  the  people  of  our  State.  They 
are  entitled  to  the  best  medical  service  scien- 
tific elfort  has  produced.  Shall  we  permit  a 
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proftVr  of  stone  wlien  the  need  is  for  bread? 

The  (’omniittee  on  Pnhlie  Policy  and  Jje«’- 
islation  is  now  engaged  in  working  ont  i)lans 
whereby  every  member  of  onr  Association  can 
liave  an  active  part  in  the  fight  to  restore  the 
dignity  of  tlie  profession  to  which  we  have 
devoted  onr  lives.  Let  ns  awake  and  take  our 
j)laee  in  tlie  new  world  in  whieh  we  live.  We 
cannot  longer  withhold  our  influence  from  the 
i-ealm  of  politics.  We,  as  an  A.ssociation,  must 
he  fell  in  (leorgia  when  legislators  direct 
themselves  to  the  task  of  making  laws  affect- 
ing the  public  health.  Even  more  we  must 
initiate  new  laws  and  carry  to  an  effective 
application  those,  such  as  the  Ellis  Health 
Law  which  has  already  been  ])laced  on  the 
statute  books. 

In  this  rmiewed  effort  to  raise  a strong  leg- 
islative voic(‘  dedicated  to  the  improvement 
of  the  i)ublic  health  in  Georgia  and  to  the 
suppression  of  snch  growing  evils  as  have 
been  suggested,  yon  and  each  of  yon  are 
urged  to  eidist. 

Reference  to  the  best  method  of  ])rocedure 
to  obtain  the  improvements  desired  raises  a 
controversial  j>oint.  Some  well-meaning  and 
sound  thinking  members  of  onr  Society  ad- 
vocate a policy  of  non-interference  and  hold 
that  fads  and  faddists  soon  die  unless  a sym- 
pathetic public,  aroused  by  their  claims  of 
])ersecution,  come  to  their  aid.  These  like- 
wise refuse  to  embrace  the  political  program 
used  by  the  cults,  namely,  legislative  influ- 
ence obtaim*d  by  a group  of  advocates  trained 
in  methods  of  political  expediency  and  in- 
nuendo, believing  that  such  ill  gotten  legis- 
lation yields  no  lasting  results.  It  is  the  aris- 
tocracy in  medicine  refusing  to  bend  tbe  knee 
to  modern  legislative  methods. 

All  those  who  serve  on  our  Society’s  Leg- 
islative Committee,  while  yielding  to  no  one 
with  regard  to  their  allegiance  to  medical 
ideals,  are  immediately  confronted  with  a sit- 
uation in  legislative  circles  in  whieh  ques- 
tions are  not  settled  upon  their  merit  or  after 
the  logic  of  the  idealistically  inclined.  The 
legislative  mind  is  shaped  and  fashioned  by 
certain  so-called  leaders  whose  endorsement 
of  a mea.sure  makes  it  good  and  who.se  ob- 


jection makes  it  bad.  The.se  leaders  block  leg- 
islation when  their  viewpoint  is  likely  to  be 
endangered  on  the  floor.  They  are  coiirteous 
to  your  Society’s  representatives,  affect  an 
interest  in  the  cause  they  esi)oiise,  but  either 
wilfully  or  becaixse  of  pi-essure  by  the  pro- 
])onen1s  of  other  measure's  whose  advocates 
offer  a more  aggre.ssive  and  commanding 
front,  allow  medical  legislation  to  die  in  com- 
mittee I'ooms  or  to  slowly  expii'e  on  the  inac- 
tive end  of  padded  calendars. 

In  tin*  Halls  of  the  Legislature,  the  doctor 
is  nndei'  the  necessity  of  pitting  his  wits 
against  an  opponent  trained  in  the  busine.ss 
of  writing  and  passing  laws.  In  this  pitiable 
dilemma  with  legislative  lamps  untrimmed 
and  hedged  about  by  medical  ideals  which 
limit  such  initiative  as  might  overcome  ob- 
stacles, he  .sees  his  well-meaning  effort  come 
to  naught. 

Atid  now  to  tin'  crux  of  tin'  whole  matter. 
Shall  “we  fight  the  devil’’  with  his  own 
weai)on  or  sit  at  the  feet  of  the  Georgia  Leg- 
islature asking  in  the  name  of  Georgians 
medical  alms  for  her  citizens.'  Shall  we  play 
the  game  of  politics  or  rest  on  an  aristoc- 
racy in  medicine  which  cures  no  legislative 
ills?  Again  united  we  may  achieve — but  di- 
vided we  become  pawns  in  the  hands  of  those 
who  look  upon  the  jxractice  of  the  healing  art 
as  an  o])portunity  under  the  State’s  protec- 
tion for  the  exploitation  of  its  citizen’s  frail- 
ties. To  the  preservation  of  an  opposite  senti- 
jnent  which  has  always  sought  to  find  and 
eradicate  the  cause  of  phy.sical  decay  and 
which  attribute  alone  has  justified  the  survi- 
val of  the  great  orthodox  medical  profession, 
let  us  cling  with  unabated  enthusiasm.  But 
is  it  not  time  that  we  yield  to  the  urge  of  a 
righteous  wrath  to  the  end  that  we  may  se- 
cure such  legislation  as  will  protect  our  peo- 
ple against  those  who  offer  .stones  when  thej' 
go  seeking  bread?  If  dress-suit  methods  fail 
us,  and  they  have,  shall  we  longer  hesitate  to 
stoop  a little  if  in  bending  Ave  may  conquer 
in  the  name  of  Georgia’s  potentially  sick  cit- 
izens? 


fh  W.  Roberts,  M.D. 
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HOSPITAL  STANDARDIZATION  CON- 
FKRPLNOE  CLINICAL  CONGRESS, 
AMERICAN  COLLEGE  OF 
SURGEONS 


The  tenth  anmial  Hospital  Stamlardization 
Conference  of  the  Clinical  Congress  of  the 
American  College  of  Surgeons  was  held  in 
Detroit,  Michigan,  beginning  October  3rd. 

The  opening  meeting  had  several  interest- 
ing paiiers,  hut  none  of  more  general  concern 
than  the  report  of  the  Director  General,  Dr. 
Franklin  II.  Martin. 

Of  interest  to  Georgia  doctors  and  nurses 
were  the  figures  conccniing  our  own  state.  It 
ranks  ‘B,”  in  that  between  fifty  and  seventy- 
five  per  cent  of  the  hospitals  visited  were  con- 
ditionally or  fully  approved.  It  showed  that 
there  is  available  in  Georgia  .8  of  one  bed 
per  1000  population.  This  means  that  one 
person  out  of  every  one  hundred  and  twenty- 
five  needing  hosjiital  treatment  can  be  cared 
for  in  that  way. 

Dr.  Martin  commended  the  institutions  for 
file  progress  that  was  being  made  in  attempt- 
ing to  meet  minimum  standards. 

A very  intei’csting  paper  was  read  l)y  Dr. 
Bert  ('aldwell  of  Tampa,  Florida,  who  showed 
that  the  average  man  of  moderate  means  can 
not  avail  himself  of  hospital  treatment  with- 
out placing  an  undue  burden  upon  his  future 
(‘arnings. 

In  discussing  this  sub.icct.  Dr.  Jolly,  presi- 
dent of  the  American  Protestant  Hospital  As- 
sociation, .said  that  the  psychology  of  the  aver- 
age man  was  all  wi’ong  in  regard  to  sickness. 
As  compared  to  hotel  rates  for  the  individual 
•service  received  the  cost  of  ho.sjhtal  care  Avas 
not  high. 

The  afternoon  meeting  was  a joint  confer- 
ence of  the  medical  and  nursing  professions. 
A number  of  nurses  contributed  to  the  pro- 
gram. 

Rec.  C.  B.  Moulinier,  president  of  the  Cath- 
olic Hospital  A.ssociation,  spoke  on  the  “Art 
of  Nursing.’’  He  .stated  that  all  of  the  arts 
implied  a knoAvledge  of  science.  That  if  nurs- 
ing is  to  be  cla.ssed  among  the  arts,  it  must  be 


founded  upon  a broad  educational  founda- 
tion. He  advocated  an  academic  degree  for  all 
professional  nurses.  He  emphasized  the  need 
for  more  fundamental  education  as  a basis 
for  nursing  knowledge. 

Perhaps  the  most  interesting  }>aper  of  the 
program — certainly  the  one  which  impressed 
the  medical  members  of  the  audience  of  about 
one  thousand — was  the  “Facts  and  Findings 
Gleaned  from  a Survey  of  the  Hospital  and 
PriA'ate  Duty  Nursing  Fields,  from  the  Stand- 
point of  the  Patient,  the  Doctor  and  the 
Nur.se,’’  as  presented  by  May  Ayers  Burgess, 
Ph.D.,  Director  of  Study  for  the  Committee 
on  Grading  of  Schools  of  Nursing.  In  reports 
of  her  work,  she  states  that  the  first  task  of 
the  committee  was  to  find  out  what  the  facts 
Avere.  No  study  of  schools  of  nursing  could 
be  made  until  something  of  the  conditions  for 
Avhich  the  schools  exist  is  knoAvn — the  prob- 
lem of  su])])ly  and  demand.  This  study  was 
begun  in  March  of  this  year  in  ten  states,  of 
Avhich  Georgia  is  one.  The  response  from  doc- 
tors, nurses,  hospitals  and  the  public  has  been 
generous  in  number  and  illuminating  as  to 
content. 

Dr.  Burgess  said:  “We  found  out  that 

nurses  loA^e  nursing  to  an  extraordinary  de- 
gree. Plven  nurses  Avho  Avrite  bitterly  about 
their  experiences  say  ‘ I Ioa'c  bedside  nursing. 
I should  like  to  keep  on  taking  care  of  pa- 
tients.’ A rather  Avonderful  professional  de- 
A’otion  to  the  service  of  the  patient.  “But 
priA'ate  duty  nurses  are  not  ha])py  about  the 
conditions  under  Avhich  they  Avork.  They  Avant 
four  things — reasonable  hours,  adequate  in- 
come, constructiA’c  leadership  and  opportunity 
for  jirofe.ssional  growth. 

The  public  health  and  the  institutional 
nurses  Avant  the  same  things,  hut  their  tone 
is  dift'erent,  becau.se  they  are  for  the  most 
part  already  getting  them. 

Noav,  these  four  things  are  Avhat  all  pro- 
fe.ssional  people  Avant.  We  take  for  granted 
the  reasonable  hours,  the  adequate  income, 
constructive  leadership  and  the  opportunity 
for  groAvth.  What  is  essentially  dift'erent  in 
private  duty  nursing  from  the  other  two 


fields?  Why  could  not  the  conditions  of  work 
be  made  equitable  for  the  people  in  all  three 
fields  ? 

And  what  do  the  doctors  want? 

The  questions  asked  the  doctors  concerned 
the  patients  and  the  nurses  of  a certain  week. 
Dr.  Burgess  says  they  are  beginning  to  dis- 
cover that  “If  yoiT  ask  nurses  about  doctors 
in  general,  you  get  one  answer;  and  if  you  ask 
nurses  about  doctors  whom  they  work  with, 
you  get  a different  answer.  If  you  ask  doc- 
tors about  nurses  in  general,  you  get  one  an- 
swer, and  if  you  ask  them  about  nurses  they 
personally  know  and  work  with,  you  get  a 
very  cheerful  and  constructive  answer.’’ 

The  doctor  wants  his  ]>atients  given  good 
nursing  care  for  as  many  hours  as  his  pa- 
tients need  it.  Again,  “The  doctors  are  not 
thinking  about  how  much  nurses  earn.  They 
are  thinking  about  how  much  their  })atients 
have  to  pay  for  nursing  care,  which  is  quite 
a dfferent  thing.  The  doctor  has  a complaint 
about  nurses.  Not  so  much  about  tbeir  qual- 
ity, but  that  he  can’t  always  get  one.  Doc- 
tors have  a right  to  demand  that  somehow 
machinery  be  set  up  so  that  when  a nurse  is 
needed  she  can  readily  be  s(‘cured,  and  a good 
one. 

It  is  an  unfortunate  patient  that  conies 
down  with  pneumonia  on  Christmas  eve.  And 
yet,  of  course,  private  duty'nurses  have  the 
right,  as  all  other  professional  people  have, 
to  a certain  definite  amount  of  recreation  and 
free  time.  They  ought  not  to  have  to  work 
on  all  their  Sundays,  nor  on  all  holidays.  Why 
should  not  the  private  duty  nurses  take  turns? 
What  is  needed  is  organization  and  eiiuitable 
distribution  of  nursing  service.  At  pre.sent 
the  doctor  does  not  understand  the  situation 
from  the  viewpoint  of  the  nurse.’’ 

The  study  shows  that  the  private  duty  nurse 
worked  less,  worried  more,  was  sick  more  and 
rested  le.ss  than  the  nurses  of  the  institutional 
or  public  health  fields.  The  private  duty 
nurse’s  income  at  the  end  of  the  fifth  day  of 
the  week  studied  stopped,  while  the  iniblic 
health  nurse  and  the  institutional  nurse  re- 
ceived salary  for  the  full  week. 

The  average  yeai-ly  earnings  for  the  whole 
group  of  private  duty  nurses  in  192(i  was 
$1311,  the  public  health  nurses  averaged  $1,- 
720,  and  the  institutional  nur.ses  (allowing 
$500  for  maintenance  equivalent)  (iarned  on 
an  average  of  $2079.  Each  nurse  was  asked 
“Do  you  intend  to  keep  on  indefinitely  with 
private  duty  nursing,  institutional  or  pul)lic 
health  work?  The  private  duty  nur.ses  an- 
swered 55%  de.sired  to  .stay  in  that  line,  9% 
were  uncertain,  36%  want  to  get  out  of  pri- 
vate duty  nursing.  The  public  health  nurses 
answered  86%  desired  to  remain  in  this  serv- 


ice, 6%  were  uncertain,  8%  wanted  to  leave 
it.  The  institutional  nurses,  82%  want  to  re- 
main, 7%  are  uncertain  and  11%  want  to 
leave  it.  Showing  that  public  health  nurses 
and  institutional  nur.ses  are,  to  a far  greatei- 
extent,  happy  and  contented;  their  services 
are  organized,  those  of  the  private  duty  nurses 
are  not. 

“If  private  duty  nur.ses  will  work  together 
and  join  in  experimenting  with  solutions 
which  are  now  being  tried,  they  can  re-mak(* 
their  jobs.  Moreover,  if  in  their  talking  and 
thinking  and  experimenting  they  keep  tlu* 
sick-in-bed  patient  .steadfastly  in  mind,  and 
work  to  helj)  the  patient  as  well  as  to  help 
themselves,  thej-  will  before  long  discover  that 
the  medical  profession  or  the  intelligent  main 
body  of  it,  at  least,  is  willing  to  help.  What 
institutional  and  public  health  nur.ses  already 
have,  ])rivate  duty  nur.ses  can  almost  surely 
get  if  they  are  willing  to  pay  the  price.  The 
big  advantage  which  private  duty  now  has  is 
its  personal  independence  of  action.  The  big 
problem  for  ])rivate  duty  nurses  is  how  much 
of  this  cherished  independence  of  action  are 
they  willing  to  give  up  in  oi-der  to  get  the 
other  things  they  want?” 

Dr.  Burgess  adapted  the.se  facts  very  in- 
geniously to  the  viewpoint  of  the  doctor,  the 
public  and  the  nurse,  in  her  audience.  Her 
j)aper  was  enthusiastically  received  and  com- 
mented upon. 

Papers  by  Mi.ss  Shirley  Titus  of  the  Ann 
Arbor  University  Hospital  on  “Preliminary 
Educational  Requirements”;  on  “Grou]) 
Nursing”  by  Miss  Janet  M.  Geister  of  tlu' 
American  Nurses’  Association;  on  “Central 
Registries”  by  Miss  Minne  Ahrens,  Director 
of  the  Directory  of  the  Chicago  Nurses’  Club, 
which  is  conducting  an  interesting  experi- 
ment in  hourly  nursing;  on  a “Comparison 
of  the  State  Requirements  of  the  various 
states  in  their  Nurse  Practice  Laws,”  by  Miss 
Adda  Eldredge,  Director  of  the  Biu-eau  of 
Nursing  Education  of  the  State  Board  of 
Health  of  Wisconsin;  on  “ Co-oi)eration  Be- 
tween the  Medical  and  Nursing  Professions.” 
by  Miss  Jane  Van  De  Vrede  of  the  Georgia 
Board  of  Examiners  of  Nur.ses,  followed. 

Dr.  W.  W.  Brand  of  Toledo,  and  Dr.  Frank 
Garber  of  Muskegon,  contributed  to  the  dis- 
cu-ssion.  These  papers  will  a])pear  in  the 
Bulletin  of  the  College  of  Surgeons  and  are 
well  worth  reading,  judging  from  the  remarks 
made  of  them  by  those  present. 

The  evening  meeting  was  an  open  and  mem- 
orable one.  There  were  honor  guests  from 
many  countries,  and  Sir  John  Bland  Sutton 
of  London  made  the  address  of  the  evening. 
Since  he  could  not  remain  for  the  convoca- 
tion meeting,  he  was  accepted  then  as  an  Hon- 
orary Fellow  of  the  College,  with  all  the  pomp 
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aiul  ceremony  of  tlie  usiial  occasion.  The  Pres- 
ident, Dr.  \V.  W.  riii))man,  reviewed  tlie  ac- 
complishments of  the  or«Tmization  in  an  in- 
structive and  charminfj  manner,  at  the  close 
of  which  he  divested  himself  of  his  robe  of 
office  and  jdaced  it  ujion  the  shoulders  of  his 
successor.  Dr.  (leor^e  D.  Stewart  of  New 
York. 

'ITie  Tuesday  morning  session  was  given 
over  to  a consideration  of  the  duties  and  it- 
sponsibilities  and  relationshij)  of  the  P>oard  of 
Tru.stees,  the  Superintendent  of  the  Hospital, 
the  Superintendent  of  Nurses  and  the  Medi- 
cal Statf.  The  discussions  of  the  afternoon 
centered  around  Statistics  and  the  Medico- 
Legal  as])ects  of  hosjntal  service.  Judge  Har- 
old ]\I.  Stephens  of  Salt  Lake  City  made  a 
very  intere.sting  address,  and  later  conducted 
a round  table  discussion  on  this  subject. 

'fuesday  evening’s  program  was  in  the  na- 
ture of  a memorial  centenary  in  honor  of 
Lord  Lister.  Keplicas  of  the  tools  of  Lord 
Lister  and  a memorial  tablet  were  received 
and  became  ])roperty  of  the  College,  and  an 
addre.ss  by  Dr.  William  W.  Keen  of  Philadel- 
])hia,  who  gave  personal  reminiscences  of  the 
great  benefactcn-  to  snrgery,  was  a memorable 
})art  of  the  ])rogram. 

Dr.  William  .1.  iMayo  spoke  on  “The  Fourth 
Fl)och  in  Medicine,”  referring  to  tlie  work 
of  Pasteur  and  Lister.  Dr.  Mayo  said  he  be- 
lieved that  tlie  next  great  epoch  in  medicine 
would  determine  those  changes  in  the  tissues 
which  are  termed  metabolism,  and  jierhaps 
the  real  discovery  of  what  life  really  is. 

Each  day  was  spent  in  clinics  and  demon- 
strations in  snrgery  by  such  eminent  men  as 
Dr.  George  W.  Crile  of  Cleveland,  Dr.  Hugh 
Young  of  Baltimore. 

The  thirty  Detroit  and  Ann  Arbor  liosjii- 
lals  staged  siiecially  jilanned  clinics  and  dem- 
onstrations to  which  local  doctors  and  nurses 
gave  great  attention  and  care  in  prejiaration, 
and  every  facility  made  available  to  those  de- 
siring any  particular  tyjie  of  work.  Admis- 
sions were  hy  ticket,  so  that  one  was  never 
disappointed  in  results,  as  only  the  number 
who  could  be  com’eniently  arranged  for  were 
admitted  at  any  one  time. 

The  crowning  meeting  of  the  Congress  was 
the  convocation,  at  which  the  largest  class  of 
Fellows  was  admitted  in  the  history  of  the 
organization.  Twelve  Georgia  doctors  were 
admitted,  and  one  Georgia  surgeon.  Dr.  K.  M. 
Harbin  of  Koine,  was  named  to  the  Board  of 
Governors. 


ALL  ABOARD  FOR  MEMPHIS! 
SOUTHERN  MEDICAL  ASSOCIATION 
NOVEMBER  14-17 


OPEN  MEETING  OF  THE  GEORGIA 
STATE  NURSES’  CONVENTION 


A cordial  invitation  is  extended  to  doctors, 
nurses  and  people  interested  to  be  pre.sent  at 
an  o]i(‘n  meeting  of  the  Georgia  State  Nurses’ 
Asso(‘iation,  to  be  held  in  IMacon,  Georgia,  at 
the  Nov.  8,  1927,  at  8 o’clock 

in  the  evening.. 

Disirici  Meetings 

The  First  District  held  its  annual  meeting 
on  Friday,  October  21st  at  2 slO,  in  the  Acad- 
emy of  Medicine  of  the  Fulton  County  Medi- 
cal* Society  on  Prescott  Street,  Atlanta. 

The  Third  District  held  its ‘annual  meeting 
at  Brantley  Hall,  State  Sanitarium,  Milledge- 
ville,  Octoix'r  1st.  The  membershi])  of  the  Dis- 
trict had  more  than  doubled  during  the  past 
year.  i\Irs.  Mae  iM.  Jones  was  re-elected  pres- 
ident, and  the  other  officers  elected  were; 
Miss  Cheevie  Moore,  Sandersville,  first  vice- 
president;  Miss  Gladys  Kitchens,  Milledge- 
ville,  second  vice-]iresident ; Miss  Johnnie 
Robinson,  iMilledgeville,  secretary;  Miss  Plliza- 
beth  Dominy,  Macon,  treasurer.  Directors 
elected  were  Miss  Annie  P.  Jones,  Milledge- 
ville,  and  jVIrs.  Rosa  Buford,  Macon. 

The  Second  District  held  its  annual  meet- 
ing October  lOth  at  the  University  Hospital, 
Mrs.  floseph  Akerman,  ju’esident ; Miss  Gene 
Greneker,  Auce-president ; iMiss  Susia  Greene, 
secretary;  Miss  Margaret  Dorn,  treasurer. 
Directors,  Miss  Gwinnette  Dougherty,  Mrs. 
P.  Pi.  J.  O’Connor,  Miss  Nell  Henry  and  Mi.sN 
Cora  Bi’own. 


A SYMl’TOMATIC  TKEATMFA'T  OF 
TUBERCULOSIS 


Piverv  physician  will  be  interested  in  a forth- 
coming publication  entitled  “A  Symptomatic  Treat- 
ment of  Tuberculosis,”  a clear  and  concise  outline 
of  the  status  of  tuberculosis  therapy.  The  book 
contains  a thorough  review  of  the  immunologic  mid 
therapeutic  phases  of  the  subject.  In  addition,  it 
jiresents  a new  viewpoint  in  regard  to  the  jiharma- 
cology  of  the.  substances  guaiacol  and  calcium,  set- 
ting forth  the  action  of  these  two  reme<lies  in 
bringing  about  amelioration  of  tenpierature  and 
night  sweats. 

A unique  feature  of  the  jniblication  consists  in 
an  e.xtensive  array  of  clinical  data  and  case  histo- 
ries, being  a translation  and  resume  of  the  thesis 
‘‘Guaiacol  and  Calcium  Intravenously  in  the  Treat- 
ment of  Pulmonai’y  Tuberculosis”  by  Rodolfo  Al- 
varez Boettiger,  published  in  the  Revista  de  Cien- 
cios  Medica.s — the  official  publication  of  the  Mexi- 
can Army  and  Navy  Department  of  Military  Med- 
icine. 

The  book  may  be  obtained  from  the  Loeser  Lab- 
oratory, 22  West  26th  Street,  New  York. 
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District  and  County  Societies 

District  Editors 


1.  Long,  W.  V.,  Savannah. 

2.  Watt,  C.  H„  Thomasville. 

3.  Greer,  Chas.  A..  Oglethorpe. 

4.  Peuiston,  Joe  B„  Newnan. 

5.  Camp,  11.  T..  Fairburn 

6.  Thompson,  O.  R.,  Macon. 


7.  McCord.  M.  M..  Rome. 

8.  Carter.  D.  M..  Madison. 

9.  Bennett.  J.  C.,  Jefferson. 

10.  Ward.  C.  I).,  Augusta 

11.  W.  F.  Reavis,  Waycross. 

12.  Cheek.  O.  H„  Dublin. 


1927  HONOR  ROLL 

1.  Crisp  County,  Dr.  J.  N.  Dorminy,  Cor- 
dele,  October  6,  1926. 

2.  Randolph  County,  Dr.  0.  Y.  Moore, 
Cuthbert,  October  29,  1926. 

3.  Dougherty  County,  Dr.  I.  M.  Lucas, 
Albany,  Dec.  15,  1926. 

4.  Chattooga  County,  Dr.  W.  B.  Hair, 
Summerville,  Dec.  16,  1926. 

5.  Macon  County,  Dr.  F.  M.  Mullino, 
Montezuma,  Dee.  30,  1926. 

6.  Lamar  County,  Dr.  Jno.  M.  Anderson, 
Barnesville,  January  6,  1927. 

7.  Turner  County,  Dr.  J.  II . Baxter,  Asli- 
burn,  January  13,  1927. 

8.  Pike  County,  Dr.  M.  M.  Head,  Zebulon, 
January  25,  1927. 

9.  Rabun  County,  Dr.  J.  A.  Green,  Clay- 
ton, January  27,  1927. 


10.  Murray  County,  Dr.  E.  H.  Dickie, 
Chatsworth,  January  27,  1927. 

11.  Taylor  County,  Dr.  J.  C.  Hind,  Rey- 
nold.s,  January  29,  1927. 

12.  Jasper  County,  Dr.  E.  M.  Lancaster, 
Shady  Dale,  February  9,  1927. 

13.  Terrell  County,  Dr.  Logan  Thomas, 
Dawson,  February  24,  1927. 

14.  Butts  County,  Dr.  J.  Lee  Byron,  Jack- 
son,  March  30,  1927. 

]5.  Franklin  County,  Dr.  Stewart  D. 
Brown,  Royston,  April  11,  1927. 

16.  Ware  County,  Dr.  K.  McCullough, 
Waycross,  April  12,  1927. 

17.  Wayne  County,  Dr.  M.  N.  Stow,  Jesup, 
April  12,  1927. 

18.  Stephens  County,  Dr.  C.  L.  Ayers,  Toc- 
coa,  April  18,  1927. 

19.  Barrow  County,  Dr.  W.  L.  Mathews, 
Wiiuler,  September  24,  1927. 


1928  HONOR  ROLL 

I.  Randol))li  County,  Dr.  G.  Y.  Moore,  Cuthbert,  Se])tember  20,  1927. 


NINTH  DISTRICT  MEDICAL  SOCIETY 
MEETING 

The  Soeiety  met  in  the  Dixie-Hunt  Hotel 
at  Gainesville  on  September  21st.  It  was  one 
of  the  best  attended  meetings  ever  held  in  the 
Ninth  Di.striet.  All  the  essayists  were  present 
and  the  discussions  were  free  and  helpful. 
The  program  included  the  following: 

11  A.M.  Call  to  order  by  the  president. 

Invocation  by  Rev.  R.  Q.  Leavell. 

Address  of  welcome  by  Dr.  J.  B.  Rudolph. 

Re.sponse  by  Dr.  C.  L.  Ayers. 

Minutes  of  last  meeting  read  and  ai)proved. 

S^cientific  Program 

Bronchial  Asthma  from  the  Standpoint  of 
the  General  Practitioner,  11.  K.  Phillips,  M.D. 

Diabetes  Mellitus,  Pratt  Cheek,  M.D. 

Some  Breast  Feeding  Problems,  W.  L. 
Mathews,  M.D. 

Some  Prostatic  Considerations,  Montague 
L.  Boyd,  Atlanta. 

Address  by  W.  x\.  Mulherin,  M.D.,  Au- 


gusta, Prc'sidcnl  of  the  Medical  Association 
of  Georgia. 

Supi’acondyloid  Fractui'cs  of  the  Elbow, 
G.  A.  Coker,  M.D. 

In  Memoriam  of  John  K.  Burns,  Sr.,  W.  H. 
Garrison,  M.D. 

Blood  Transfusion  in  the  New  Born,  C.  I). 
Whelchel,  M.D. 

\inth  District  Meeting,  Woman's  Auxiliary, 
Medical  Association  of  Georgia 
Meeting  convened  at  10  o’clock  A.M.,  Sep- 
tember 21,  1927,  in  the  Dixie-Hunt  Ilotel, 
Gaine.sville.  Program  as  follows: 

Miisic. 

Invocation,  Mrs.  E.  1\I.  McDonald,  Jeffer- 
son. 

Address  of  Welcome  from  City  arid  County, 
Mrs.  J.  H.  Downey. 

Response  from  Ninth  District  Auxiliary, 
Mrs.  O.  N.  Harden,  Cornelia. 

Mu.sic. 

How  Doctor’s  Wives  Can  Help  Their  Hus- 
bands in  an  Oi-ganized  Way',  Allen  H.  Bunce, 
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M.D.,  AtUintf). 

Annual  Pliysieal  Examinations  of  Adults 
(White  and  Colored),  Theodore  Toepel,  M.D., 
Atlanta. 

Message  from  State  Auxiliary,  I\lrs.  Paul 
L.  Holliday,  Athens,  State  President. 

At  the  noon  hour  a most  delicious  luncheon 
was  served.  Among  our  visitors  were ; Drs. 
W.  A.  Mulherin,  President  Medical  Associa- 
tion of  Georgia;  Allen  II.  Bnnce,  Secretary- 
Treasurer,  Theodore  Toejiel,  iMontague  E. 
P>oyd,  and  L.  W.  Grove,  Atlanta;  J.  Cox 
Wall,  Eastman;  Dan  M.  (hirter,  IMadison,  Sec- 
retary of  the  Eighth  District  Medical  Society 
Dr.  Charles  Stevens,  rejiresenting  Parke, 
Davis  and  C’ompany,  showed  some  interesting 
views  of  how  hiologicals  are  made. 

The  next  session  will  he  held  at  Canton  the 
third  Wednesday  in  March,  1928. 

Kespectfullv, 

J.  C.  Bennett,  M.D., 

Secretary. 


XEWS  ITEMS 


The  Woman's  Auxiliary  of  AVesley  Memorial 
Hospital  simnsored  a series  of  eight  lectures  on 
the  “Care  of  Infants  and  Children,”  given  by 
members  of  the  faculty  of  Emory  University 
School  of  Medicine.  The  lectures  began  on  Tues- 
day afternoon,  October  11  and  continued  each  suc- 
ceeding Tuesday  afternoon  until  completed.  Reg- 
istration fee  of  $1.00  was  charged  and  the  lectures 
were  oj>en  to  all  interested  women. 

During  llie  fii'st  nine  months  of  1927,  The  Mac- 
millan Company,  Publishers,  have,  bi'ought  out  a 
number  of  very  significant  books,  ]>rominent  among 
which  are  Dr.  'William  Palmer  Lucas'  Text-Book 
of  Pediatrics,  so  highly  spoken  of  in  the  medical 
press;  the  new  seventh  edition  of  Se(pieira’s  Dis- 
eases of  the  Skin  as  well  as  a number  of  other 
texts  and  reference  books.  The  month  of  Sei)tem- 
ber  marked  the  iiublication  of  an  extremely  im- 
l>ortant  work  in  a subject  which  is  prominently 
before  the  eyes  of  the  medical  ])rofession,  namely, 
Plastic  Surgery  of  the  Ort>it  by  Dr.  J.  Eastman 
Sheehan,  internationally  known  authority  in  this 
field.  Keiller’s  Nerve  Tracts  of  the  Brain  and  Cord 
is  another  outstanding  book  pid)lished  about  the 
same  time. 

The  Sixth  Annual  Meeting  of  the  Southern  As- 
sociation of  Anesthetists  will  be  held  at  the  Clar- 
idge  Hotel,  Memphis,  Tenn.,  November  14th  and 
15th.  This  organization  meets  annually  in  conjunc- 
tion with  the  Southei’n  Medical  Association.  Its 
objects  are:  to  advance  the  science  and  art  of  an- 
esthesia— to  stimulate  interest  in  all  forms  of  an- 
esthesia and  analge.sia;  general,  regional  and  local 
— to  advance  and  imjirove  the  status  of  anesth&sia 


administration  as  a well  defined  specialty; — and  to 
offer  and  provide  a Forum  foi-  the  j)resentation 
and  discussion  by  all  interested,  of  j)hases  and 
jiroblems  of  anesthesia  which  surgeons,  obstetri- 
cians and  anesthetists  constantly  encounter. 

The  Egleston  Memorial  Hospital  will  be  built 
at  an  early  date  from  the  funds  left  by  the  late 
Mr.  Thomas  Egleston.  It  will  be  built  in  Atlanta 
for  children  and  only'  those  under  twelve  years  of 
age  will  be  admitted.  The  fiiNt  uiut  is  to  be  named 
in  honor  of  Mr.  Egleston’s  mother. 

Doctors  A.  E.  "White,  Flovilla ; II.  E.  McDuffie, 
Atlanta,  and  B.  T.  M"ise,  Plains,  were  re-appointed 
to  the  State  Board  of  Medical  Examiners. 

Doctors  M.  S.  Brown,  Fort  Valley,  and  J.  H. 
McDuffie,  Columbus,  were  re-appointed  to  the  State 
Board  of  Health. 

Miss  Jane  Van  De  Vrede,  Atlanta,  and  Miss 
Vera  Mingledorif,  Savannah,  were  ai)])ointed  to  the 
State  Board  of  Examiners  of  Nurses. 

Dr.  "W.  "W.  Battey,  Augusta,  and  Dr.  S.  T.  K. 
Revell,  Louisville,  read  papers  before  the  Rich- 
mond County  Medical  Society  on  September  23d. 

First  Lieutenant  Edward  Thourich,  M.A.,-Res., 
Station  Hospital,  Fort  Benning,  Ga.,  has  been  al- 
lotted to  the  82nd  Division  for  assignment. 

First  Lieutenant  Benjamin  F.  Holcomb,  Dent.- 
Res.,  ()8  N.  Green  St.,  Gainesville,  Ga.,  has  been 
relieved  from  assignment  to  316  Motor  Repair  Bat- 
talion due  to  expiration  of  appointment. 

Announcement  of  an  intense  post-graduate 
course  in  Neurology  and  Psychiatry  at  Vienna 
January  2d  to  February  28,  1928,  for  Neurolo- 
gists, Alienists,  Internists  and  General  Practition- 
ers. It  is  very  ea.sy  to  organize  intensive  studies 
for  a group  of  physicians  who  go  to  Vienna  at  a 
previously  fixed  date.  A special  systematic  class 
for  ))ost-graduate  study  in  Neurology  and  Psy- 
chiatry will  be  held  in  English  between  the  dates 
mentioned  at  the  Neuropsychiatric  Clinic  of  Prof. 
Wagner  von  Jauregg  and  the  Neurological  Insti- 
tute of  Prof.  Marburg,  Vienna  University’,  Aus- 
tria, under  the  auspices  of  the  American  Medical 
Association  of  Vienna.  The  fee  is  $214.00  for  each 
physician.  Application  with  a certified  bank  check 
for  the  amount  of  .$50.00  should  be  sent  to  Decent 
Dr.  E.  Spiegel,  Vienna,  1.,  Falkenstraft  3 and  are 
accejited  in  order  of  ])riority.  Card  is  given  eacli 
a])plicant  which  gives  him  the  right  to  enter  Aus- 
tria without  paying  the  Austria  Visa.  The  class 
will  he  held  for  a minimum  of  eight  and  a maxi- 
mum of  fifteen.  If  the  minimum  is  not  reached, 
the  money  will  be  refunded.  Further  information 
may  be  obtained  from  Docent  Dr.  E.  Spiegel,  Vi- 
enna, 1.,  Falkenstrafe  3. 

It  is  announced  that  at  the  Loeser  Laboratory 
the  ada])tability  of  lead  for  intravenous  injection 
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has  been  thoroughly  studied.  They  have  developed 
a solution  of  colloidal  lead  hydroxide  which  is  held 
in  perfect  solution  by  sustaining  ions  instead  of 
particles  of  gelatine  or  proteins,  and  is  especially 
well  adapted  for  intravenous  injection.  AVhen  this 
solution  is  placed  in  a dialyzing  thimble  and 
dialyzed  against  distilled  water,  tlie  sustaining  ions 
diffuse  into  the  water  and  the  colloidal  lead  hydrox- 
ide remains  in  the  thimble.  Only  a small  )>ropor- 
tion  of  the  lead  diffuses.  Animal  tests  indicate  a 
lower  toxicity  than  any  other  solution  reported  in 
the  literatui’e.  It  enables  the  clinician  to  admin- 
ister as  much  as  50  mgms.  of  lead  at  one  dose  with- 
out causing  hemoclastic  reaction.  For  complete  in- 
formation address  Loeser  Laboratory,  22  West 
26th  St..  New  York,  N.  Y. 

The  new  biography  of  the  poet — ‘That  Man 
Heine,"  by  Lewis  Browne — gives  in  vivid  fashion 
the  story  of  Heine’s  boyhood  and  his  career  as 
poet,  political  writer,  jileasure-lover,  and  wit.  Here 
he  is  in  his  brilliance  and  egotism  and  pathos,  his 
whining  jioverty,  his  spurts  of  bravery,  his  stormy 
life  with  the  selfish  and  ignorant  Alathilde,  whom 
he  never  ceased  to  adore;  and  through  it  all  runs 
the  tragic  weakness  of  character  and  physique  in 
spite  of  which  he  wrote  the  lyrics  that  have 
brought  him  undying  fame.  “That  Man  Heine” 
will  be  ))ublished  by  Macmillan  on  October  14th. 

Dr.  V.  H.  Bassett  and  Dr.  A.  A.  Morrison, 
Savannah,  working  in  the  city  health  deiiartment, 
vaccinated  and  furnished  free  smallpox  vaccine  for 
all  school  children  at  the  beginning  of  the  fall 
term. 

Drs.  T.  IL  Aycock,  W.  H.  Lott  and  J.  K. 
.MeClintic,  Monroe,  have  opened  offices  in  the  Doc- 
tor’s Building  on  South  Broad  Street,  equijiped 
with  X-ray  and  laboratory. 

Dr.  J.  S.  Daniel,  formerly  of  hforfolk,  Virginia, 
has  removed  to  Newton,  Georgia,  and  opened  of- 
fices in  Jemigan’s  Pliarniacy. 

Amei-ican  Hospital  Association  convened  in 
Paris,  France,  September  19.  Kepresentatives  from 
twenty-nine  different  countries  were  in  attendance. 

Miss  Elizabeth  Branham  of  Oxford,  succeeded 
Miss  Crosby  as  public  health  nurse  for  Thomas 
county.  Miss  Crosby  accepted  a position  in  the 
Health  Departmejit  at  Birmingham. 

Eleventh  District  Medical  Society  met  at  Folks- 
ton  on  October  18.  Dr.  Albert  Fleming  was  chair- 
man of  the  (.’ommittee  on  Arrangements. 

The  Sixth  District  Medical  Society  will  meet  at 
Griffin  on  November  30. 

The  Kandolph  County  Medical  Society  held  its 
October  meeting  on  the  6th.  Dr.  D.  L.  Smith  read 
a paper  on  The  Child’s  Mouth;  Dr.  J.  C.  Patter- 
son, Case  Report. 
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Dr.  J.  K.  Bums,  Gainesville,  spent  several  weeks 
at  the  Mayo  Clinic,  Rochester,  Minnesota,  doing 
post-graduate  work  and  attended  the  meeting  of 
the  American  College  of  Surgeons  at  Detroit,  re- 
ceiving the  Fellowship  Degree  conferred  by  the 
College. 

Drs.  AY.  1).  and  R.  L.  Kennedy,  Metter,  have 
opened  a hospital  on  Lewis  Street  well  equip])ed 
for  diagnosis  and  treatment  of  patients. 

Dr.  A.  L.  Prince,  Alorganton,  has  opened  oHices 
in  the  Court  House  at  Blairsville  and  will  move 
there  at  a later  date. 

Dr.  dno.  A.  Pirkle,  formerly  of  Eatonton,  has 
moved  to  Alonroe  and  will  practice  his  pi’ofession 
in  AA'alton  and  adjoining  counties.  He  resided  in 
Alonroe  for  many  years  and  is  favorably  known 
tthroughout  that  section. 

Dr.  O.  C.  Gibson,  Alacon,  was  host  to  his  friends 
at  a barbecue  given  in  Savannah  on  September  30. 

Dr.  AA'alter  A.  Norton,  Savannah,  attended  the 
meeting  of  the  American  College  of  Surgeons  at 
Detroit  and  spent  several  weeks  at  the  Mayo  Cliii- 
ics,  Rochester,  Alinnesota,  taking  jmst-graduate 
work  before  returning. 

Dr.  AV.  AA'.  Edwards,  Butler,  entertained  the 
members  of  the  Taylor  County  Aledical  Society  at 
his  home  on  September  22. 
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Dr.  Andrew  Payton  English,  AA’aycross,  died 
September  18,  1927,  at  the  hoine  of  his  niece  at 
Jacksonville,  Florida.  He  was  born  Alarcli  20, 
1857.  Dr.  English  was  a graduate  of  Emory  Uni- 
versity and  practiced  medicine  at  AVaycross  for 
more  than  forty  years  and  was  one  of  the  most 
])rominently  known  men  in  the  medical  profession 
of  south  Georgia  until  he  retired  several  years  ago 
after  .sustaining  an  injury.  He  was  ))ast  master 
of  the  A\’’aycross  Alasonic  Lodge,  a member  of  the 
Knights  of  Pythias  and  the  First  Alethodist  church. 
Interment  was  in  Lott  (.'emetery  at  AA'^aycross. 

Dr.  Fomttuin  G.  Moss,  Royston,  died  at  his  home 
Sei)tember  24,  1927.  He  was  born  in  1863  and 
graduated  from  the  University  of  Georgia  Aledical 
Dei)artment,  Augusta,  in  1885.  Dr.  Moss  was  one 
of  the  leading  ]»hysiciaus  of  his  community  for 
many  years  and  a member  of  a prominent  family. 
He  is  survived  by  his  widow,  two  daughters,  Airs. 
O.  J.  AIcConneli,  Fayetteville,  N.  C.,  and  Airs. 
Stark  Ginn,  Royston.  Interment  was  in  Rose  Hill 
Cemetery. 

Dr.  James  E.  Mangham,  Reynolds,  Georgia,  died 
at  his  home  on  September  26,  1927.  He  was  born 
in  1871  and  gi'aduated  from  Vanderbilt  University 
School  of  Medicine,  Nashville,  in  1894.  Dr.  Mang- 
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ham  was  a pruminent  physician  of  his  section  and 
a successful  l)usiness  man.  He  was  a member  of 
I lie  Masonic  lodge,  Taylor  County  Medical  So- 
ciety, Medical  Association  of  Georgia,  American 
Medical  Association  and  the  Methodist  church.  Dr. 
\rangham  is  survived  by  his  widow,  one  son,  Mr. 
•lohn  Mangham,  Emory  University;  two  brothei-s, 
Mr.  James  Mangham,  Palmetto,  Florida;  Mr. 
Charles  Mangham,  Fernandina,  Florida;  two  sis- 
tei-s,  Mrs.  Elza  Williams  and  Miss  Claudia  Mang- 
ham, Sylvester.  Funerl  services  were  conducted 
from  the  home  by  Dr.  J.  P.  Dell  and  interment 
in  Hill  Crest  Cemetery. 
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A'rmvNTA,  Georgia 
Financial  STATEiiENT 

Balance  in  Bank,  May  1,  192(i .$5,1)77.94 

Total  recei))ts  from  all  sources 14,105.48 


Total  to  be  accounted  for $19,783.42 

Balance  in  Bank,  May  1,  1927. $5,736.72 
Total  expenditures  from  May 

1,  1926,  to  April  30,  1927’.  . 14,046.70 

Total  accounted  for $19,783.42 

Disburseiients 
May  1,  1926  to  April  30,  1927 
Vouchers 

No.  Description  Amount 

1)76 — Allen  II.  Bunce,  M.D. 

Salary  for  April  as  Secretary- 

Treasurer  $150.00 

677 — II.  L.  Rowe 

Salary  for  A])iil  as  Executive 

Secretary 150.00 

()78 — E.  K.  Large,  Postmaster 

Postage  . JO.OO 

679 —  Southern  Press  Clipping  Bureau 

News  clippings  for  A])ril 5.00 

680 —  Southern  Stamp  and  Stencil  Co. 

Rul)ber  Stamp,  “Official  Program”.  . . 1.40 

()81 — Lester  Book  & Stationery  Co. 

5000  yellow  second  sheets 3.25 

()82 — Atlanta  Blue  Print  Co. 

Blue  prints  of  Hoor  space  for 

exhibits  at  Alliany 5.75 

683 — Lyon- Young  Printing  Co. 

Printing  and  mailing  April 

issue  of  .Journal 566.00 

()84 — Craighead  & Craighead,  Attys. 

Fee  of  20%  for  collecting  account 

Dockstader  Gptical  Co 13.10 

685 — H.  L.  Rowe 

Expenses  to  Albany,  annual 

meeting  of  Association 50.00 

()86 — J.  N.  Reisman 

Rent  for  May 21.50 

687 — Benj.  F.  Stovall 

Multigraphing'  letters  to  county 

seeretanes  4.00 


688 —  Mr.  M.  M.  Head,  Councillor 
Expenses  incurred  as  Councillor 

for  hscal  year 29.24 

689 —  Mrs.  Irene  Snyder 

On  account  for  stenographic  work 
rei)Oi'ting  annual  meeting  of 

Association  at  Albany 150.00 

6!)0 — Dr.  R.  T.  AVarnock 

Services  rendered.  Scientific  Exhibit, 
annual  meeting  of  Association, 

Albany  35.00 


()91 — West  View  Florist 

Flowers  for  the  unveiling  of  the 
statue  of  Crawford  W.  Long  in 
Statuaiw  Hall,  AVashington,  D.  C., 
ordered  by  President, 

Di’.  PVank  K.  Boland 25.00 

692 — Dr.  Frank  K.  Boland 

Honorarium  for  President  for  1925-26  150.00 
()9.3 — Dr.  S.  -I.  Lewis,  Councillor 

Expenses  incurred  as  Councillor 

for  Tenth  District 21.32 

694 — John  Stokes 

Drayage — Hauling  live  loads  from 
City  Auditorium  to  depot  in  Albany 
account  some  firm — supi)osed  to 


be  an  Exhibitor 6.00 

695 — Dr.  Cleveland  I).  AAlielchel,  Councillor 
Expenses  incurred  as  Councillor 

for  Ninth  District 9.64 

()96 — Allen  H.  Bunce,  M.D. 

Salarv  as  Secretary-Treasurer 

for\AIay  ' 150.00 

()97 — H.  L.  Rowe 

Salarv  as  Executive  Secretary 

for’ Alay  ’ 150.00 

()98 — Airs.  F.  AA’.  Goodroe 

Operating  Addressograi)h  55W  hour.' 

April,  AJay  and  June 27.75 

699 —  E.  K.  Large,  Postma.ster 

Postage  30.00 

700 —  J.  N.  Reisman 

Rent  for  June. 21.50 

701 —  Southern  Press  Clipping  Bureau 

News  clippings  for  Alay 5.00 

702 —  Benj.  F.  Stovall 

AIultigra])hing  letters  sent  to  members 

of  the  House  of  Delegates 2.50 

703 —  The  Lilley  Company 

- 539  Badges  Aledical  Association  of 
Georgia  and  265  Badges  AA’oman’s 
Auxiliary 83.68 

704 —  Fulton  Printing  Com])any 

10,000  Envelopes  39..50 

705 —  Southern  Stamp  & Stencil  Company 
Rubber  Stamp  used  when  mailing 

literature  for  Dougherty 

County  Aledical  Society 1.6a 

706 —  Auld’s,  Incorporated 

“Badge  of  Service"  for  President — 

14-kt.  Gold  Button 3.34 
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707 —  E.  K.  Lai-fje,  Postmaster 

Postage  for  mailing  the  Journal 20.00 

708 —  E.  K.  Large,  Postmaster 

Postage  for  mailing  the  Journal 10.00 

709 —  Lester  P>ook  & Stationery  C'o. 

Tyj)ewriter  Kihhon,  Letter  Files, 

1 ream  Bond  Paper 5.75 

710 —  Lyon-Young  Printing  Co. 


Printing  and  mailing  Journal  for  May, 


500  Pntgrams,  2M  Blanks,  Hygeia, 

200  reprints,  Walter  E.  Sistrunk.  . 041.90 

711 —  E.  K.  Large,  Postmaster 

Postage  JO. 00 

712 —  Dr.  M.  M.  McCord,  Councillor 
Expenses  incurred  as  Councillor 

for  Seventh  District 12.00 

713 —  H.  L.  Kowe 

Salary  as  Executive  Secretaiy 

for  June  150.00 

714 —  Allen  H.  Bunce,  M.D. 

Salary  as  Secretary-Treasurer 

for  June ' 150.00 

71.5— Dr.  V.  ().  Harvard 

Expenses  incurred  as  Councillor 

for  Third  District 23.00 

716 —  E.  K.  Large,  Postmaster 

1500  Stamped  envelojjes  to  he  used  as 
as  return  postage  from  metnhers 
of  the  Association 32.70 

717—  J.  N.  Reisman 

Kent  for  ,Iuly 21.50 

718 —  American  Medical  Association 

loot)  Health  Examination  Blanks....  10.80 

719 —  Southern  Stamp  & Stencil  Co. 

Kubber  stamp,  “Letter  sent  0 19-20”.  .50 

720 —  Lyon-Young  Printing  Co. 

Printing  and  mailing  June,  issue 

of  Journal  48.5.30 

721—  Massachusetts  Boiuling  & Ins.  Co. 

Premium  on  Surety  Bond  for 

Treasurer  of  the  Association 7.50 

722 —  Craighead  & Craighead,  Attys. 

Fee  for  collecting  account 

Dockstader  Optical  Co 13.20 

72,3 — -J.  P.  Stevens  Engraving  Co. 

Engraving  1000  Letter  Heads  and 
1000  Envelojjes  foi'  President 

V.  ().  Harvard 33.20 

724 — E.  K.  Large,  Postmaster 

Postmaster  for  mailing  letters  and 

blanks  foi- Journal 30.00 


725 — Mrs.  Irene  Snyder 

Balance  account  for  reporting  general 
meeting.  House  of  Delegates,  ollicers 


and  Councillors  of  Association 

at  annual  meeting 290.02 

720 — Southern  Exi>ress  Co. 

Express  charges  on  3000  envelo])es 

for  mailing  .lournal 2. .23 

727 — Agent,  Southern  Railway  Co. 

Freight  on  23,000  Envelopes 

for  mailiiig  .lournal !).87 


728 —  Atlanta  Bjiggage  and  Cab  Co. 

Hauling  23,000  Envelopes  from  the 

Southern  Rwy.  Depot 3.00 

729 —  E.  K.  Large,  Postmaster 

Postage  30.00 

730 —  Allen  H.  Bunce,  M.D. 

Salary  as  Secretary-Treasurer 

for  July  150.00 

731 —  H.  L.  Rowe 

Salary  as  Executive  Secretary 

for  July  150.00 

732 —  Lyon- Young  I’rinting  Co. 

Printing  and  Mailing  July  issue  of 

Journal,  blanks  and  sain))les  for 
))liysicians  directory  and  reprints 
for  Dr.  C.  C.  Bass 478.03 

733 —  Benj.  F.  Stovall 
Multigraphing  letters  to  delinquent 

members  and  letters  to  members 

for  ])hysicians  directory 29  60 

73-1 — .Southern  Press  Clipping  Bureau 

Clipping  for  June  and  July 10.00 

73.5 — Addressograph  ( 'om])any 

Cleaning  and  re])airing  Addresso- 

ograph  3.89 

73() — Lester  Book  & Stationery  Co. 

Gem  ( lips,  Ink,  Writing  Pens,  Car- 
bon Pa])er,  Paste,  Folders,  Pencils 
and  Typewriter  Ribbon 15.25 

737 —  .1.  N,  Reisman 

Rent  for  August,  1920 21.50 

738 —  Ml’S.  F.  W.  Goodroe 
Oj)erating  Addressograph  June, 

July  and  August 20.00 

739 —  Allen  H.  Bunce,  M.D. 

Salai'y  as  Secretary-Treasurer 

for  August  150.00 

740 —  11.  L.  Rowe 

Salary  as  Executive  Secretary 
for  August  150.00 

741 —  McEntyre  Transfer  Co. 

Hauling  Manuals  of  Suggestions  for 
Periodic  Health  Examinations  and 
Blanks  to  post  otRce  for  mailing.  . 1.00 


742 — E.  K.  Large,  Postmaster 

Postage  for  mailing  Suggestions  for 
Periodic  Health  Examinations  and 


Blanks  to  secretaries  of  county 
societies  30.00 

743 —  American  Medical  Association 

loot)  Manuals  for  Suggestions  for 

Periodic  Health  Examinations 128.00 

744 —  Lyon-Young  Printing  Co. 

Printing  and  mailing  August  issue 

of  .rournal  451.28 

745 —  Dr.  Chas.  Usher,  Councillor 
Expenses  incurred  as  Councillor 

for  the  First  District 28.00 

740 — .Southern  Press  Clipping  Bureau 

News  clipping  for  August 5.00 

747 — J.  N.  Reisman 

Rent  for  .Sej)temher 


21.50 
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748 —  Henj.  F.  Stovall 

Arultif>;ra piling  letters  to  eouiity  sec- 
retaries advising  them  that  Manuals 
on  Periodic  Health  Examinations 
and  Blanks  were  being  mailed..  ..  2.50 

749 —  Lester  Hook  & Stationery  Co. 

Wrapping  pajier  and  twine  for  mail- 
ing Manuals  on  Periodic  Health 


FLxamination  and  Blanks l.tiO 

750 —  Allen  H.  Ifnnce,  M.I). 

Salary  as  Secretary-Treasurer 

for  September  150.00 

751 —  11.  L.  Bowe 

Salary  as  Executive  Se;-relary 

for  September  150.00 

752 —  E.  K.  Large,  Postmaster 

Postage  50.00 

753 —  IM.  .M.  McCord,  M.I).,  Councillor 
Expenses  incurred  as  Councillor 

for  Seventh  District 10.00 

754 —  .1.  N.  Heisman 

Bent  for  October,  1920 21.50 

755 —  Dr.  S.  J.  Lewis,  ('ouncillor 
Exiienses  incurred  as  Councillor 

for  Tenth  District 20.00 

756 —  Craighead  & Craighead,  Attys. 

Fee  for  collecting  account 

Dockstader  Optical  Co 26.57 

757 —  Southern  Stamp  & Stencil  Co. 

Bubber  staiu2>  for  stami)ing  stationery 

with  new  street  number .80 

758 —  Southern  Press  (Tii)ping  Bureau 

News  Cliiipings  for  Sejitember ; 5.00 

759 —  Lester  Book  & Stationery  I'o. 

Typewriter  ribbon,  dater,  rubber 

bands  and  twine 2.15 

760 —  Lyon-Young  Printing  Co. 

Printing  and  mailing  the  Sejitember 

is.sue  of  Journal 457.60 

761 —  E.  K.  Large,  Postmaster 

Postage  for  mailing  Journal 20.00 

762 —  E.  K.  Lai'ge,  Postmaster 

Postage  for  mailing  Journal 20.00 

763 —  Allen  H.  Bunce,  M.D. 

Salary  as  Secretary-Treasurer 

for  October 150.00 

764 —  H.  L.  Bowe 

Salary  as  Executive  Secretary 

for  Octolier 150.00 

765 —  E.  K.  Large,  Postmaster 

Postage  30.00 

766 —  E.  K.  Large,  I*ostmaster 

Postage  30.00 

767 —  J.  N.  Beisman 

Bent  for  November 21.50 

768 —  Benj.  F.  Stovall 

Multigraj)hing  letters  sent  to  hosjjitals 
and  druggists 2.75 

769 —  Collins  Printing  Co. 

Printing  500  cai'ds — two  forms 

sent  to  delinquent  members 5.50 


770 — Lyon-Young  Printing  Co. 

Printing  and  mailing  October 

issue  of  Journal 458.69^ 

771  — Dickert  Com])any 

2400  Enve'.oi)es  and  2400  Letter 

Heads  for  Councillors 24.00 

772 —  Southern  Press  ('lii)ping  Bureau 

News  (dippings  for  Octolx-r 5.00 

773 —  Fnion  Envelope  Co. 

25,000  Enveloiies  for  mailing  Journal  111.88 

774 —  E.  K.  Large,  Postmaster 

Postage  ,30.00 

775 —  Allen  11.  Bunce,  .M.D. 

Salary  as  Secretary-Treasurer 

for  Novemlier  150.00 

77() — 11.  L.  Bowe 

Salary  as  Executive  Secretary 

for  November  150.00 

777 —  Lyon-Young  Printing  Co. 

Printing  and  mailing  November 

issue  of  Journal 475.68 

778 —  Southern  Engraving  Co. 

Cuts  for  illustrations  for  ])ai)ers  of 
Drs.  Hunnicutt  (&  Bayle,  Athens, 
and  Dr.  Win.  11.  Hailey,  Atlanta.  . 19.86 

779 —  Southern  Press  Cliiiping  Bureau 

News  cliiqiings  for  November 5.00 


780 — Benj.  F"'.  Stovall 

Multigraiihing  letters  to  county 
secretaries  and  cards  to  delinquent 


members 4.50 

781 —  C.  L.  Ayers,  M.D. 

Ex})enses  incurred  as  Councillor 

for  Ninth  District 7.52 

782 —  Lester  Book  & Stationery  Co. 

Pencils,  tyiiewriter  ribbon,  lilank  book 

and  Gem  clijis 7.40 

783 —  Southeni  Stamp  & Stencil  Co. 

Bubber  stamp,  “1927" .50 

784 —  Fulton  Printing  Co. 

2000  Membership  cards 14.25 

785 —  Addressograjd!  Co. 

250  Alloy  plates  and  1000  Buff  cards  1.49 

786 —  J.  N.  Beisman 

Bent  for  December 21.50 

787 —  E.  K.  Large,  Postmaster 

Postage  30.00 

788 —  Allen  H.  Bunce,  M.D. 

Salary  as  Secretary-Treasurer 

for  December 150.00 

789 —  H.  L.  Bowe 

Salary  as  Executive  Secretary 

for  December 1.50.00 


790 — Bryan  ck  Middlebrooks,  Attys. 

Settlement  of  fee  for  Lawrence  and 
Al)rahani,  Attys.,  Savannah,  repre- 
senting Dr.  IVni.  Shearouse  in  suit 

of  Hannah  Nachomovshy 75.00 

7t)l — Lyon-Young  Printing  Co. 

Printing  and  mailing  December  issue 
of  Journal  and  notices  for  pay- 
ment of  dues 486.00 
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792 —  Southeni  Stamp  & Stencil  Co. 

Rubber  stamp  for  proofs  of  ads 5.40 

793—  Southern  Press  Clipping  Bureau 

News  clippings  for  December 5.00 

794 —  J.  N.  Reisman 

Rent  for  January 21.50 

795 —  Southern  Engraving  Co. 

Cuts  for  paper  of  Dr.  Hal! 10.98 

796 —  Addressograph  Co. 

Work  on  Graphotype  machine 1.50 

797 —  E.  K.  Large,  Postmaster 

Postage  ' 30.00 

798 —  Collins  Printing  Co. 


1850  copies  of  Dr.  P.  C.  Quartennan’s 
Address  before  the  Eleventh  Dis- 


trict Medical  Society  for  mailing  to 

membei's  of  the  Association 18.50 

7i)9 — Bryan  & Middlebrooks,  Attys. 

Retainer  as  attorneys  for  the 
Association  for  1927 1,250.00 

800 —  Allen  H.  Bunce,  M.D. 

Salai’y  as  Secretary-Treasurer 

for  January  150.00 

801 —  H.  L.  Rowe 

Salary  as  Executive  Secretary 
for  January 150.00 

802 —  Lyon-Young  Printing  Co. 

Printing  and  mailing  January  issue 

of  Journal  466.58 

803 —  Southern  Press  Clipping  Bureau 

News  clippings  for  January 5.00 

804 —  Lester  Book  & Stationery  Co. 

Typewriter  ribbon  .75 

805 —  E.  K.  Large,  Postmaster 

Postage  30.00 

806 —  Allen  H.  Bunce,  M.D. 

Salary  as  Secretary-Treasurer 

for  February  150.00 

807 —  H.  L.  Rowe 

Salary  as  Executive  Secretary 
for  February  150.00 

808 —  T.  C.  Thompson,  M.D.,  Councillor 
Exjienses  incurred  as  Couircillor  for 

Twelfth  District  for  years  1925, 

1926  and  to  March,  1927 98.00 

809 —  Dr.  C.  L.  Ayers,  Councillor- 
Expenses  incurred  as  Councillor 

for  Ninth  District 10.02 

810 —  J.  N.  Reisman 

Rent  for  Februai-y,  1927 21.50 

811 —  J.  N.  Reisman 

Rent  for  March,  1927 21.50 

812 —  Lyon-Young  Printing  Co. 

Printing  aird  mailing  Journal  for 

Febnrary,  1927  465.38 

813 —  Lester  Book  and  Stationery  Co. 

Ink,  tyirewriter  ribbon  and  doz. 

bottles  paste 5.00 

814 —  Howard  & Timms 

Binding  ten  volumes  1926  Journals..  15.00 


815 —  Dr.  S.  J.  Lewis,  Councillor- 
Expenses  incurred  as  Councillor 

for  Tenth  District 20.00 

816 —  Southerar  Press  Clippiirg  Burearr 

News  clippiirgs  for  February,  1927.  . 5.00 

817 —  Addressograjrh  Co. 

Exchange  in  Addressograph  Machiires, 

Alloy  Plates  and  Buff  Cards 64.99 

818 —  Dr.  W.  D.  Kennedy 

Doiration  by  Cormrrittee  on  Medical 
Defense  for  expenses  in  defending 
suit  filed  by  Eunice  Davis 200.00 

819 —  E.  K.  Large,  Postmaster- 

Postage  for  mailiirg  Journal 15.00 

820 —  E.  K.  Large,  Postmaster- 

Postage  for  nrailing  .Journal 15.00 

821 —  E.  K.  Large,  Postmaster- 

Postage  30.00 

822 —  Kobak  & Levy,  Attys. 

One-half  of  fee  suit  of  Dr.  Geo.  C. 

Mizell  vs.  Harr-y  Friedmair 100.00 

82.3— Allen  H.  Bunce,  M.D. 

Salary  as  Secretary-Treasurer 

for  March,  lt)27 LrO.OO 

824 — H.  L.  Rowe 

Salary  as  Executive  Secretary 
for  March,  1927 150.00 


825 —  Atlanta  Blue  Print  Co. 

Drafting  and  making  50  blue  prints 
of  floor  space  for  exhibits  for  the 
annual  nreetiirg  of  the  Association 
to  be  held  at  Athens 9.50 

826 —  Lyon- Young  Printing  Co. 

Printing  arrd  mailing  1900  copies  of 

the  March  issue  of  the  .Journal, 
eirclosing  and  mortising  2 electros.  465.98 


827 —  Southerir  Press  Clipping  Bureau 

News  clippings  for  March,  1927 5.00 

828 —  Jjester  Book  & Stationer-y  Co. 

Erasers,  index  cards,  jrencils,  T.  W. 
ribbon  and  Genr  clij)s 5.45 

829 —  .J.  N.  Reisman 

Rent  for  April,  1927 21.50 

830 —  Benj.  F.  Stovall 

Multigrai>hing  letters  in  refereirce  to 
program  for  the  annual  meeting  of 
the  Association  4.50 

831 —  Fulton  Printiirg  Co. 

10,000  Envelopes  and  10,000 

I..etter  Heads  65.00 


832 — Bryan  & Middlebrooks,  Attj-s. 

Expenses  for  Mr.  Cbauncey  Middle- 
brooks, Atty.,  to  Waycross  and 
return — suit  of  Dr.  W.  M.  Folks 


vs.  W.  V.  Thigpen 28.60 

833 — E.  JC.  Large,  Postmaster 

Postage  30.00 

Brawner’s  Sanitarium,  Smyrna,  check  re- 
turned unpaid,  l)ank  closed 7.50 
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Doctors’  Exchaiifie,  clieclv  returned,  insulli- 

cient  funds  4.50 

Jno.  S.  Derr,  eheeiv  returned,  insufficient 

funds 4.50 

W.  L.  Harvey,  clieclv  returned,  bank  closed  5.00 
W.  E.  Floyd,  check  returned,  insufficient 

funds  120.00 

J.  C.  Collins,  check  returned,  insufficient 

funds 35.00 

J.  A.  Lee,  check  returned,  insullicient  funds  5.00 
D.  .J.  Hogei’s,  check  returned,  insuflicient 

funds  5.00 

Fulton  National  Bank,  e.xchaufje  paid  on 

checks 9.97 


Total  $14,046.70 

Soi'KCKs  OF  Income 

Advertising  $5,303.88 

Exhibit  Space 250.00 

Subscriptions  and  .Journals  sold 21.60 

Memhei’shij)  Dues  8,530.00 


Total  .$14,105.48 

Dishckse.ments 

Classitied 

.Journal $9,236.20 

Councillors 313.34 

Medical  Defense I,(i53.60 

Publication  Committee  100.86 

Committee  on  Health  and  Public  In- 
structions   159.90 

Kent  258.00 

Salaries 1,800.00 

Honorarium  for  Presitleiit  F.  K.  Boland  150.00 

Stationery  for  Association,  president  and 


Councillors,  Howers  for  unveiling 
Crawford  W.  Long  statue  at  Wash- 
ington, iiostage,  ty]>ewriter  ribbons, 
ink,  pens,  pencils,  paper  clii>s,  books, 
multiraphing,  printing  cards  sent  de- 


linquent members,  membership  cards.  374.80 
Total  .$14,046.70 


MINCTES  OF  TUB  COUNIML 

(Coiitimu'il  from  pa};**  S8."i) 

Terrell— 

Logan  Thomas,  Dawson  11  11 

Turner — 

-J.  II.  Baxter,  Ash  burn  7 7 


Totals 123  116 

Within  the  fifteen  counties  that  eompo.se 
the  Third  Congre.ssional  District  of  Georgia, 
there  are  ten  County  iMedieal  Societies,  eight 
of  which  have  every  eligible  jihysician  living 
in  the  counties  members  of  said  society,  mak- 
ing them  one  hundi-ed  per  cent  societies,  viz: 
Ben  Hill  C’ounty  has  9 physicians,  9 mem-' 
hers— 100  . 

Crisp  County  has  18  ])hysicians,  18  mem- 
bers—100%. 


Macon  County  has  9 jihvsicians,  9 mem- 
l)cr.s— 100%. 

Randol])h  County  has  IS  physicians,  18 
memher.s — 100% . 

Stewart-AVebster  County  has  14  phy.sicians, 
14  memher.s — 100%. 

Turner  Countv  has  8 phvsicians,  8 mem- 
hers— 100%. 

Terrell  Countv  has  10  jihvsicians,  10  mem- 
bers—100%  . 

Taylor  Countv  has  5 jihvsicians,  .5  mem- 
bers—100%. 

Sumter  Countv  has  20  jihvsicians,  18  mem- 
ber.s— 90%  . 

Dooly  County  has  15  jihysicians,  10  mem- 
ber.s — 66%%  . 

Clay  County  has  5 ])hysicians,  no  society; 
one  is  a member  of  Randolph  (!ounty  Society. 

Lee  County  has  five  physicians;  none  are 
members  of  any  .society. 

Schley  County  has  four  jihysicians ; none 
are  members  of  any  society. 

Quitman  County  has  only  one  jihysician 
living  in  the  (%unty  and  he  is  a member  of 
Randol])b  Medical  Society. 

This  includes  all  eligible  physicians  in  the 
district. 

CiiAS.  A.  Greer, 
Councillor  3d  District. 

Foil  rill  District:  Dr.  ().  W.  Roberts. 

1 have  to  get  some  information  to  complete 
my  rejiort.  Our  di.strict  .seems  to  be  rather 
steadily  dropping  off.  1 regret  it  and  wi.sh  1 
could  do  .something.  I think  our  main  loss 
came  in  Columbus  which  is  usually  the  case 
in  the  larger  jdaces.  Some  lo.ss  in  the  other 
])laces  it  looks  as  though  we  might  have  made 
up.  I thought  T was  getting  along  very  w’ell 
with  the  distriet  when  1 had  two  counties 
organized  that  were  not  organized  before.  1 
tbink  before  the  summer  goes  by  mo.st  of  our 
doctors  will  have  jiaid  up  and  our  member- 
shij)  will  be  up  to  what  it  was  la.st  year.  1 
have  here  the  report  Dr.  Bunce  gave  me. 


Members  Reported  for 

Fourth 

District 

County  and 

Members 

iMembers 

Secretary 

1926 

May  1,  ’27 

Carroll — 

11.  3.  Goodwyn 
Carrollton  . 

19 

9 

Chattahoochee — 

( 'oweta — 

A.  A.  Barge,  Xewnan 

15 

5 

1 lands  . 

Heard 
iMarion 
Meriwether — 

R.  B.  Gilbert,  Greenville 

11 

5 

November,  1927 
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Muscogeo — 

O.  D.  Gilliam,  Columbus  88  19 

Troup — 

\V.  H.  Iladaway 

LaGrango  82  28 

Talbot— 

('.  C.  Carson,  Talbottou  4 4 


Totals  119  65 


Fifth  District:  Dr.  E.  C.  Thrash. 

The  report  of  this  district  is  good.  We  are 
somewhat  short  in  membership.  \Ve  have 
three  small  counties  that  have  few  doctors. 
These  are  located  around  the  Fulton  County 
Medical  Society.  We  have  twelve  members  in 
DeKalh  who  pay  up  right  along  and  we  are 
not  able  to  get  any  more  in  that  county.  We 
have  hut  two  or  three  in  Douglas  and  about 
the  same  in  (’amphell.  Occasionally  they  pay, 
.sometimes  they  do  not.  There  art*  about  three 
or  four  in  each  of  these  counties.  Fulton 
t'ounty  Medical  Society  shows  a shortage  hut 
they  will  all  pay  up.  It  runs  about  the  same 
constantly.  The  men  get  hard  iip  and  fail  to 
pay  their  dues  pi-omptly  hut  they  usually  pay 
them.  In  other  words,  there  is  nothing  wrong 
with  Fulton  County. 


Members  Reported  for 

Fifth 

District 

County  and  Members 

Members 

Secretary 
Campbell — 

1926 

May  1,  ’27 

A.  J.  Green,  Union  City 
Douglas — 

1).  Hou.seworth 

7 

4 

Douglasville  

DeKalb — 

4 

G.  A.  Duncan,  Decatvir 
Fulton — 

18 

12 

Grady  E.  Clay,  Atlanta 
Fulton — llonoraiy,  27 
Rockdale  

865 

828 

Totals  

889 

889 

The  Secretary:  Fulton  County  rej)orts 

twenty-seven  honorary  members. 

Dr.  Thrash : Twenty-seven  is  not  so  many 
out  of  825.  These  honorary  members  just  get 
their  county  dues  omitted.  They  .still  have  to 
pay  their  state  dues,  so  the  state  does  not  suf- 
fer. In  a reeent  revision  of  the  by-laws  we 
provided  for  honorary  members.  We  have  no 
honorary  members  for  the  state. 

The  Chairman:  What  shall  we  do  with  o\u- 
guest’s  expenses'? 

Dr.  E.  C.  Thrash:  1 move  that  we  pay  it. 

Motion  seconded  and  carried. 

The  ('hairma)i : What  shall  we  do  about 
employing  a lawyer  to  draft  these  bills  that 
we  endorse  ’. 


Dr.  (}.  y.  .Moore:  1 move  that  we  employ  a 
lawyer. 

Dr.  Clarh:  Where  is  the  money  to  come 
from  ? 

Dr.  E.  C.  Thrash:  1 move  that  we  vote 
•jilOO.OO  to  be  used  by  the  Legislative  Com- 
mittee in  whatever  way  they  consider  expe- 
dient in  furthering  their  work  in  medical  leg- 
islation. 

Motion  .seconded  and  carried. 

The  Chairman:  The  sum  of  .'i>850{).()0  was 
granted  to  the  Medical  Defense  Committee 
la.st  .year.  The.v  want  the  same  this  year.  They 
s])cnt  !|!2900.00  last  .vear. 

Dr.  J.  M.  Anderson:  1 move  that  we  give 
them  the  .same  amount  as  last  year. 

Motion  seconded  and  carried. 

The  Chairman:  The  next  order  of  busine.ss 
is  the  report  of  the  Journal  Committee. 

Dr.  E.  C.  Thrash:  1 will  give  merely  an 
outline.  We  have*  employed  an  executive  see- 
retar.v  ajid  from  the  observations  1 have  made 
of  him  he  has  done  splendid  work  all  the  Ava.v 
thi-ough.  There  were  some  }>apers  that  were 
not  i)ublished  for  various  reasons;  .some  not 
considered  worthy  of  })ublication.  The  papers 
were  graded  1,  2 and  8.  The  Journal  is  doing 
the  best  it  can  with  regard  to  the  ])ublication 
of  papers. 

The  Secretary:  The  (k)uncil  has  not  given 
us  an.v  instructions  on  this  one  item  of  $440.02 
for  reporting.  Should  that  be  charged  to  the 
Journal  or  is  it  an  expense  of  the  Associa- 
tion ? 

Dr.  Clark : That  is  an  ex])cn.se  of  the  Asso- 
ciation. 

The  Secretary : When  we  obtained  the  serv- 
ices of  i\Ir.  Rowe  as  executive  secretary  we 
told  him  if  he  sta.ved  with  us  and  made  a 
success  of  the  journal,  we  would  do  every- 
thing possibh*  to  see  that  he  was  adequately 
paid  for  his  services.  He  .started  off  on  a sal- 
ar.v  of  $125.00,  because  that  was  all  the  Coun- 
cil would  allow.  Later  the  Council  increased 
that  to  $150.00.  I personally  feel  that  $150.00 
is  not  adequate  compensation  for  his  work. 
He  was  getting  inoi’e  than  that  as  cashier  of 
the  bank  before  he  came  with  us.  It  seems  to 
me  it  would  be  advi.sable  to  increase  his  .sal- 
ar.v. 

Dr.  E.  C.  Thrash:  1 move  that  the  .salary 
of  the  executive  secretary  be  increased  to 
$175.00. 

iMotion  .seconded  and  carried. 

The  Chairman:  Is  the  Auditing  Committee 
ready  to  report? 

Dr.  C.  K.  SItarp:  The  Chairman  is  not  here, 
but  we  have  gone  over  the  books  and  find 
everything  correct.  1 move  that  the  report 
be  accepted. 

Motion  seconded  and  carried. 
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On  motion,  duly  seconded  and  carried,  the 
Council  adjourned  at  1 :25  P.M.,  to  meet  on 
Thursday  at  the  close  of  the  morning  session. 

Third  Meeting 

The  third  meeting  of  the  Council  was  called 
to  order  on  Thursday,  May  12,  1927,  at  12:35 
hy  the  Chairman,  Dr.  T.  C.  Thompson, 
Vidalia. 

l\oU  Call:  The  Secretary  called  the  roll  and 
the  following  Councillors  responded: 

Si'cond  District : C.  K.  Sharp,  Arlington. 

Third  District:  G.  Y.  Moore,  Cuthbert 
(Vice-Councillor). 

Fourth  District : O.  W.  Roberts,  Carrollton. 

Fifth  District : \V.  A.  Selman,  Atlanta 
(Vice-Councillor) . 

Sixth  District:  J.  M.  Anderson,  Barnesville 
(Vice-Councillor). 

Seventh  District:  J.  H.  Hammond,  LaFay- 
ette  (Vice-Councillor). 

Ninth  District:  C.  L.  Ayers,  Toccoa. 

Tenth  District:  S.  J.  Lewis,  Augusta. 

Eleventh  District : A.  S.  M.  Coleman, 
Douglas. 

Twelfth  District : T.  C.  Thompson,  Vidalia. 

President  Harvard,  Secretary  Bunee  and 
Parliamentarian  Clark  were  also  present. 

The  Chairman:  The  first  thing  to  come  be- 
fore the  meeting  will  be  the  reports  of  the 
Councillors  who  were  absent  at  the  previous 
meetings. 

Report  of  Councilors 

Sixth  District:  Dr.  J.  M.  Ander.son,  Vice- 
Councillor. 

I have  the  following  report  from  the  Coun- 
cillor, Dr.  M.  M.  Head : 


Members  Reported  for  Sixth  District 


County  Members 

Society  1926 

Bibb 71 

Butts  6 

Honorary,  2 

Clayton-Fayette  7 

Crawford  (2  with  Bibb) 

Henry  6 

Jasper  6 

Jones  3 

Lamar  7 

Monroe  7 

Pike  7 

Honorary,  2 

Spalding  20 

Honorary,  1 

Upson  10 


Members 

1927 

43 

6 

8 

7 

6 

2 

7 

7 

8 

16 


Honorary,  1 


Totals  150  120 

Total  Honorary,  6 

This  report  shows  a loss  of  30  members 
from  last  year.  However,  final  reports  have 
not  been  received  from  all  Secretaries. 

I regret  that  our  efficient  Councillor,  Dr. 
M.  M.  Head,  is  unable  to  attend  this  meeting. 
He  is  now  at  Wesley  Memorial  Hospital,  hav- 
ing recently  undergone  an  operation  for  ap- 
])endicitis.  He  has  requested  me,  as  Vice- 
Councillor  to  finish  up  the  work  of  the  Sixth 
Di.strict  for  him.  Dr.  Head  had  almost  com- 
jileted  his  work  so  there  was  little  left  for  me 
to  do  except  to  arrange  this  report  from  data 
already  obtained. 

Our  Di.strict  Society  meets  twice  a year  and 
is  well  attended.  Its  scientific  programs  arc 
always  interesting  and  creditable. 

Every  county  in  the  Sixth  District  is  or- 
ganized except  Crawford  which  only  has  two 
physicians,  both  of  whom  are  affiliated  with 
Bibb  County  Society. 

Of  the  thirteen  counties  in  the  District  at 
least  five  have  100%  membership. 

I believe  the  Sixth  District  is  as  well  or- 
ganized as  any  District  in  Georgia,  yet  there 
are  too  many  eligible  physicians  who  are  not 
members.  There  is  still  need  of  a continua- 
tion of  the  splendid  work  that  has  been  done 
by  our  Councillors  during  the  past  few  years. 

Respectfully  submitted, 

Jno.  M.  Anderson, 
Vice-Councillor. 

Seventh  District: 

(Continued  in  December  issue) 


EXCELLENT  LOCATION  FOR  SALE 
Unopposed  location  in  cotton  mill  town  of 
1,500.  Collections  from  $5,000.00  to  $8,000.00 
per  year.  Single  man  preferred.  Position  im- 
mediately. Only  $400.00  for  office  furniture 
and  drugs.  Act  quick ! L.  W.  P.,  care  Journal. 


STUDIO  OF  SPEECH  READING 
Kinzie  Method  Private  Lessons 

Graded  Practice  Classes 
Free  Demonstration  Lesson 

MRS.  SAINT  JULIEN  CULLUM 

(Normal  Graduate  Lake  Erie  School  of 
of  Cleveland,  Ohio) 

510  Green  St.  Augusta,  Ga. 
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THE  INJECTION  OF  THE  UTERUS  AND 
FALLOPIAN  TUBES  WITH  lODIN- 
IZED  OIL  (Lipiodol)  AS  AN  AID 
IN  DIAGNOSIS* 


Roentgenological  Study  op  Cases 
Lantern  Slides 


Ed.  H.  Greene,  M.D.  and 
Robt.  C.  Pendergrass,  M.D. 
Atlanta 


The  information  obtained  by  the  gynecolo- 
gist for  the  purpose  of  aiding  diagnosis,  until 
recently  has  been  principally  from  the  history 
of  the  case  and  the  careful  physical  and  lab- 
oratory examinations.  The  gradual  improve- 
ment of  the  X-ray  and  accessories,  and  the 
development  of  the  various  - contrast  media, 
has  broadened  the  field  of  usefulness  of  the 
X-ray  in  materially  aiding  the  gastro-enter- 
ologist  and  the  urologist. 

Visualization  of  the  pelvic  organs  was  first 
suggested  as  a diagnostic  aid  in  sterility.  So- 
dium bromide  has  been  used,  but  because  of 
its  lack  of  clearne.ss,  the  method  has  received 
little  notice.  Inflation  of  the  fallopian  tubes 
was  later  introduced  by  Rubin  and  its  value 
is  well  known. 

The  injection,  into  the  uterus  and  fallopian 
tubes,  of  a non-irritating,  non-toxic  medium 
is  an  aid  to  diagnosis  because : 

1.  It  demonstrates  the  size  and  contour  of 
the  uterine  cavity.  (This  is  occasionally  of 
value  in  certain  fibroid  conditions  and  in  some 
cases  of  malignancy.) 

2.  It  shows  the  position  of  the  uterus.  (This 
might  decide  the  question  of  uterine  or  extra- 
uterine  tumor.) 

Prom  the  Departments  of  Gynecolofry  and  Roentgen- 
ology,  Emory  University  School  of  Medicine. 

♦Read  before  the  Medical  Association  of  Georgia, 
Athens,  Ga.,  May  11,  1927. 


3.  It  demonstrates  the  patency  or  occlusion 
of  the  fallopian  tubes  and  if  occluded,  the 
point  of  occlusion.  In  cases  of  sterility  this 
feature  may  be  particularly  of  value  in  de- 
ciding the  feasibility  of  an  operation.  The 
length,  position,  and  size  of  the  canal  of  the 
patent  tube  may  be  demonstrated..  (The  pos- 
.sibilities  of  diagnostic  aid  here  bring  about 
the  following  considerations:  (a)  Sterility; 
(b)  Salpingitis;  (c)  Tubal  Pregnancy;  (d) 
Hydrosalpinx  or  pyosalpinx;  (e)  Adhesions. 

4.  With  careful  technique  and  a good  con- 
tra.st  medium  it  is,  in  our  experience,  a harm- 
less procedure  that  is  easily  performed  and 
the  film  interpretation  is  not  difficult. 

The  solution  used  in  the  majority  of  our 
cases  from  which  the  slides  were  made  was 
Lipiodol,  (a  French  preparation  of  40% 
iodine  in  popyseed  oil).  In  a few  of  the 
later  cases  an  American  product,  lodipin,  was 
used.  lodipin  is  a similar  product  and  seems 
to  be  just  as  good  as  Lipiodol. 

Sicard  and  Forestier  of  Paris  used  Lipiodol 
in  1922  in  the  localization  of  spinal  cord  tu- 
mors. No  harmful  effects  resulted.  Later  the 
solution  was  used  in  bronseopic  work.  (Ser- 
gent  and  Cottentot.)  In  1923,  according  to 
Forestier,  Portiet  of  France  was  the  first  to 
inject  the  solution  into  the  uterine  cavity  for 
X-ray  study. 

Early  in  1926  Dr.  Forestier  came  to  the 
United  States  and  his  demomstration  of  the 
value  of  Lipiodol  impressed  Dr.  J.  S.  Derr, 
a former  member  of  this  association,  who  at- 
tended his  clinic.  One  of  us  (Greene)  collab- 
orated with  Dr.  Derr  in  the  use  of  this  method 
of  diagnosis.  At  that  time  we  could  find  noth- 
ing in  the  available  literature  of  value  on  this 
particular  subject,  so  we  devised  our  instru- 
ments and  technique.  Naturally  we  had  many 
failures,  but  were  fairly  successful  in  several 
eases. 
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Instru  ments 

Bivalve  speculum ; Syrinse  (metal)  with  canula  at- 
tached; (Author’s  design).  Extra  canula;  Uterine  sound; 
Volcella  forceps;  Uterine  dressing:  forceps;  Sponge 

holding  forceps;  Medicine  glass  containing  iodinized 
oil;  Medicine  glass  containing  mercurochrome ; 12  small 
gauze  sponges. 

We  have  used  this  procedure  in  about  fifty 
cases,  and  in  none  have  ive  seen  any  evidence 
of  reaction  or  untoward  effect,  either  imme- 
diately or  subsetpiently.  There  is  a sugg^es- 
tion  of  some  therapeutic  value  to  the  injec- 
tion, inasmuch  as  three  or  four  of  the  patients 
with  chronic  salpingitis  have  reported  a no- 
ticeable improvement,  i.e.,  feeling  better, 
marked  decrease  of  the  leukorrheal  discharge, 
gain  in  weight,  etc. 

One  of  us  (Greene)  has  operated  on  several 
patients  following  injections,  and  have  there- 
fore been  afforded  the  opportunity  of  check- 
ing up  on  the  diagnosis.  A few  cases  have 
been  operated  upon  by  others,  and  their  find- 
ings checked  against  the  X-ray  diagnosis. 

Technique  of  Injection 

Before  coming  to  the  X-ray  room,  the  pa- 
tient is  given  an  enema  and  a cleansing  va- 
ginal douche.  This  is  a routine  procedure  in 
all  cases.  When  we  began  this  work  several 
films  were  of  little  value  because  of  confusing 
shadows  produced  by  gaseous  distention  of 
the  intestines. 

The  patient  is  clothed  in  a night  gown, 
placed  upon  the  X-ray  table  in  the  lithotomy 
position  and  draped.  The  technique  is  car- 
ried out  with  a strict  observance  of  the  usual 
aseptic  precautions.  A vaginal  examination  is 
again  made  to  verify  previous  findings  and 
to  especially  ascertain  the  position  of  the  cer- 
vix and  fundus  and  to  estimate  the  size  of 
the  organ.  A bivalve  speculum  is  then  intro- 


Apparatus  attached  to  X-ray  table  to  hold  the  syringe 
in  place  while  X-ray  exposure  is  being  made;  (Author’s 
design). 

duced  and  the  cervix  brought  into  view.  The 
cervix  and  vagina  are  swabbed  to  remove  mu- 
cous, and  the  cervix  and  exposed  vaginal  walls 
painted  with  2%  mercurochrome.  (In  some 
eases  it  is  necessary  to  grasp  the  cervix  with 
a volsella  forceps  and  hold  it  firmly  until 
the  injection  is  finished  and  the  exposure 
made.)  The  uterine  sound  is  next  introduced 
to  rule  out  obstruction  and  to  check  up  on 
the  depth  of  the  canal  and  position  of  the 
fundus.  For  the  injection  of  the  solution,  we 
use  an  all-metal  syringe  of  15  cc.  capacity 
with  a metal  canula  screwed  on.  This  type  of 
instrument  eliminates,  to  a large  extent,  leak- 
age and  breakage.  A snug  fitting,  movable 
rubber  cuff  is  on  the  cannula  about  3 cm.  from 
the  tip.  This  cuff,  during  the  injection,  fits 
firmly  against  the  cervix  and  prevents  back- 
flow  of  the  solution.  The  syringe,  with  canula 
attached,  is  filled  with  the  solution ; the  air 
is  forced  out  of  the  canula  and  the  tip  is  in- 
troduced into  the  cervical  os.  Enough  pres- 
sure is  exerted  to  hold  the  rubber  cuff  firmly 
against  the  cervix,  and  the  solution  is  slowly 
injected.  It  is  essential  that  the  amount  of 
solution  injected  is  sufficient  to  fill  the  uterus 
and  tubes;  otherwise  the  examination  is  of 
doubtful  value.  The  amount  used  is  from  5 
ec.  to  10  cc.  The  average  is  about  7 cc.  In 
some  cases  as  much  as  15  cc.  to  20  cc.  are 
used.  This  variation  shows  the  value  of  a 
careful  preliminaiy  examination  to  determine, 
as  nearly  as  possible,  the  size  of  the  uterus. 
With  the  Rubin  test  an  instrument  is  used  to 
measure  the  pressure.  In  making  the  test  no 
pressure  measuring  apparatus  seems  practi- 
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No.  8.  Film  No.  16168 

Ajje  30  years. 

Clinical  findinsrs:  Chronic  pelvic  inflammatory  disease 
with  left  tubo-ovarion  mass  and  fibroid  uterus. 

X-ray  findings:  Large,  slightly  deformed  uterus  dis- 
placed to  the  right.  Left  tube  is  closed  and  the  cornu 
points  upward.  Right  tube  is  open  and  the  cornu  points 
downward.  There  is  probably  a fibroid  uterus  with  a 
left  turbo-ovarion  mass  displacing  uterus  to  right. 

Operation  refused. 

cable ; therefore,  the  examiner  must  depend 
upon  his  sense  of  touch  and  the  statements  of 
the  patient.  Soon  after  beginning  the  injec- 
tion the  patient  complains  of  low  abdominal 
pain  just  beneath  the  symphysis.  This  pain  is 
camsed  by  the  distention  of  the  uterus.  The 
injection  is  stopped  momentarily,  and  the 
pain  subsides.  Resuming  the  injection  she 
usually  complains  of  pain  returning  and  ex- 
tending to  one  or  both  lower  quadrants.  This 
pain  is  probably  caused  by  the  distention  of 
one  or  both  fallopian  tubes.  Again  the  injec- 
tion is  discontinued  and  the  pain  subsides. 
Resuming  the  injection  the  patient  complains 
of  a quick  return  of  the  pain  so  the  injection 
is  stopped,  the  syringe  held  firmly  in  place, 
either  by  hand  or  the  attachment,  and  the 
X-ray  exposure  made.  Upon  removing  the 
canula  the  solution  is  seen  flowing  from  the 
cervix.  The  solution  is  sponged  out,  the  spec- 
ulum is  removed,  and  the  patient  is  allowed 
to  get  up,  dress,  and  go  home. 

X-RAY  Technique  and  Interpretation 

We  employ  a Buckey  diaphragm  to  secure 
better  detail.  A large  cone  may  be  used  with 
advantage.  The  setting  is  41/^  inches  spark 
gap,  25  miliamperes,  26  inches  distance,  3 to 
5 seconds  time,  double  screens.  An  11x14  cas- 
sette is  usually  large  enough,  although  the  use 


No.  9.  Film  No.  16058 


Age  20  years. 

Clinical  findings:  Relaxed  perineum  and  cystocele. 
Bilateral  salpingitis. 

X-ray  findings:  Retroversion.  Left  tube  poorly  filled 
and  occluded  at  fimbriated  extremity.  Right  tube  closed 
at  cornu.  (Note  canula  tip  extending  beyond  shadow 
cast  by  cavity  of  the  uterus.  This  condition  is  seen  in 
practically  all  cases  of  retroversion  and  anteflexion.) 

Findings  at  operation : Right  tube  occluded  at  prox- 
imal half;  firm  and  cord-like.  Distal  half  of  tube  is 
patent.  Left  tube  occluded  at  fimbriated  extremity. 
Both  tubes  covered  with  thin  adhesions.  Bilateral  cys- 
tic cophuritis.  Retroversion,  third  degree. 

of  a 14x17  film  may  give  added  information 
about  the  pelvis  and  spine. 

The  interjiretation  of  the  films  should  in- 
volve not  only  a study  of  the  injection  itself, 
but  a thorough  review  of  the  film  for  evi- 
dence of  pelvic  deformities,  arthritis,  calcified 
masses,  bladder  and  ureteral  stones,  foreign 
bodies,  etc.  There  are  practically  no  shadows 
of  a density  sufficient  to  be  confused  with  the 
Lipiodol,  unless  it  be  barium  or  bismuth  re- 
maining as  the  result  of  an  examination  of  the 
gastro-intestinal  tract,  or  their  use  as  a thera- 
peutic agent. 

In  addition  to  noting  the  filling  of  the 
tubes  and  the  position  and  contour  of  the 
uterine  cavity,  the  character  of  the  filling  of 
these  organs  should  be  noted,  i.  e.,  regular  or 
smooth,  evidence  of  outside  pre.ssure  by  extra- 
uterine  tumors,  smooth  or  ragged  filling  de- 
fects, etc. 

Case  Reports 

No.  1.  X-ray  No.  16481.  A.  B.  Age  20. 
Clinical  diagnosis : Dysmenorrhea  and  Leu- 
korrhea-Anteversion.  X-ray  diagnosis : Ante- 
version;  uterus  displaced  to  right;  right  tube 
distended  at  distal  end.  Doubtful  whether 
open.  Left  tube  open.  Refused  operation. 
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No.  2 X-ray  No.  14905.  M.  L.  Age  21. 
Clinical  diagnosis : Fixed  mass  in  cul  de  sac, 
appears  to  be  uterine  body.  X-ray  diagnosis : 
Normal  uterine  cavity.  Left  tube  open  and 
elongated,  probably  salpingitis.  Right  tube 
closed  at  cornua.  Operative  diagnosis : Retro- 
version with  adhesions.  Bilateral  salpingo- 
oopheritis.  Tubes  and  ovaries  mass  of  adhe- 
sions. Left  tube  open. 

No.  3.  X-ray  No.  13278.  S.  C.  Age  19. 
Clinical  diagnosis : Uterus  enlarged,  firm  and 
nodular.  Firm  masses  in  each  fornix.  Im- 
pression : Chronic  endocervicitis ; fibroid ; 

chronic  pelvic  inflammatory  disease.  X-ray 
diagnosis : Fundus  retroverted.  Irregular 

uterine  cavity,  probably  endometritis.  Both 
tubes  closed.  Chronic  pelvic  inflammatory 
disease.  Operative  diagnosis : Bilateral  sal- 
pingo-oopheritis.  Right  tube  and  ovary  size  of 
lemon,  fixed.  Left  tube  and  ovary  enlarged 
and  fixed  to  broad  ligament.  Uterus  normal 
size.  Pathological  diagnosis : Salpingitis  and 
oopheritis.  Tubo-ovarian  abscess. 

No.  4.  X-ray  No.  2889.  Mrs.  M.  Age  32. 
Referred  by  Dr.  C.  E.  Rushin.  Examined 
for  cause  of  sterility.  X-ray  diagnosis : Bicor- 
nute  uterus,  incomplete.  Both  tubes  normal 
and  ojien. 

No.  5.  X-ray  No.  12936.  J.  D.  Age  30. 
Clinical  diagnosis : Lacerated  cervix.  Bilat- 
eral tubo-ovarian  masses.  X-ray  diagnosis : 
Normal  cavity.  Right  tube  obstructed  at  cor- 
nua. Left  poorly  filled.  Chronic  pelvic  in- 
flammatory disease.  Operative  diagnosis : 
Cystic  ovary  left,  chronic  oopheritis  right. 

No.  6.  X-ray  No.  13455.  E.  S.  Age  27. 
Clinical  diagnosis.;  Retrover.sion  with  fixation. 
Tender  fornices.  Bilateral  salpingitis.  X-ray 
diagnosis;  Normal  uterus.  Both  tubes  dilated 
and  obstructed.  Operative  diagnosis ; Bilat- 
eral salpingo-oopheritis.  Adhesions  both  tubes 
and  ovaries.  Pathological  diagnosis ; Endo- 
metritis, chronic.  Fibro-cystic  oopheritis,  pro- 
liferative salpingitis.  Operation.  Hysterec- 
tomy and  bilateral  salpingo-oopherectomy. 

No.  7.  X-ray  No.  15039.  G.  P.  Age  32. 
Clinical  diagnosis ; Chronic  pelvic  inflamma- 
tory disease,  with  leukorrhea.  X-ray  diagno- 
sis; Normal  uterus.'  Both  tubes  patent.  Note 
globules  of  oil  free  in  peritoneal  cavity.  Mix- 
ture of  Lipiodol  and  olive  oil.  No  operation. 

No.  8.  X-ray  No.  16168.  B.  M.  Age  30. 


Clinical  diagnosis ; Chronic  pelvic  inflamma- 
tory disease ; fibroid ; left  tubo-ovarian  mass. 
X-ray  diagnosis ; Large  deformed  uterus,  dis- 
placed to  right.  Left  tube  closed,  cornu  points 
upward.  Right  tube  open.  Probable  left  tubo- 
ovarian  mass ; fibroid  displacing  uterus  to 
right.  No  operation. 

No.  9.  X-ray  No.  16058.  E.  W.  Age  26. 
Clinical  diagnosis ; Relaxed  perineum  and  cys- 
tocele  ; bilateral  salpingitis.  X-ray  diagnosis  : 
Retroversion ; left  tube  poorly  filled,  occluded 
at  fimbriated  extremity.  Right  tube  not  filled, 
elosed  at  cornua.  Chronic  pelvic  inflamma- 
tory disease.  Operative  diagnosis  ; Right  tube 
occluded  proximal  half,  firm  and  cord-like; 
distal  half  open.  Left  tube  open  throughout, 
but  occluded  at  fimbriated  end.  Both  covered 
with  thin  adhesions.  Both  ovaries  cystic. 

No.  10.  X-ray  No.  13250.  M.  M.  Age  27. 
Clinical  diagnosis ; Large  nodular  fibroid ; pal- 
pable mass  in  left  fornix  (pyo.salpinx) . X-ray 
diagnosis ; Atypical  uterine  cavitjL  Both 
tubes  occluded  at  cornua.  Fibroid ; chronic 
pelvic  inflammatory  disease.  Operative  diag- 
nosis ; Right  ovarian  cyst  adherent  to  fun- 
dus. Bilateral  salpingitis  with  dense  adhe- 
sions, especially  around  left  tube.  Multiple 
fibroids ; Pathological  diagnosis ; Fibroids ; 
cystic  ovary;  .salpingitis. 

No.  11.  X-ray  No.  13600.  P.  P.  Age  27. 
Clinical  diagnosis ; Chronic  pelvic  inflamma- 
tory disease.  Cystic,  adherent  left  ovary.  X- 
ray  diagnosis ; Both  tubes  elongated,  closed, 
and  dilated  in  distal  third.  Normal  uterine 
cavity.  Operative  diagnosis ; Both  tubes  and 
ovai’ies  densely  adherent.  Enlarged  left  ovary; 
thick  nodular  tube.  Pathological  diagnosis ; 
Tubes  sealed  at  fimbriated  extremities.  Cys- 
tic ovary  left.  Salpingitis. 

No.  12.  X-ray  No.  13855.  A.  P.  Age  42. 
Clinical  diagnosis ; Pelvis  filled  by  firm  irreg- 
ular mass  extending  to  umbilicus;  fibroid;  X- 
ray  diagnosis ; Deformed  uterine  cavity.  Left 
tube  closed  near  cornua.  Obstruction  and  dil- 
atation of  right  tube  at  distal  end.  Fibroid 
and  hydro-salpinx.  Operative  diagnosis;  i\Iul- 
tiple  fibroids.  Chronic  pelvic  inflammatory 
disease  Avith  tubes  adhered.  Cystic  ovaries. 
Pathological  diagnosis : Concurs. 

No.  13.  X-ray  No.  13856.  D.  B.  Age  23. 
Clinical  diagnosis;  Retroversion;  endoeervici- 
tis.  Bilateral  salpingitis.  X-ray  diagnosis ; 
Retroversion.  Both  tubes  closed.  (Note  cann- 
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No.  11.  Film  No.  13600 


Age  27  years. 

Clinical  findings:  Chronic  pelvic  inflainniatory  dis- 
ease. Adherent  left  ovary. 

X-ra.v  findings:  Both  tubes  elongated,  dilated  dis- 

tally  and  sealed  at  fimbriated  extremities.  Normal 
uterine  cavity. 

Findings  at  operation:  Both  tubes  and  ovaries  densely 
adherent.  Enlarged  left  ovary;  thick  nodular  type. 
Both  tubes  closed  at  fimbriated  extremities. 

ula  tip  beyond  cavity.)  Operative  diagnosis: 
Retroversion.  No  adhesions  or  masses  in  pel- 
vis. Suspension.  (Note — Does  not  rule  out 
endosalpingitis  with  tube  obstruction.) 

No.  14.  X-ray  No.  16330.  M.  M.  Age  26. 
Clinical  diagnosis : Uterus  enlarged  and 

slightly  anteverted.  Small  fixed  mass  in  right 
fornix.  No  mass  on  left,  but  tender.  Chronic 
pelvic  inflammatory  disease  and  fibroid  uterus. 
X-ray  diagnosis : Large  anteflexed  uterus. 
Left  tube  normal.  Right  tube  dilated  at  fim- 
briated end.  Uterus  displaced  to  the  right. 
Calcified  mass  in  left  pelvis.  Operative  diag- 
nosis : Left  tube  and  ovary  normal,  and  open. 
Right  tube  and  ovary  bound  down  with  dense 
adhesions  and  tube  closed.  Right  pyosaljiinx. 

No.  15.  X-ray  No.  16482.  S.  W.  Age  27. 
Clinical  diagnosis : Enlarged  cervix.  Normal 
uterus  in  size  and  position.  Large,  firm,  fixed 
mass  size  of  orange  in  eul  de  sac,  pushing 
uterus  forward.  Chronic  pelvic  inflammatory 
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No.  U.  Film  No.  16330. 

Age  26  years. 

Clinical  findings:  Uterus  enlarged  and  moderately 
anteverted.  Small  fixed  mass  in  right  fornix.  No  mass 
on  left,  but  very  tender.  Impression : Chronic  pelvic 

inflammatory  disease  and  fibroid  uterus. 

X-ray  findings:  Large  anteflexed  uterus.  Left  tube 

patent.  Right  tube  dilated  at  fimbriated  extremity. 
(Tube  is  probably  closed  but  tip  of  speculum  interferes 
and  causes  confusion  in  making  diagnosis.)  Uterus 
displaced  to  right. 

I'indings  iit  operation : Left  tube  and  ovary  appar- 

entl.v  normal.  The  tube  is  open.  Right  tube  and  ovary 
bound  down  by  dense  adhesions  and  the  tube  is  closed. 
(Right  pyosalpinx.) 

disease,  and  left  pyo-.salpinx.  X-ray  diagno- 
sis : Large  irregular  uterine  cavity.  Left  tube 
occluded,  right  open.  Endometritis.  Opera- 
tive diagnosis : Bilateral  pyo-salpinx.  Both 
tubes  enlarged  to  about  twice  normal  size  and 
bound  down  with  adhesions.  Uterus  normal 
size.  Right  tube  apparently  open. 

Conclusions 

1.  The  use  of  Lipiodol  in  hysterosalpingo- 
graifiiy  is  discussed. 

2.  The  technique  and  devices  employed  by 
the  authors  are  presented. 

3.  Several  cases  are  reported,  giving  the 
clinical,  roentgenological,  operative,  and, 
where  possible,  the  pathological  findings. 

4.  We  believe  that  the  method  is  of  definite 
diagnostic  value  in  iielvic  disease  and  in  de- 
termining the  cause  of  sterility. 

5.  No  harmful  results  have,  so  far,  been 
demonstrated  in  our  cases. 
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DISCUSSTOK  ON  PAPER  OP 
DRS.  GREENE  AND  PENDERGRASS 

Dr.  E.  C.  Davis,  Atlanta : I wish  to  com- 
mend this  operative  work  as  done  hy  Dr. 
Greene.  I think  it  is  opening  up  a new  and 
very  valuable  field  in  a line  of  work  which 
has  in  a measure,  been  previously  investi- 
gated and  which  has  not  had  satisfactory  re- 
sults and  which  was  at  least  attended  with 
danger.  I had  the  privilege  of  hearing  Dr. 
Rubin’s  report  in  his  original  paper  at  the 
American  Medical  Association  a number  of 
years  ago.  I have  never  adopted  his  method 
or  technic  because  of  the  fear  of  doing  some- 
thing more  harmful  hy  extending  an  infected 
condition  in  an  already  infected  field  and  set- 
ting up  a violent  peritonitis.  This  method 
using  a bland  solution  of  iodin  in  poppyseed 
oil  has  obviated  many  of  the  dangers  that  this 
previously  proposed  plan  of  procedure  did 
not  offer.  I believe  the  chief  field  for  bene- 
ficial results  in  this  wmrk  is  to  be  achieved  in 
the  diagnosis  and  proper  explanation  of  many 
of  our  cases  of  sterility.  The  whole  world 
probably  is  taking  more  and  more  interest  in 
the  sterile  woman,  and  if  we  can  find  out 
whether  or  not  the  tubes  are  patent,  whether 
or  not  the  tubes  are  deformed,  whether  or  not 
the  tubes  are  dilated,  whether  or  not  the  tubes 
are  constricted  or  whether  there  are  any  de- 
formities toward  them,  we  are  making  great 
progre.ss  toward  learning  .something  of  steril- 
ity and  in  turn  something  about  its  correction. 

I had  Dr.  Greene  use  this  method  in  one 
ease  for  me.  This  was  a case  of  double  pus 
tubes  in  which  the  woman  had  been  previomsly 
•treated  by  milk  injections  until  the  acute 
symptoms  had  subsided.  After  this  had  been 
done,  with  Dr.  Lake’s  co-operation,  they  in- 
jected this  patient  at  the  sanatorium.  The  left 
tube  wms  found  with  a number  of  small  gland- 
uar-like  conditions,  showing  the  penetration 
of  iodine  solution  into  the  tube.  The  right  tube 
showed  a partial  constriction.  The  operation 
in  which  Dr.  Greene  assisted  me  we  found  a 
pus  tube  on  the  left  side  through  which  it 
looked  impossible  for  material  to  pass,  but  it 
evidently  did  pass.  The  right  tube  was  com- 
Iiletely  obliterated.  Nothing  could  enter  it. 
After  injection  the  interesting  feature  about 
this  case  was  that  the  patient  had  been  re- 
lieved of  pain  in  her  side.  Before  operation 
she  reported  to  my  office  completely  relieved 
of  pain  and  not  suffering  any  discomfort. 
How  the  iodine  did  this  I am  unable  to  state, 
but  Dr.  Greene  tells  me  that  that  has  been 
his  experience  in  a number  of  cases  and  that 
the  relief  of  pain  has  been  the  result  after 
the  injection  of  iodine  in  poppyseed  oil. 

I think  the  method  should  be  made  more 
perfect,  but  it  offers  a valuable  means  of 


diagnosis  in  these  cases  which  are  now  inter- 
esting the  general  profession  throughout  the 
country. 

Dr.  C.  H.  Richardson,  Jr.,  Macon:  My  as- 
sociate, Dr.  Rogers  of  Macon,  was  present  at 
the  Congress  of  American  Physicians  in  De- 
troit early  in  1926  when  Forestier  demonstrat- 
ed this  method  there.  He  brought  back  some 
lipiodol  with  him  and  we  began  the  use  of  it 
on  my  service  in  the  Macon  City  Hospital. 
We  injected  about  fifty  patients  and  were 
very  much  pleased  with  the  results  we  ob- 
tained. In  none  of  these  eases  was  there  any 
reaction  whatever.  The  injection  was  entirely 
painless  except  for  just  a little  discomfort  af- 
ter distention  of  the  uterus.  None  of  these 
patients  complained  of  any  pain  or  discom- 
fort after  the  injection.  Most  of  these  patients 
were  sent  in  for  a diagnosis  of  extra-uterine 
growths  or  the  question  of  patency  of  the 
fallopian  tubes.  I remember  one  patient  who 
was  sent  in  with  a mass  in  the  hypogastrium 
with  a diagnoss  of  fibromyoma  of  the  uterus 
with  a request  for  treatment.  The  patient  was 
in  a very  feeble  condition  and  was  not  a good 
subject  for  a hysterectomy.  The  mass  was 
globular,  very  hard,  and  apparently  was  a 
fibroid  growth  but  on  injecting  this  case  with 
lipiodol  there  was  found  one  perfectly  nor- 
mal tube,  entirely  patent,  and  the  other  tube 
completely  occluded  at  the  cornu.  We  then 
realized  that  we  were  dealing  with  an  extra- 
uterine  growth,  most  likely  an  ovarian  cyst. 
At  operation  an  ovarian  cyst  was  found  which 
was  removed  with  little  difficulty. 

When  we  come  to  the  question  of  sterility, 
I think  this  method  is  an  advantage.  In  the 
Rubin  test  Avhile  you  can  demonstrate  patency 
of  the  tube,  but  at  the  same  time  when  you  find 
that  the  tube  is  obstructed  you  have  no  way 
of  telling  just  where  the  obstruction  is.  In 
the  case  of  lipiodol  you  get  the  point  at  which 
the  tube  is  constricted.  If  the  ohstruction  is 
along  the  fimbriated  end  of  the  tube,  you  are 
dealing  with  a condition  that  possibly  plastic 
surgery  may  help.  You  know'  that  operation 
is  indicated.  I have  operated  on  seven  of  these 
patients  w’ithin  twenty-four  hours  after  injec- 
tion. In  no  case  have  I found  any  irritation 
from  the  lipiodol.  Apparently  the  iodine  is 
held  in  such  perfect  suspension  that  it  is  non- 
irritating. 1 believe  it  has  been  said  that  this 
substance  does  not  respond  to  the  ordinary 
tests  for  iodine.  I am  sure  that  the  method 
is  without  danger. 

One  other  suggestion  that  I believe  was  not 
mentioned,  that  is  lifting  up  the  table  so  the 
patient’s  hips  are  rai.sed  so  the  .solution  will 
not  run  out,  because  it  does  run  out  in  spite  of 
the  rubber  catheter.  It  will  run  out  if  X-ray 
exposure  is  not  made  very  quickly.  We  found 
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it  was  a big  advantage  to  use  a portable  ma- 
chine in  the  operating  room  and  it  is  less 
trouble  than  taking  the  patient  to  the  X-ray 
room.  If  you  attempt  to  take  the  patient  to 
the  X-ray  room  after  the  injection  has  been 
made,  you  are  liable  to  lose  so  much  of  the 
lipiodol  that  you  will  not  get  a complete  pic- 
ture. 

I think  the  method  offers  advantages  over 
the  Rubin  test.  I think  it  is  a very  successful 
one. 

Dr.  Robert  C.  Pendergrass,  Atlanta  (clos- 
ing the  discussion)  ; I wish  to  thank  the  gen- 
tlemen for  their  discussion  and  to  emphasize 
one  or  two  points  that  Dr.  Richardson  has 
brought  out.  First,  that  the  solution  does  no 
harm  in  the  peritoneal  cavity  so  far  as  we  are 
able  to  determine.  Second,  absorption.  The 
rate  of  absorj)tion  varies  but  little  solution  re- 
maining after  third  day.  The  fact  that  we 
may  have  on  one  side  a good  ovary  and  tube 
may  be  of  some  aid  in  operating,  because  we 
may  take  out  tlie  tube  and  ovary  on  one  side 
and  leave  the  patient  with  a good  tube  and 
ovary  on  the  other  side.  This  method  defin- 
itely separates  the  diseased  and  normal  tube. 

Dr.  Richardson’s  suggestion  about  the  Tren- 
delburg  position  we  have  not  tried  but  we 
will. 

I want  to  say  that  Dr.  Greene  is  the  major 
figure  in  this  work.  It  has  all  been  done  at 
Emory  University  Division  of  Grady  Hospital 
in  the  departments  of  Gynecology  and  Roent- 
genology, wdth  the  exception  of  one  case.  We 
are  hoping  to  carry  this  work  on.  There  are 
for  far  a total  of  fifty  cases  injected.  We 
want  to  get  100  at  least  before  stating  definite 
conclusions. 

SCIATICA 


Newdigate  M.  Owensby,  M.D. 
Atlanta 


To  paraphrase  a quotation  of  a very  an- 
cient and  honorable  philosopher,  it  may  be 
said  that  a diagnosis  consists  of  two  parts; 
the  first,  a statement  of  the  diagnosis;  the 
second,  to  make  it  good. 

All  medical  practitioners  have  had  occa- 
sion to  realize  that  the  first  requirement  is 
very  much  easier  complied  with  than  is  the 
second.  It  may  also  be  said  that  the  latter 
difficulty  is  more  often  encountered  in  com- 
plaints diagnosed  as  a minor  ill  than  is  the 
case  in  the  graver  diseased  conditions.  The 
reason  for  this  is  quite  often  the  patient’s 


fault.  In  the  majority  of  the  lesser  complaints 
they  demand  an  immediate  diagnosis  and 
should  the  physician  hesitate  to  give  this,  the 
patient  is  lost  to  another  practitioner.  In  the 
more  serious  complaints  the  patient  is  willing 
to  give  the  physician  sufficient  time  for  a thor- 
ough examination,  and  whatever  laboratory 
investigations  he  sees  fit  to  make.  Again, 
there  are  patients  who  think  some  diseases 
too  plebeian  for  them  to  have,  and  either  they 
mislead  the  physician  with  the  symptomatol- 
ogy, or  else  they  misquote  him  to  their  friends 
or  physicians,  and  thereby  place  him  in  the 
light  of  not  having  made  his  diagnosis  good. 

Sciatica  is  a rare  and  unusual  disease.  A 
fact  which  the  general  medical  public  is  not 
fully  aware  according  to  the  diagnostic  charts 
of  any  general  hospital.  In  the  majority  of 
these  cases  the  physician  is  misled  by  the  his- 
tory and  subjective  symptoms  furnished  by 
tbe  patient. 

At  the  present  time,  the  writer  has  under 
observation,  a patient  suffering  from  a spinal 
arthritis  of  ten  years’  duration  whose  chart 
in  at  least  four  hospitals  bear  the  diagnosis 
of  sciatica.  The  history  and  subjective  symp- 
toms furnished  by  the  ])atient,  as  well  as  her 
husband,  were  very  misleading,  and  had  it 
not  been  for  the  duration  of  the  disease,  the 
writer  would  doubtless  have  made  the  same 
mistake  of  the  preceding  twenty  physicians 
who  had  treated  her  during  her  illness.  Sci- 
atica nearly  always  recovers  in  from  three  to 
six  months. 

During  the  past  twenty  years,  many  cases 
of  rheumatism,  sacralization  of  the  lumbar 
vertebrae,  spinal  caries,  tabes,  periostitis,  tu- 
berculosis, or  syphilis  of  the  spine,  and  other 
conditions,  have  been  referred  to  the  writer 
by  very  able  physicians  in  which  a diagnosis 
of  sciatica  had  been  made.  It  is  very  evident 
that  had  the  correct  diagnosis  been  previously 
made  they  would  never  have  been  referred  to 
a neurologist  for  treatment. 

Orthopedic  conditions  are  frequently  very 
confusing.  Recently  a merchant  of  Florida 
was  referred  to  the  writer  because  of  sciatica. 
His  work  in  a wholesale  grocery  store  neces- 
sitated that  he  keep  standing  on  a concrete 
floor  during  his  working  hours.  Some  six 

(Continued  on  page  410) 
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Editorial  Department 


THE  SEASON’S  GREETINGS 
To  each  and  every  member  of  the  Asso- 
ciation we  extend  sincere  greetings  and  best 
wishes  for  a Merry  Christmas  and  a Happy 
New  Year.  May  God’s  choicest  blessings  be 
showered  upon  you  and  yours  during  this 
Yuletide  Season. 

THE  DIRECTORY  ISSUE 
In  this,  the  directory  issue  of  the  Journal, 
be  found  a complete  list  of  members  of 
the  Association  who  have  paid  1927  dues  up 
to  December  15th.  No  effort  has  been  spared 
to  make  it  both  complete  and  accurate.  The 
list  for  each  county  society  was  sent  to  the 
secretary  for  his  corrections  and  approval  be- 
fore publication.  There  .should  be  no  errors 
but  if  such  occur,  please  notify  the  Secretary- 
Treasurer  immediately. 


ANNUAL  DUES  FOR  1928  ARE  PAYABLE 
JANUARY  FIRST 


OUR  MEMBERSHIP 

In  1923  there  were  3,274  physicians  in  Geor- 
gia. Of  these  1,620  were  members  of  the 
Association.  This  year  we  have  only  2,935 
physicians  in  Georgia,  but  1,715  are  members 
in  good  standing.  This  shows  a healthy  in- 
crea.se  in  percentage  of  membership  and  re- 
flects increased  intere.st  in  the  affairs  of  the 
Association. 

CONFERENCE  OF 
STATE  SECRETARIES 

The  annual  conference  of  secretaries  of 
con.stituent  state  medical  associations  was  held 
at  the  headquarters  of  the  American  Medical 
Association  in  Chicago,  November  18th  and 
19th.  In  addition  to  the  secretaries,  the  edi- 
tors of  the  state  journals,  the  Board  of  Trus- 
tees of  the  A.  M.  A.,  the  President,  Dr.  Jabez 
N.  Jackson  and  the  President-Elect,  Dr.  W.  S. 
Thayer,  were  also  present. 

Dr.  W.  C.  Woodward,  Executive  Secretary, 
Bureau  of  Legal  Medicine  and  Legislation, 
discussed  the  Basic  Science  Law.  Five  states, 
Connecticut,  Wisconsin,  Minnesota,  Nebraska 
and  Washington  have  already  passed  the 
model  Basic  Science  Law  with  only  a few 
modifications.  At  the  recent  meeting  of  the 
Legislature  in  Georgia  the  bill  was  passed  by 
the  Senate  wdth  only  a few  dissenting  votes 
but  never  came  to  a vote  in  the  House  since  it 
was  not  put  on  the  calender  by  the  rules  com- 
mittee. 

The  Federation  Bulletin  for  September 
states : “ It  is  confidently  expected  that  the 

establishing  of  basic  science  boards  will  render 
a distinctive  service  by  insuring  that  osteo- 
paths, chiropractors  and  other  drugless  heal- 
ers cannot  get  licenses  without  obtaining  a 
fairly  acceptable  training  in  the  fundamental 
sciences.” 

Dr.  J.  B.  Morri.son,  Secretary,  Medical  So- 
ciety of  New  Jersey,  read  a very  interesting 
and  constructive  paper  on  “Periodic  Confer- 
ences Between  Officers  of  Associations  of  Ad- 
joining States.”  These  conferences  have 
proved  of  remarkable  benefit  to  the  New  Eng- 
land and  Middle  Atlantic  States.  We  re- 
spectfully suggest  that  they  be  adopted  by  the 
Southeastern  States. 
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There  were  a number  of  other  helpful 
papers  and  discussions ; notably,  a suggestion 
that  one  meeting  of  every  county  society  be 
devoted  to  “Economics  and  Social  Medicine” 
and  one  to  ‘ ‘ Obstetrics  and  Midwifery  ’ ’ ; sug- 
gestions for  publicity  for  annual  sessions  of 
the  state  associations ; lay  publicity  through  a 
weekly  news  letter  to  all  the  newspapers  of 
the  state  as  now  practiced  by  Kentucky  and 
several  other  states;  advice  in  reference  to 
securing  and  arranging  scientific  exhibits  for 
annual  sessions;  arranging  for  a forty-five 
minutes  demonstration  of  periodic  examina- 
tions of  the  apparently  well ; the  free  clinic ; 
the  constitution  and  by-laws  of  state  and 
county  societies,  etc. 

Dr.  Henry  0.  Reik,  Editor,  Journal  of  the 
Medical  Society  of  New  Jersey,  discussed 
“The  Free  Clinic.”  The  ideas  advanced  cor- 
respond entirely  with  the  resolutions  adopted 
by  the  Medical  Association  of  Georgia  several 
years  ago;  that  is,  all  free  clinics  should  be 
under  the  supervision  of  the  county  medical 
societies  and,  in  so  far  as  possible,  all  free 
clinics  should  be  conducted  by  the  local  pro- 
fession. 

These  annual  conferences  are  second  only  to 
the  meetings  of  the  House  of  Delegates  of  the 
American  Medical  Association  in  their  help  to 
the  individual  phy.sician  through  organized 
medicine. 

COMMITTEE  ON  SCIENTIFIC  WORK 

The  Committee  on  Scientific  Work  for  the 
next  annual  session  of  the  Association  held  its 
first  meeting  in  the  office  of  the  Secretary- 
Treasurer  on  Wednesday,  December  the  7th 
at  10  A.  M.  Those  present  were  Dr.  W.  A. 
Mulherin,  Augusta,  President  of  the  Associa- 
tion ; Dr.  V.  P.  Sydenstricker,  Chairman  of 
the  Committee ; Dr.  F.  K.  Boland,  Atlanta ; 
and  Dr.  A.  II.  Bunce,  Secretary-Trea.surer. 
The  Committee  decided  that ; 

1.  Any  member  of  the  Association  in  good 
standing  who  has  paid  his  1928  dues  may 
submit  the  title  of  a paper  for  the  considera- 
tion of  the  committee  in  preparing  the  official 
program. 

2.  Each  title  must  be  accompanied  by 
a synopsis  of  not  more  than  fifty  words  so 
that  the  committee  may  have  a better  under- 
standing of  the  nature  of  the  paper. 


3.  March  15th,  1928,  was  set  as  the  latest 
date  for  receiving  titles. 

4.  The  program  will  consist  of,  (1)  the 
Pre.sident’s  Address,  (2)  addre.sses  by  two 
invited  guests,  (3)  eight  clinics,  (4)  twenty- 
seven  papers  and  (5)  three  alternates  to  take 
the  place  of  any  absentees. 

HISTORY  OF  MEDICINE  IN  GEORGIA 

The  Committee  on  the  History  of  Medicine 
in  Georgia  authorized  by  the  House  of  Dele- 
gates at  the  annual  session  of  the  Association 
held  in  Athens,  met  in  the  Academy  of  Medi- 
cine, Atlanta,  on  December  7th,  1927,  at  2 
P.  M.  The  meeting  was  called  to  order  by 
the  President,  Dr.  W.  A.  Mulherin.  Many  of 
the  ex-presidents  and  officers  of  the  Associa- 
tion were  present.  (A  complete  list  will  ap- 
pear in  the  minutes  of  the  Commitee  meet- 
ing.) 

The  President,  Dr.  Mulherin,  requested  the 
committee  to  elect  its  own  chairman.  Dr.  E. 
C.  Thrash  was  elected  Chairman  and  the 
Secretary-Treasurer  of  the  Association  was 
requested  to  act  as  Secretary. 

It  was  moved  and  adopted  that  the  chair- 
man appoint  two  members  to  serve  with  him 
and  the  President  and  Secretai’y-Treasurer  as 
a subcommittee  to  proceed  with  the  collection 
of  material  to  be  used  in  compiling  a History 
of  Medicine  in  Georgia.  The  Chairman  ap- 
pointed, as  members  of  this  subcommittee, 
Drs.  F.  K.  Boland  and  M.  A.  Clark. 

Dr.  Mulherin  moved  that  the  committee 
recommend  to  the  Hou.se  of  Delegates  at  the 
next  annual  session  that  the  committee  be 
continued  permanently  with  all  ex-presidents 
as  members  and  the  officers  of  the  Association 
as  members  only  during  their  terms  of  office. 
This  was  adopted. 

After  a general  discussion  by  practically  all 
members  present  the  committee  adjourned  to 
meet  again  on  the  call  of  the  Chairman. 

Crawford  W.  Long  Gold  Medal:  The 

Crawford  W.  Long  Gold  Medal  will  be  award- 
ed each  year  to  that  member  of  the  Associa- 
tion presenting  the  best  original  research 
work.  Members  desiring  to  compete  for  this 
medal  should  submit  the  titles  of  their  papers 
together  with  a synopsis  of  not  more  than 
fifty  words  to  the  Committee  on  Scientific 
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Woman’s  Auxiliary 
Medical  Association  of  Georgia 

OPFICEBP 


President Mrs.  Paul  Holliday,  Athens 

1st  Vice-Pres Mrs.  Marion  T.  Benson,  Atlanta 

3d  Vice-Pres. Mrs.  H.  L.  Rudolph,  Gainesville 

Rec.  Sec Mrs.  J.  A.  Selden,  Macon 

Parliamentarian Mrs. 


President-Elect Mrs.  C.  C.  Hinton,  Macon 

2d  Vice-Pres Mrs.  Wm.  R.  Dancy,  Savannah 

Cor.  Sec Mrs.  Guy  O.  Whelchel,  Athens 

Treasurer Mrs.  Steward  1).  Brown,  Royston 


N.  Braw'ner,  Atlanta 


Delegates  to  A.  M.  A. 

Mrs.  C.  W.  Roberts Atlanta  Mrs.  H.  M.  Fullllove Athens 

Delegates  to  S.  M.  A. 

Mrs.  T.  L.  Holcombe Union  Point  Mrs.  Frank  K.  Boland Atlanta 

Alternates 

Mrs.  Dan  Y.  Sage Atlanta  Mrs.  Chas.  E.  Waits Atlanta 


■work  on  or  before  March  15th,  1928.  Dr.  W. 
R.  Dane}',  Chairman  of  the  Prize  Essay  Com- 
mittee, requests  that  five  copies  of  each  paper 
be  presented  to  the  Secretary-Treasurer  at  the 
annual  sssion  so  that  each  member  of  the 
committee  may  have  a copy. 

Abner  Wellborn  Calhoun  Lectureship: 
Checks  for  the  Abner  Wellborn  Calhoun  Lec- 
tureship should  be  sent  to  Dr.  F.  K.  Boiand, 
Treasurer,  Atlanta.  Many  members  have 
already  contrbuted  _ from  $5.00  to  $100.00 
each,  but  much  more  is  needed  in  order  to 
make  it  a complete  success.  Every  member  of 
the  Association  should  be  glad  of  the  oppor- 
tunity to  helii  in  this  worthy  undertaking. 

Annual  Dues;  Membership  dues  of  the 
Association  are  due  and  payable  January  1st, 
1928.  Send  your  check  for  $5.00,  state  asso- 
ciation dues,  plus  the  amount  of  your  county 
society  dues  to  the  Secretary  of  your  County 
Society  at  once.  All  dues  must  be  paid 
through  your  County  Secretary. 


SCIATICA 

(Continued  from  page  407) 

months  before  a pain  appeared  in  his  right 
foot  and  heel.  This  had  gradually  traveled 
up  to  the  sacro-lumbar  region,  and  was  so 
severe  that  he  walked  in  a stooped  position. 
His  shoes  had  gradually  worn  until  they  v’ere 
little  more  than  moccasins.  He  stated  that  he 
had  used  arch  supports  and  had  been  treated 


by  the  best  “bone  doctor”  in  Florida  but  to 
no  avail.  This  “bone  doctor”  had  also  had 
his  foot  X-rayed  but  did  not  find  anything 
out  of  place.  The  history  was  a bit  confus- 
ing until  it  "was  learned  that  this  “bone  doc- 
tor” was  a chiropodist.  He  7vas  then  referred 
to  a competent  orthopedist,  had  jiroper  shoes 
and  arch  supports  fitted  on  him,  and  a speedy 
recovery  ensued.  The  diagnosis  made  by  the 
orthopedist  was  unequal  distribution  of  weight 
and  fallen  arches. 

Too  much  dependence  can  not  be  placed  in 
roentgenograms  in  the  diagnosis  of  sciatica ; 
an  arthritis  that  does  not  show  may  be  the 
cause  of  the  tender  joints.  The  Lasegue  sign, 
which  is  thought  to  be  pathognomonic  of 
sciatica,  may  also  be  present  in  involvement 
of  the  nerve  roots  by  the  rheumatic  process 
in  the  spine.  Leukocytosis  and  elevation  of 
temperature  would  eliminate  sciatica  in  acute 
conditions,  but  this  may  or  may  not  be  ab- 
sent in  chronic  arthritis.  Locomotor  ataxia 
can  usually  be  ruled  out  by  a spinal  punc- 
ture. Cancer  of  the  lower  end  of  the  spine 
is  sometimes  very  difficult  to  differentiate,  as 
the  writer  has  reason  to  know.  Several  years 
ago  he  treated  a case  of  this  kind  for  six 
■weeks  before  he  discovered  it  to  be  cancerous. 

The  diagnosis  of  seiatica  is  b3'  no  means  an 
easy  one,  and  it  would,  therefore,  be  well  to 
heed  the  warning  of  the  ancient  philosopher 
as  paraphrased  in  the  first  paragraph  of  this 
article.  Should  a diagnosis  be  made  of  sci- 
atica, be  sure  it  can  be  made  good. 
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University  Hospital,  Augusta  St.  Andrews  Apt.,  Atlanta 

Secretary Mrs.  Alma  E.  Albrecht,  R.N.  Treasurer  Miss  .Jane  Van  De  Vrede,  K.N. 

Georgia  Infirmary,  Savannah  10.5  Forrest  Are..  N.E.,  Atlanta 


CONVENTION  ECHOES! 


The  twenty-first  annual  convention  of  the 
Georgia  State  Nurses’  Association  was  held 
in  Macon  last  month,  and  pronounced  the  best 
convention  the  organization  has  ever  held. 

The  only  note  of  sadness  throughout  was 
the  absence  of  Miss  Lucy  M.  Hall  of  Savan- 
nah, the  beloved  and  retiring  president  of  the 
Association.  Miss  Hall  sent  a message  of  love 
and  cheer  and  inspiration  which  was  deeply 
appreciated  by  the  members.  A telegram  was 
sent  her  during  the  meeting. 

The  Third  District  of  the  State  Assoeia- 
tion,  through  its  able  pre.sident,  Mrs.  Mae  M. 
Jones,  and  Miss  Dora  Kershner  of  the  Macon 
Hospital,  as  chairman  of  the  arrangements 
committee,  played  host  to  members  and  dele- 
gates. 

The  Woman’s  Auxiliary  of  the  Macon  Med- 
ical Society  of  Bibb  County  entertained  the 
members  delightfully  at  a tea  the  afternoon 
of  Nov.  8th,  at  the  home  of  Dr.  and  Mrs.  John 
McAfee ; and  on  Thursday  members  and  dele- 
gates were  guests  of  the  Macon  Medical  So- 
ciety of  Bibb  County  at  a barbecue  at  Lake- 
side. Wednesday  evening  the  annual  banquet 
was  held  in  the  Hotel  Dempsey,  followed  by 
a dance. 

Miss  Margaret  Dorn  of  Augusta,  fir.st  vice- 
president  of  the  Association,  presided,  in  the 
absence  of  Miss  Luc}^  M.  Hall,  president.  • 

Reports  of  ofiieers,  di.strict  organizations, 
alumme  associations  and  committees  gave  evi- 
dence of  progress  in  many  directions.  The 
alumnas  reports  w'ere  colored  with  the  varied 
activities  of  these  organizations.  Mes.sages  of 
^‘Good  Will”  from  absent  members  were  a 
bright  feature  of  the  opening  session,  some 
coming  from  as  far  as  distant  Hawaii. 

Open  Meeting 

A meeting  open  to  the  general  public  was 
held  Tuesday  evening  in  the  beautiful  city 
auditorium,  and  was  well  attended  both  by 
nurses  and  lay  people.  A large  student  body 
attendance  from  the  several  local  hospitals 
added  a great  deal  to  the  impressiveness  of 
the  occasion.  Mi.ss  Jean  Harrell,  chairman  of 
the  Private  Duty  Section,  presided.  Dr.  M.  A. 


Clark  of  Maeon  delivered  the  address  of  wel- 
come, which  was  responded  to  by  Miss  Agnes 
P.  McGinley  of  Athens. 

The  program  centered  around  service  to  the 
siek,  as  viewed  by  the  patient,  the  doctor  and 
the  nurse.  Mrs.  Walter  D.  Lamar  of  Macon, 
Regent  of  the  Daughters  of  the  Confederacy, 
was  the  first  speaker,  in  her  own  charming 
manner  stre.ssing  service  rendered  by  the 
nurse  to  the  patient,  both  from  a serious  and 
humorous  point  of  view.  She  was  well  re- 
ceived. 

Dr.  W.  A.  Mulherin,  president  of  the  Med- 
ical Association  of  Georgia,  spoke  for  “The 
Nur.se  and  the  Doctor,”  and  none  who  heard 
Dr.  Mulherin  could  fail  to  interpret  his  deep 
and  abiding  interest  in  the  nursing  profes- 
.sion,  and  his  de.sire  to  secure  the  co-operation 
of  nurses  in  bringing  about  an  ideal  .service 
to  the  sick.  “The  nursing  profession  is 
founded  on  high  ideals”  said  Dr.  Mulherin. 
“Self-effacement,  altruism,  charity,  sympathy 
and  above  all,  efficient  service  to  mankind. 
Nurses  do  not  get  sufficient  eredit  for  the  fine 
work  they  do  in  getting  patients  well.  In  his 
daily  ministrations,  the  doctor  must  often  see 
many  patients;  but  the  nur.se  must  remain  by 
the  bedside  of  her  patient,  recording  temper- 
ature and  pulse,  making  reeords  for  the  doc- 
tor to  draw  his  conclu.sions  from,  etc.,  etc.  * * 
The  medical  and  nunsing  profe.ssions  should 
be  close  together,  like  a happy  family — Flor- 
enee  Nightingale,  the  mother;  the  medical  pro- 
fession, the  big  brother,  and  the  nursing  pro- 
fe.ssion  the  little  sister.  We  know  it  was  Hip- 
pocrates who  lifted  medicine  out  of  the  realm 
of  the  supernatural  and  placed  it  on  a scien- 
tific and  logical  basis.  It  was  Florence  Night- 
ingale who  took  the  nursing  profession  liter- 
ally and  plaeed  it  on  a substantial,  efficient 
nursing  basis.  * * The  medical  profession  is 
trying  to  answer  the  demands  of  the  public 
today  for  greater  efficieney  and  better  service. 
You,  as  nurses,  are  co-operating  also  to  this 
end.  As  you  raise  your  nursing  standards, 
you  have  better  material  with  which  to  work, 
and  you  will  answer  the  big  demand.  Do  not 
take  criticism  too  seriously.  Remember  the  il- 
lustrious founder  of  your  modern  training, 
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Florence  Nightingale.  Remember  that  she 
denied  herself  the  pleasures  and  comforts  of 
a home,  perhaps  an  alluring  literary  career 
(for  she  was  a talented  writer)  and  jirobably 
a romantic  marriage,  for  the  good  of  human- 
ity. Her  monument  is  more  lasting  than 
granite.  ” 

Miss  Janet  M.  Geister,  Director  of  Head- 
quarters for  the  American  Nurses’  Associa- 
tion, who  was  an  honor  guest  throughout  the 
convention,  gave  an  address  on  “The  Nurse 
and  the  Changing  Order.’’  In  part  she  said: 
“The  subject  of  nursing  is  of  great  interest 
to  all  members  of  the  community.  The  public 
loves  and  has  always  loved  its  nurse.  The 
nurse  loves  her  patient.  There  is  nothing 
more  beautiful,  nor  yet  more  practical,  than 
ideal  nursing  service ; but  in  the  jiast  few 
years  we  have  observed  a note  of  discord  in 
the  nursing  ranks.  This  is  common  in  many 
other  professions.  AVe  have  been  hearing  that 
the  doctor  and  the  patient  think  the  cost  of 
nursing  service  is  too  great;  that  the  nurse  is 
getting  too  specialized.  ‘AVhei'e  is  the  old- 
fashioned  nurse?’  is  being  heard  on  many 
sides.  But  isn’t  it  true  that  everything  old- 
fashioned  has  practically  gone  out  of  date? 
Even  the  old-fashioned  grandmother  is  now 
out  of  style.  The  nurse  is  no  different  than 
others. 

“As  a nursing  profession  we  are  organized 
to  get  people  well ; to  work  with  the  doctor 
in  the  interest  of  the  patient.  And  so  the 
nursing  profession  and  the  community  is  con- 
cerned with  these  things.  What  has  disturbed 
this  happy  relationship  between  tlie  nurse  and 
her  patient  ? The  large  turnover — restlessness 
— affects  the  standards  of  service.  It  doesn’t 
bode  well  for  the  future,  and  so  we  are  par- 
ticipating in  a study  under  the  auspices  of 
the  Grading  Committee.  The  nurses  in  Geor- 
gia are  co-operating,  and  the  doctors  have  co- 
operated too.  The  idea  behind  the  organiza- 
tion of  this  committee  is  to  work  out  some 
basis  for  measuring  the  training  of  nurses. 
AVe  have  2000  training  .schools  in  this  coun- 
try— almost  2000  different  methods  for  train- 
ing nurses.  No  wonder  our  position  is  diffi- 
cult ! 

‘ ‘ AVhat  kind  of  nurse  is  needed  ? AVhat  does 
the  community  require  and  want?  AVhat  does 
the  doctor  need? 

“The  results  of  a partial  survey  indicate 
that  the  doctor  asks  tor  ‘Good  general  care’ 
for  his  patient;  ‘An  intelligent  nurse,’  etc. 
‘ Good  breeding,  good  background  is  positively 
reciuired- — a woman  with  character  and  foun- 
dation. ’ 

“The  Committee  realized  that  complaints 
made  were  merely  symptoms  pointing  to  a 


maladjustment.  The  fault  is  not  with  peo- 
ple, but  with  the  new  conditions.  AVe  are 
meeting  a new  order  of  things  with  an  old 
method  of  w'ork.  AA’’e  have  gone  from  a ‘one 
boss  shay’  to  a 12-cylinder  automobile.  AVe 
have  been  working  along  on  a small,  individ- 
ualistic basis;  but  conditions  are  vastly 
changed,  and  we  are  now  convinced  that  an 
adjustment  is  necessary  and  possible  only 
when  all  groups  get  together,  just  as  you  are 
doing  hei’e.  Georgia  has  become  renowned  for 
its  happy  relation.ship  between  doctors  and 
nurses.  When  you  have  this  foundation,  you 
can  work  out  any  problem.  Co-operation  is 
needed  as  never  before.” 

Miss  Geister  explained  how  the  nurse  is  los- 
ing rather  than  gaining  in  this  new  order  of 
things.  How  she  is  averaging  only  eight 
months’  employment  out  of  every  twelve,  yet 
is  not  able  to  spend  the  remaining  four 
months  with  profit  to  herself,  or  in  recrea- 
tion, hut  in  idly  waiting  for  calls  which  do 
not  materialize — a dead  loss.  “AVho  pays  for 
this  waiting?  The  nurse.  There  is  no  way 
under  her  present  unorganized  status  to  rec- 
tify this,”  said  Miss  Geister.  “The  nurse  takes 
greater  loss  than  a member  of  any  other  pro- 
fession. She  does  not  work  on  a full  time 
basis.  Even  the  nurse  working  eight  months 
is  not  getting  eight  months’  pay.  One  month 
out  of  that  eight  she  loses  her  income  through 
uncollected  bills,  or  reduced  fees,  or  because 
she  nurses  some  member  of  her  family.  * * 
The  four  months’  wa.ste  is  the  nurses’  cost; 
but  the  lioui's  on  duty  when  she  is  really  not 
needed  is  costly  to  the  patient,  too.  Many 
jiatients  do  not  require  full  time  service.  It 
is  conceded  that  an  adjustment  of  nursing 
service  to  a shorter  day  could  be  arranged  to 
the  advantage  of  both  patient  and  nurse, 
thereby  lessening  the  co.st  to  the  patient  for 
e.ssential  nursing  service,  and  allowing  the 
nurse  time  for  recreation  and  study,  or  op- 
portunity to  serve  another  patient.” 

Ali.ss  Gei.ster  stated  that  the  plan  of  hourly 
nursing  was  being  tried  as  an  experiment  in 
a number  of  cities,  and  that  it  was  working 
out  to  good  advantage,  for  many  patients  re- 
quire only  a few  hours  of  nursing  care,  and 
under  the  new  plan  this  is  po.ssible.  “Official 
Registries  are  increasing  the  number  of  nurses 
listed  for  this  tyjie  of  .service,  and  the  doctors 
are  pleased  with  it.  So  are  the  nurses.” 


NOTE:  Report  of  the  convention  will  be  continued 
in  the  January  issue  of  The  Journal,  bejiinniiifr  with 
an  account  of  tiie  session  of  the  .State  I.eajiue  of  Nurs- 
ing Education. 
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District  and  County  Societies 

OFFICERS 


First  District 

President Lanier,  L.  F.,  Rocky  Ford 

1st  Vice-Pres Myers,  Wm.  H.,  Savannah 

2nd  Vice-Pres Elarbee,  G.  W.,  Daisy 

Sec’y-Treas Long,  W.  V.,  Savannah 

Second  District 

President Redfearn,  J.  A.,  Albany 

Sec’y-Treas Watt,  Chas.  H.,  Thomasville 

Third  District 

President....  Stukes,  J.  T.,  Americus 

Vice-Pres Daves,  V.  C.  Vienna 

Sec’y-Treas Greer,  Chas.  A.,  Oglethorpe 

Fourth  District 

President Clark,  W.  H.  LaGrange 

Sec’y-Treas Callaway,  Enoch,  LaGrange 

Fifth  District 

President Ansley,  W.  S.,  Decatur 

Vice-Pres Barber,  W.  E.,  Atlanta 

Sec’y-Treas Camp,  R.  T.,  Fairburn 

Sixth  District 

President.  .Miles,  W.  C.,  Griffin 

Vice-Pres Miller,  G.  T.,  Macon 

Sec’y-Treas Thompson,  0.  R.,  Macon 


Seventh  District 

President Wotford,  W.  E.,  Cartersville 

Vice-Pres Harbin,  R.  M.,  Rome 

Sec’y-Treas McCord,  M.  M.,  Rome 

Eighth  District 

President Johnson,  J.  E.,  Elberton 

Vice-Pres Reynolds,  H.  L,  Athens 

Sec’y-Treas Carter,  D.  M.,  Madison 

Ninth  District 

President Davis,  B.  B.,  Gainesville 

Vice-Pres Neal,  L.  G.,  Cleveland 

Sec’y-Treas ..Bennett,  J.  C.,  Jefferson 

Tenth  District 

President Cranston,  W.  J.,  Augusta 

Vice-Pres Revell,  S.  T.  R.,  Louisville 

Sec’y-Treas Ward,  C.  D.,  Augusta 

Eleventh  District 

President.. .McMichael,  J.  R.,  Quitman 

Vice-Pres Fleming,  Albert,  Folkston 

Sec’y-Treas Reavis,  W.  F.,  Waycross 

Twelfth  District 

President New,  J.  E.,  Dexter 

Vice-Pres Edmondson,  J.  W.,  Dublin 

Sec’y-Treas Cheek,  0.  H.,  Dublin 


1927  HONOR  ROLL 

1.  Crisp  County,  Dr.  J.  N.  Dorminy,  Cor- 
dele,  October  6,  1926. 

2.  Randolph  County,  Dr.  G.  Y.  Moore, 
Cuthbert,  October  29,  1926. 

3.  Dougherty  County,  Dr.  I.  M.  Lucas, 
Albany,  Dec.  15,  1926. 

4.  Chattooga  County,  Dr.  W.  B.  Hair, 
Summerville,  Dec.  16,  1926. 

5.  Macon  County,  Dr.  F.  M.  Mullino, 
Montezuma,  Dec.  30,  1926. 

6.  Lamar  County,  Dr.  Jno.  M.  Anderson, 
Barnesville,  January  6,  1927. 

7.  Turner  County,  Dr.  J.  H.  Baxter,  Ash- 
burn,  January  13,  1927. 

8.  Pike  County,  Dr.  M.  M.  Head,  Zebulon, 
January  25,  1927. 

9.  Rabun  County,  Dr.  J.  A.  Green,  Clay- 
ton, January  27,  1927. 

10.  Murray  County,  Dr.  E.  H.  Dickie, 
Chatsworth,  January  27,  1927. 


11.  Taylor  County,  Dr.  J.  C.  Hind,  Rey- 
nolds, January  29,  1927. 

12.  Jasper  County,  Dr.  E.  M.  Lancaster, 
Shady  Dale,  February  9,  1927. 

13.  Terrell  County,  Dr.  Logan  Thomas, 
Dawson,  February  24,  1927. 

14.  Butts  County,  Dr.  J.  Lee  Byron,  Jack- 
son,  March  30,  1927. 

15.  Franklin  County,  Dr.  Stewart  D. 
Brown,  Royston,  April  11,  1927. 

16.  Ware  County,  Dr.  K.  McCullough, 
Waycross,  April  12,  1927. 

17.  Wayne  County,  Dr.  M.  N.  Stow,  Jesup, 
April  12,  1927. 

18.  Stephens  County,  Dr.  C.  L.  Ayers,  Toe- 
coa,  April  18,  1927. 

19.  Barrow  County,  Dr.  W.  L.  Mathews, 
Winder,  September  24,  1927. 

20.  Upson  County,  Dr.  R.  L.  Carter, 
Thomaston,  November  30,  1927. 


1928  HONOR  ROLL 

1.  Randolph  County,  Dr.  G.  Y.  Moore,  Cuthbert,  September  20,  1927. 

2.  Turner  County,  Dr.  J.  H.  Baxter,  Ash-  4.  Pike  County,  Dr.  M.  M.  Head,  Zebu- 

burn,  November  15,  1927.  Ion,  December  3,  1927. 

3.  Terrell  County,  Dr.  Logan  Thomas,  5.  Ben  Hill  County,  Dr.  L.  S.  Osborne, 

Dawson,  December  1,  1927.  Fitzgerald,  December  8,  1927. 
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SEVENTH  DISTRICT  MEDICAL  SOCIETY 


Dalton.  Ga..  Sept.  28,  1927. 

The  Seventh  District  Medical  Society  of  Georgia 
met  in  Dalton  IVednesday,  September  28,  1927,  at 
10  A.M.  Dr.  IV.  E.  IVofford,  President,  and  Dr. 
M.  M.  McCord,  Secretary. 

The  sessions  were  held  on  Roof  Garden,  Hotel 
Dalton,  and  a most  delightfnl  luncheon  was  served 
at  1 P.M.  at  Hotel  Dalton. 

Dr.  M.  M.  McCord,  Councillor,  made  his  report 
and  urged  a greater  effort  on  all  members  in  help- 
ing to  build  up  the  State  Association. 

Drs.  AV.  A.  Mulherin  and  A.  II.  Bunce,  Presi- 
dent and  Secretaiw,  resiiectively,  of  the  Georgia 
Medical  Association  were  introduced  and  each  ad- 
dressed the  meeting,  making  very  interesting  talks 
for  thegood  of  the  State  Association. 

The  minutes  of  the  Rome  meeting  were  read 
and  adopted. 

The  scientific  paj)ers  were  then  read  as  follows : 

1 —  Supra-Pubic  Prostatectomy,  R.  M.  Harbin, 
Rome. 

Discussion  was  led  by  P.  0.  Chaudron  and  AV.  E. 
Benson. 

2 —  Report  of  Interesting  Cases,  J.  C.  Rollins, 
Dalton. 

Discussion  led  by  J.  L.  Campbell,  Atlanta,  and 
AA'^.  A.  Mulherin,  Augusta. 

3 —  Kidney  Colic,  J.  L.  Garrard,  Rome. 

4 —  Cancer  Control  (open  to  public),  J.  L.  Camp- 
bell, Atlanta. 

This  most  interesting  and  instructive  address 
was  attended  by  (]uite  a few  ladies  of  the  city. 

5 —  Intussusceijtion,  J.  T.  McCall,  Rome. 

Read  by  A.  C.  Shamblin,  Rome.  Discussion  by 
M.  M.  McCord,  C.  V.  AA^ood,  AA^.  E.  Benson,  AV.  A. 
Mulherin,  R.  M.  Harbin,  A.  C.  Shamblin  and  R.  S. 
Bradley. 

6 —  Gastric  Ulcer,  A.  H.  Dellinger,  Rome. 

Discussed  by  Trammell  Starr. 

7 —  Trials  of  a Country  Doctor,  AA’’.  M.  Kemp, 
Marietta. 

8 —  Preventive  and  Non-Operative  Treatment  of 
Appendicitis,  Dr.  J.  AV.  Clements,  Subligna.  (The 
oldest  practitioner  in  Georgia.) 

It  wms  moved  and  carried  that  Dr.  J.  C.  Rollins 
report  his  case  of  an  infant  of  ten  hours  with  ap- 
pendicitis followed  by  operation  with  good  results, 
to  the  A.  M.  A.  Journal. 

Motion  was  made  and  carried  expressing  thanks 
to  the  AVdiitfield  County  Medical  Society  for  their 
wonderful  hospitality  to  the  convention. 

Motion  was  made  and  carried  extending  thanks 
to  Miss  Blanche  AA’^ilkins  for  the  beautiful  flowere 
used  in  decorating  the  lunch  table  and  the  rosebud 
souvenirs  presented  each  member. 

Dr.  C.  V.  AA’ood  of  Cedartown,  invited  the  Sev- 
enth District  Medical  Society  to  be  the  guests  of 
the  Polk  County  Medical  Society  in  Cedartown  at 
the  next  meeting,  the  first  AA’ednesday  in  April, 
1928,  which  was  unanimously  accepted. 


There  being 
adjourned. 


no  further  business  the  meeting 

M.  M.  McCord,  M.D., 

SecretarjL 


TERRELL  COUNTY  MEDICAL  SOCIETY 
MEETING 


Regular  monthly  meeting  was  held  at  the  offices 
of  Dr.  S.  P.  Kenyon,  Dawson,  Monday  afternoon, 
October  3,  1927.  Eighty  per  cent  of  the  members 
being  present. 

AA"e  had  as  our  guests  Di*s.  G.  Y.  Moore  and 
Patterson,  Cuthbert ; Drs.  A.  L.  Crittenden,  F.  M. 
Martin,  and  E.  C.  McCurdy,  Shellman;  Dr.  AV.  AV. 
Binion,  Benevolence,  and  Dr.  J.  B.  Stapleton,  our 
dental  friend  of  Daw’son. 

The  following  paper  on  the  scientific  program 
was  read : 

Puerperal  Eclampsia — Its  Prophylaxis  'and 
Treatment  by  Dr.  Lucius  Lamar,  Dawson.  Dis- 
cussed by  Drs.  A.  L.  Crittenden,  Guy  Chappell, 
G.  Y.  Moore  and  Jno.  H.  Lewis. 

Interesting  case  reports  were  made  by  Drs.  S.  P. 
Kenyon  and  Lucius  Lamar,  Daw'son,  and  E.  C. 
McCurdy,  Shellman. 

Dr.  R.  E.  Bowman,  President,  presided. 
November  meeting  was  held  at  the  offices  of  Dr. 
Guy  Chapjiell,  Dawson.  Dr.  S.  P.  Kenyon,  Daw- 
son, read  a paper. 

Respectfully, 

Logan  Thomas,  M.D.,  Secy. 


NEAVS  ITEMS 


The  Second  District  Medical  Society  met  at 
Albany  on  October  14th  as  the  guest  of  Dough- 
erty County  Medical  Society.  The  following  pa- 
pares  were  read : Nephritis — Its  Functional  As- 
pect by  Dr.  AA^.  AA^.  Jarrell,  Thomasville;  The  Story 
of  Richard  Bright  After  One  Hundred  Years  by 
Dr.  Allen  H.  Bunce,  Atlanta;  The  Control  or 
Cure  of  Pernicious  Anemia  by  the  Minot-Murphy 
Liver  Diet  by  Dr.  Seale  Hands,  Birmingham; 
Acriflavine  in  the  Treatment  of  Infant  Dianlima 
by  Dr.  AAC  L.  AA'ilkinson,  Bainbridge;  Pathological 
Reviews  of  Thyroid  Diseases  with  Clinical  Differ- 
entiation by  Dr.  F.  K.  Neil,  Albany. 

Dr.  Frank  R.  Dealer,  Lieutenant  Commander 
(M.C.)  U.  S.  Navy,  began  taking  a three  months’ 
general  Post  Graduate  Course  at  the  New  York 
Polyclinic  Medical  School  and  Hospital,  New  York 
City,  on  October  1.  This  is  the  fifth  Post-Grad- 
uate Course  taken  by  Dr.  Dealer  since  graduating 
at  Emory  School  of  Medicine  in  1917. 

Ml'S.  Saint  Julien  Cullum,  Augusta,  announces 
the  opening  of  a Studio  of  Speech-Reading  at 
510  Greene  Street,  using  the  Ivinzie  Method,  giving 
private  lessons  and  graded  practice  classes.  She 
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is  normal  graduate  from  Lake  Erie  School,  Cleve- 
land, Ohio. 

Dr.  Dan  Y.  Sage  annoiinc&s  the  removal  of  his 
offices  to  1103  Medical  Arts  Building,  Atlanta. 

Dr.  Evans  B.  Wood  announces  the  opening  of 
a Clinical  laboratory  at  605  Medical  Arts  Building, 
Atlanta. 

Dr.  J.  R.  Garner,  Atlanta,  chief  surgeon  of  the 
Atlanta  and  West  Point  Railroad,  Georgia  Rail- 
road and  Western  Railway  of  Alabama,  was  elected 
President  of  the  Association  of  Railway  Chief  Sur- 
geons at  a meeting  held  at  Chicago,  November  1. 
Dr.  Gamer  is  i^resident  of  the  Southern  States 
Association  of  Railway  Surgeons,  Chairman  of 
Occupational  Diseases  of  the  American  Medical 
Association. 

The  Wilkes  County  Medical  Society  entertained 
and  dined  the  physicians  of  adjoining  counties  at 
■Washington  on  October  11th  and  had  a,s  their 
guests.  President,  Dr.  W.  A.  Mulherin,  Dr.  C.  I. 
Bryant,  Dr.  J.  W.  Gi’ay  and  Dr.  Paul  Eaton  of 
Augusta. 

Drs.  W.  II.  Clark  and  D.  E.  Morgan,  LaGrange, 
attended  the  Interstate  Post-Graduate  Assembly  of 
North  America  on  October  14-17  at  Kansas  City, 
Missouri. 

Dr.  W.  R.  Webb,  formerly  of  Columbia,  Ten- 
nessee, has  removed  to  Alma,  Bacon  County. 

Dr.  R.  M.  Harbin,  Rome,  was  elected  as  a mem- 
ber of  the  Board  of  Directors  of  the  American 
College  of  Surgeons. 

Dr.  0.  N.  Pendergrass,  Monroe,  has  opened  of- 
fices in  the  Day-Robertson  Building,  formerly  oc- 
cupied by  Dr.  J.  K.  McClintic. 

Dr.  I.  II.  Hunter,  formerly  of  New  Smyrna, 
Florida,  has  removed  to  Cedartown  and  opened 
offices  over  the  Liberty  National  Bank  for  the 
practice  of  medicine. 

Dr.  W.  Frank  Wells,  Atlanta,  was  the  principal 
speaker  at  the  educational  meeting  of  the  Masonic 
lodge  at  Augusta  on  October  20th. 

Dr.  E.  C.  Seawright,  Fayetteville,  was  declared 
legally  elected  mayor  of  that  city  in  a decision 
handed  down  by  Judge  A.  J.  Mundy  of  Jones- 
boro. The  election  was  contested  by  the  present 
mayor. 

The  Seventh  District  Medical  Society  will  hold 
its  next  semi-annual  meeting  at  Cedartown  in 
April. 


BARBECUE  AT  BOULDER  CREST 

The  Barbecue  at  Boulder  Crest,  the  home  of 
Dr.  E.  C.  Thrash,  in  honor  of  the  Fulton  County 
Medical  Society,  was  given  on  November  5th.  This 
is  an  annual  event  and  has  apparently  become  an 
institution.  The  doctors  look  fonvard  through  the 
whole  year  in  expectancy  of  the  pleasures  they  all 
know  that  is  in  stoye  for  them.  Dr.  Thrash  says 
that  it  takes  two  geniuses  to  make  a barbecue  a 
success — one  to  prepare  the  folks  for  the  food, 
and  the  other  to  prepare  the  food  for  the  folks. 
For  the  past  ten  years  his  has  been  a series  of 
successes,  so  it  is  apparent  that  he  is  right  in  his 
premises.  This  year  the  following  men  acted  as 
hosts  to  aid  in  making  the  doctors  believe  that 
they  had  had  the  time  of  their  life:  Nevin  Adkins, 
Marion  Benson,  Rex  Barfield,  Leon  Brawner,  T.  T. 
Crews,  B.  McH.  Cline,  Herschel  Crawford,  Grady 
Clay,  Gabe  Cohen,  H.  G.  Carter,  Chas.  Dowman, 
Eugene  Daniel,  Walter  Emery,  Frank  Eskridge, 
John  Floyd,  M.  T.  Harrison,  Francis  Jones,  Hugh 
Lokey,  Jack  Landham,  E.  A.  Lang,  W.  C.  Lyle, 
Newdigate  Owensby,  IVI.  C.  Pruitt,  Bill  Roberts, 
W.  A.  Selman,  Theodore  Toepel,  E.  C.  Thrash, 
Charlie  Waits  and  Prank  Wells.  This  is  one  oc- 
casion when  all  the  doctors  of  Atlanta  are  sup- 
posed to  assume  a oneness  of  fellowship  and  a 
oneness  of  purpose,  that  purpose  being  to  lay  aside 
all  prejudices,  factional  feelings,  jealousies,  dis- 
likes and  dissentions,  and  to  learn  how  much  good 
and  how  little  bad  there  is  in  us  all.  We  were 
present  on  this  festive  occasion,  and  the  doctor 
who  did  not  have  the  time  of  his  life  on  that  day 
was  the  one  who  was  not  ])resent.  Boulder  Crest 
is  one  of  the  most  beautiful  home  sites  that  it  has 
been  our  pleasure  to  see  and  its  beauty  does  not 
only  make  the  setting  the  finest  we  have  seen  for 
a place  to  live,  but  it  seems  that  in  the  planning, 
the  idea  of  arranging  a place  for  the  old  time 
Georgia  barbecue  must  have  been  uppermost  in  the 
mind  of  the  designer.  Dr.  Thrash  and  his  aiding 
hosts  naturally  felt  pompous  and  felt  they  were 
I)laying  very  important  parts  but  we  observed  the 
whole  situation  carefully,  and  if  Mrs.  Thrash  and 
Mrs.  Booker,  his  daughter,  had  been  out  of  the  pic- 
ture the  results  would  have  been  quite  different. 
They  are  the  dynmnos  that  put  these  eventful  oc- 
casions over  with  such  phenomenal  success. 


NEWS  TEMS  (Cont.) 

The  Eleventh  District  Medical  Society  held  its 
fall  meeting  at  Folkston,  October  18.  Dr.  B.  H. 
Minchew,  Waycross,  was  chairman  of  the  program 
committee.  The  meeting  was  called  to  order  by 
Dr.  Kenneth  McCullough,  Waycross;  Invocation 
by  Rev.  L.  V.  Williams,  Folkston;  Address  of 
welcome  by  Dr.  Dallas  Williams,  Folkston;  Re- 
sponse to  welcome  address  by  Dr.  J.  W.  Simmons, 
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Brunswick;  Dr.  J.  R.  McMichael,  Quitman,  read 
a paper  on  “Management  of  Pregnancy.” 

Address  b_v  President,  Dr.  W.  A.  Mulherin, 
Augusta.  The  following  papers  -were  read  at 
the  Public  Health  Meeting  under  the  auspices 
of  the  Ladies’  Clubs  of  Folkston:  The  Health  Sit- 
uation in  Charlton  County  from  a Physician’s 
Standpoint  by  Dr.  A.  Fleming,  Folkston;  Public 
Health  from  a Business  Man’s  Standpoint  by  Mr. 
W.  M.  Mizell,  Jr.,  Folkston;  The  Value  of  a Full 
Time  Health  Officer  by  Dr.  M.  E.  AVinchester, 
Director  of  County  Health  AA'ork. 

Dr.  Geo.  E.  Atwood,  AA^veross,  Health  Officer 
for  AA^are  County,  began  making  regular  visits  to 
the  schools  of  the  county  on  October  3rd  to  ad- 
minister vaccines  and  hook  worm  treatment. 

The  Davis-Fischer  Sanitarium,  Georgia  Baptist 
Hospital,  Grady  Hospital,  St.  Joseph’s  Infirmary, 
Atlanta;  AA’^esley  Memorial  Hospital,  Emory  Uni- 
versity; Scottish  Kite  Hospital,  Decatur;  John  D. 
Archbold  Memorial  Hospital,  Thomasville;  Uni- 
versity Hosiiital  and  AATlhenford  Hospital,  Au- 
gusta; City  Hospital,  Columbus;  Downey  Hos])i- 
tal,  Inc.,  Gainesville;  Macon  Hospital,  Macon; 
AATse  Sanitarium,  Plains;  Harbin  Hospital,  Rome; 
Atlantic  Coast  Line  Hospital,  AA^aycross,  have  been 
apiiroved  by  the  American  College  of  Surgeons. 

Dr.  AV.  J.  AA'aits,  formerly  of  Flovilla,  has 
opened  offices  at  Gray.  He  has  many  patients  in 
Butts  and  Jasper  county  where  he  has  practiced 
for  many  years. 

Drs.  Kenneth  McCullough,  AA’aycross;  AA’^.  A. 
Norton  and  Geo.  II.  Lang,  Savannah;  A.  R.  Rozar 
and  C.  H.  Richardson,  Macon,  were  elected  to  fel- 
lowship in  the  American  College  of  Surgeons  and 
attended  the  meeting  at  Detroit  on  October  7. 

Dr.  I.  T.  Catron  announces  the  removal  of  his 
office  to  325  Candler  Building,  Atlanta. 

Dr.  M.  P.  Pentecost  announces  the  change  of  his 
office  address  to  325  6 Candler  Building,  Atlanta. 

Dr.  T.  L.  BjTd  announces  the  opening  of  an 
office  at  703  Medical  Arts  Building,  Atlanta. 

The  Georgia  State  Board  of  Health  has  been 
very  active  in  getting  as  complete  registration  of 
births  and  deaths  in  Georgia  as  possible  to  be 
admitted  in  the  registration  area  of  the  Federal 
annual  report. 

The  Eleventh  District  Medical  Society  will  hold 
its  next  meeting  at  Brunswick  in  April,  1928. 


The  Directors  and  Executive  Committee  of  the 
Georgia  Tuberculosis  Association  held  a business 
session  at  the  AA^inecoff  Hotel,  Atlanta,  November 

4. 

Tlie  Executive  Committee  of  the  Atlanta  Alumni 
Association  of  the  University  of  Georgia  met  at 
the  office  of  Mr.  Harold  Hirsch,  Atlanta,  Novem- 
ber 2. 

The  Georgia  Aledical  Society  appointed  Drs.  A. 
A.  and  J.  E.  Morrison  at  its  semi-monthly  meet- 
ing held  October  25  to  try  to  ascertain  the  cause 
of  the  increase  in  the  number  of  cases  of  malaria 
in  Savannah.  Dr.  AA’^m.  R.  Dancy  read  a paper  on 
the  “Fractures  of  the  Elbows” ; discussed  by  Drs. 
AA^rn.  H.  Myers  and  Chas.  Usher. 

Dr.  T.  M.  Hall,  Milledgeville,  was  elected  Vice- 
President  of  the  Board  of  Trustees  of  the  State 
Sanitariurrr  at  Milledgeville. 

1st  Lt.  Frank  L.  Belyeu,  Dent-Res.,  610  Cand- 
ler Bldg.,  Atlanta,  Ga.,  is  relieved  from  the  527th 
Engrs.,  and  assigned  as  Asst.  Dental  Surgeon, 
67th  Coast  Artillery. 

Capt.  Pojre  B.  Holliday,  Dent-Res.,  247  AA^ood- 
lawn  Ave.,  Athens,  Ga.,  is  relieved  from  General 
Hospital  No.  10,  and  assigned  to  the  82nd  Divi- 
sion. 

Major  AVilliam  L.  Bethea,  DenURes.,  is  relieved 
from  General  Hospital  No.  91,  and  assigned  to  the 
63rd  Cav.  Div. 

Capt.  Melton  D.  Council,  Med-Res.,  McRae,  Ga., 
is  relieved  from  382  Service  Battalion  and  as- 
signed to  420th  Engr.  Battalion. 

Capt.  Murdock  S.  Equen,  Med-Res.,  401  Grand 
Bldg.,  Atlanta,  Ga.,  relieved  from  General  Hospi- 
tal No.  43  and  assigned  to  344th  Med.  Regf.,  Hosp. 
Co.  No.  431. 

Capt.  Joseph  R.  Barfield,  Med-Res.,  436  Peach- 
tree St.,  Atlanta,  Ga.,  is  relieved  from  General 
Hospital  No.  43  and  assigned  to  Ambulance  Co., 
No.  432. 

Major  Herbert  B.  Kennedy,  Med-Res.,  1002-11 
Flat  Iron  Bldg.,  Atlanta,  Ga.,  is  relieved  from 
Gen.  Hosp.  No.  90  and  assigned  to  67th  Coast  Ar- 
tillery, as  Surgeon. 

Dr.  Robert  P.  Adams,  formerly  of  Bethlehem, 
has  moved  to  AA'inder  and  opened  offices  at  413 
AA’inder  National  Bank  Building.  He  will  do  gen- 
eral practice  but  will  devote  most  of  his  time  to 
Gynecology  and  Obstetrics. 
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MINUTES  OP  THE  COLUNCTL 

(Continued  from  the  November  Issue) 

REPORT  OF  TENTH  DISTRICT 


I was  unable  to  be  present  at  the  first  ses- 
sion of  the  Council,  so  Doctor  Allen,  Vice- 
Councillor,  was  asked  to  make  my  report.  I 
find  now  that  it  was  not  possible  for  him  to 
attend. 

The  Tenth  District  is  progressing  very  well. 
Between  the  District  and  Richmond  County 
Societies  the  whole  area  is  covered  more  sat- 
isfactorily than  at  any  previous  time. 

Several  of  the  counties  of  the  District  have 
no  medical  societies,  but  in  all  of  these  the 
men  attend  nearby  organizations.  The  few 
physicians  in  these  localities  jirefer  going  to 
Washington,  Baldwin  and  Richmond  meet- 
ings. 

S.  J.  Lewis,  Councillor. 


Members  Reported  for  Seventh  District 


County  and  Members 

Members 

Secretary 
Bartow — 

A.  L.  Horton 

1926 

May  1,  ’27 

Taylorsville  

Catoosa — 

Chattooga — 

14 

13 

W.  B.  Hair,  Summerville 
Cobb — 

12 

10 

R.  W.  Fowler,  Marietta 
Dade — 

Floyd — • 

22 

16 

J.  II.  Mull,  Rome 

Gordon — 

26 

27 

R.  B.  Chastain,  Calhoun 
Haralson — 

13 

8 

W.  11.  Malone,  Tallapoosa 
Murray — 

1 

E.  II.  Dickie,  Chatsworth 
Paulding — 

7 

7 

J.  I.  Simmons,  Hiram 
Polk— 

P.  0.  Chaudron 

1 

Cedartown  

Walker — 

J.  H.  Hammond 

11 

9 

Lafayette  

Whitfield — 

17 

17 

E.  0.  Shellhorse,  Dalton 

12 

10 

Totals  136  117 

New  Council 

The  first  meeting  of  the  new  Council  was 
called  to  order  on  Friday,  May  13,  1927,  at 
1 :15  P.M.  by  the  Secretary,  Dr.  Allen  H. 
Bunce,  Atlanta. 


Roll  Call:  The  Secretary  called  the  roll  and 
the  following  Councillors  responded : 

First  District : W.  II.  Myers,  Savannah. 

Third  District : G.  Y.  Moore,  Cuthbert 
(Vice-Councillor) . 

Fourth  District:  0.  AV.  Roberts,  Carrollton. 

Fifth  District : W.  A.  Selman,  Atlanta 
(AUce-Councillor) 

Sixth  District : J.  M.  Anderson,  Barnesville 
(Vice-Councillor) . 

Eighth  District : B.  C.  Teasley,  Hartwell 
(AUce-Councillor). 

Ninth  District:  C.  L.  Ayers,  Toceoa. 

Tenth  District : S.  J.  Lewis,  Augusta. 

Eleventh  District : A.  S.  M.  Coleman, 
Douglas. 

Twelfth  District : T.  C.  Thompson,  Vidalia. 

President  Alulherin,  Secretary  Bunce  and 
Parliamentarian  Clark  were  also  present. 

The  Secretary:  The  object  of  calling  you 
together  immediately  after  the  adjournment 
of  the  session  is  for  the  purpose  of  organizing 
the  Council  for  the  coming  year.  The  first 
order  of  business  is  the  election  of  a chair- 
man. 

It  was  moved  that  Dr.  T.  C.  Thompson, 
Vidalia,  be  elected  chairman. 

IMotion  seconded  and  carried. 

The  Secretary  declared  Dr.  Thompson 
elected. 

The  Secretary : The  next  order  of  business 
is  the  election  of  a clerk  who  shall  keep  the 
records  of  the  Council  meetings. 

It  was  moved  that  Dr.  M.  M.  Head,  Zebu- 
Ion,  be  elected  clerk. 

Motion  seconded  and  carried. 

The  Secretary  declared  Dr.  Head  elected. 

The  Secretary:  For  the  information  of  the 
new  members  of  the  Council,  I would  like  to 
call  attention  to  the  fact  that  the  by-laws, 
pages  10  and  11,  give  the  duties  of  the  Coun- 
cillors. Everything  the  Councillor  is  supposed 
to  do  is  covered  in  that  section. 

On  motion,  made  and  seconded,  it  was  voted 
that  the  Council  adjourn  sine  die. 

Allen  H.  Bunce, 
Secretary-Treasurer. 


BLOOD  VESSEL  VISUALIZATION 
Experimental  work  was  undertaken  by  John  B. 
Garnett  and  Sigmund  S.  Greenbaum,  Philadelphia 
(Journal  A.  M.  A.,  Dec.  10,  1927),  to  determine 
whether  or  not  visualization  of  the  vessels  was  pos- 
sible in  the  living  subject.  They  found  that  6 cc. 
of  iodized  oil  may  be  injected  into  the  femoral  ar- 
tery of  the  average  man  with  perfect  safety,  and 
yield  good  roentgenograms.  This  is  not  only  an  ex- 
cellent but  also  a harmless  means  of  vascular  ex- 
ploration, particularly  of  the  vessels  of  the  lower 
extremity. 
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BOOKS  RECEIVED 


Potassium  and  Tartrates,  A Review  of  the  Lit- 
erature on  Their  Physiological  Effects  by  Ralph 
\V.  Webster,  Ph.D.,  M.D.,  Professor  of  Medical 
Jurisprudence  in  University  of  Chicago,  (Rush 
Medical  College)  Chicago,  Illinois;  Director  of 
Chicago  Laboratory,  with  a Digest  and  Bibliogra- 
phy of  the  Literature  by  W.  A.  Brennan,  A.B. 
Published  by  The  Commonwealth  Press,  Chicago. 

Cultivating  the  Child’s  Appetite  by  Charles  An- 
derson Aldrich,  M.D.,  Associate  Attending  Physi- 
cian, Children’s  Memorial  Hospital,  Chicago;  Con- 
sulting Pediatrist,  Chicago  Municipal  Tuberculosis 
Sanitarium;  Attending  Physician,  Evanston  Hos- 
pital, Evanston,  Illinois,  with  a foreword  by  Clif- 
ford G.  Grulee,  M.D.,  Professor  Pediatrics,  Rush 
Medical  College,  University  of  Chicago,  Chicago. 
Publishers : The  Macmillan  Company,  60  Fifth 
Avenue,  Few  York. 

Tobacco  and  Physical  Efficiency,  A Digest  of 
Clinical  Data,  (With  Annotated  Bibliography)  by 
Piei’re  Schrumpf  Pierron,  M.D.,  Professor  of  Clin- 
ical Medicine,  University  of  Cairo.  Preface  by 
Henri  Vaquez,  M.D.,  Professor  of  Medicine,  Uni- 
versity of  Paris.  I’ublished  under  the  auspices  of 
The  Committee  to  Study  the  Tobacco  Problem. 
Foreword  by  Alexander  Lambert,  M.D.,  President. 
Contains  134  pages.  Publishers : Paul  B.  Hoeber, 
Inc.,  76  Fifth  Avenue,  New  Y"ork  City.  Price, 
$1.85. 


BOOK  REVIEW 


The  Fifth  Avenue  Hospital  Clinics.  Paul  B. 
Hoeber  Co.,  New  York  City.  Price  $5.00. 

This  book  is  the  first  of  a series  of  books  edited 
by  the  attending  staff  of  the  Fifth  Avenue  Hos- 
jjital  to  be  known  as  the  Fifth  Avenue  Hospital 
Clinics.  The  material  used  in  this  book  is  taken 
from  paper’s  irresented  at  the  semi-monthly  staff 
meetings.  Also  reprints  of  some  articles  published 
in  connectioir  with  cases  in  the  hospital  are  in- 
cluded. 

While  the  articles  presented  in  this  book  are 
brief  and  do  not  attemirt  to  jrresent  exhaustive 
information  on  the  subjects  discussed  there  is  much 
of  interest  in  the  book.  Recent  advances  in  treat- 
ment and  diagnosis  are  discussed  and  new  methods 
suggested. 

The  chajrter  on  the  organization  and  manage- 
ment of  the  dietary  deirartment  is  of  interest.  Dr. 
John  W.  Pangbui’n  gives  a nice  discussion  on  the 
management  of  cases  with  enlarged  prostate  glands. 
The  chapter  on  diet  in  diabetes  by  Dr.  Charles 
Tenney  is  of  especial  interest. 

In  a book  of  this  nature  the  personal  ideas  and 
methods  of  the  various  authors  are  expressed  with 
much  more  freedom  and  candor  than  in  a text  book. 
This  I think  is  one  of  the  chief  values  of  this  book. 


The  publication  of  this  book  will  undoubtedly 
prove  of  inestimable  value  both  to  the  patients  and 
staff  of  the  hospital. 

Mark  S.  Dougherty,  M.D. 


OBITUARY 


Dr.  Robert  Earl  Brinson,  Wrightsville,  died  Sep- 
tember 28,  1927.  He  was  born  in  1895  and  grad- 
uated from  Emory  Univereity  School  of  Medicine 
in  1914.  Dr.  Brinson  was  a member  of  the  John- 
son County  Medical  Society,  Medical  Association 
of  Georgia,  American  Medical  Association,  and 
Shrine.  He  is  survived  by  his  widow,  four  child- 
ren: Robert,  Mary  Jane,  Edison  and  J.  W. ; four 
brothei-s : J.  W.,  Jr.,  Judge  W.  C.,  and  D.  T.  Brin- 
son, Wrightsville;  Dr.  C.  E.  Brinson,  Fort  Lauder- 
dale, Florida,  and  one  sister,  Mrs.  R.  B.  Bryan, 
Jr.,  Wrightsville.  Funeral  services  wei’e  conducted 
from  the  Wrightsville  Methodist  church  by  Rev. 
T.  M.  Luke,  Dr.  Rufus  W.  Hodges,  Presiding  El- 
der Reese  Griffin  and  Rev.  D.  R.  Piper.  Inter- 
ment in  West  View  cemetery. 

Dr.  Allen  J.  Fowler,  Hogansville,  died  October 
11,  1927.  He  was  born  in  1857  at  Waverly,  Ala- 
bama, and  graduated  from  Emory  University 
School  of  Medicine.  Dr.  Fowler  moved  to  Hogans- 
ville about  thirty  years  ago  and  built  up  a large 
practice,  being  one  of  the  leading  physicians  of 
that  section.  Funeral  services  were  conducted  from 
Waverly  Hall  at  Waverly,  Alabama,  and  intei’ment 
in  Roxana  cemetery. 

Dr.  James  A.  Wise,  Hapev’ille,  died  at  a local 
hospital  on  October  18,  1927.  He  was  born  in 
1846.  Dr.  Wise  was  a confederate  veteran  and  a 
prominent  physician  for  many  years.  He  was  first 
master  and  a charter  member  of  Hapeville  Lodge 
of  Masons.  Dr.  Wise  is  survived  by  his  widow, 
one  brother,  L.  A.  Wise,  Hickory,  North  Carolina; 
and  seven  grandchildren.  Funeral  services  were 
conducted  by  Rev.  William  Huck  from  the  Hape- 
ville Presbytei’ian  church  and  interment  in  College 
Park  cemetery. 

Dr.  John  Franklin  Lemmon,  Mt.  Airj’,  died  at 
his  home  on  October  18,  1927.  He  was  born  Au- 
giLst  8,  1854,  at  Cincinnati,  Ohio.  Dr.  Lemmon  is 
survived  by  his  widow;  two  sons,  Franklin  H. 
Lemmon  with  the  United  States  Navy;  Sam  H. 
Lemmon  of  Alj^ine,  California ; one  daughter,  Mrs. 
Mary  Lemmon  Clerc.  Funeral  services  were  con- 
ducted from  the  residence  and  interment  in  Mt. 
Airy  cemetery. 

INTER-STATE  POST-GRADUATE  ASSEM- 
BLY OF  NORTH  AMERICA  WILL  CON- 
VENE IN  ATLANTA,  OCTOBER,  1928 
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Medical  Association  of  Georgia 


Next  Annual  Session,  Savannah,  Ga.,  May  9,  10,  11,  1928 


President W.  A.  Mulherin,  Aiigustci 

First  Vice-President H.  M.  Fullilove,  Athens  Secretary-Treasurer Allen  H.  Bunce,  Atlanta 

Second  Vice-President C.  Thompson,  Alillen  Parliamentarian M.  A.  Qark,  Macon 

Delegates  to  the  A.  M.  A. 

E.  C.  Thrash  (1926-8) Atlanta  C.  W.  Roberts  (1926-8) Atlanta 

Alternate,  J.  W.  Palmer Alley—  Alternate,  B.  T.  Wise Plains 

A.  H.  Bunce  (1927-9) Atlanta 

Alternate,  Wm.  R.  Dancy Savannah 

COUNCIL 


C.  K.  Sharp,  Chairman Arlington  M. 

Councilors 

1.  Wm.  H.  Mvers  (1930) Savannah  1. 

2 C.  K.  Sharp  (1930) Arlington  2. 

3.  G.  Y Moore  (1930) Cuthbert  3. 

4.  O.  W.  Roberts  (1930) Carrollton  4. 

5.  E.  C.  Thrash  (1928) Atlanta  5. 

6.  M.  M.  Head  (1928) Zebulon  6. 

7.  M.  M.  McCord  (1928) Rome  7. 

8 Stewart  D.  Brown  (1928) Royston  8. 

9.  C.  L Ayers  (1929) Toccoa  9. 

10.  S.  J.  Lewis  (1929) Augusta  10. 

11.  A.  S.  M.  Coleman  (1929) Douglas  11. 

12.  J.  Cox  Wall  (1929) Eastman  12. 


M.  Head,  Clerk Zebulon 

Vice -Councilors 

C.  Thompson  (1930) Millen 

R.  F.  Wheat  (1930) Bainbridge 

Chas.  A.  Greer  (1930) Oglethorpe 

W.  H.  Clark  (1930) LaGrange 

W.  A.  Selman  (1928) Atlanta 

J.  M.  Anderson  (1928) Barnesville 

J.  H.  Hammond  (1928) LaFayette 

B.  C.  Teasley  (1928) Hartwell 

J.  K Burns,  Jr.,  (1929) Gainesville 

H.  D.  Allen,  Jr.,  (1929) Milledgeville 

K.  McCullough  (1929) Waycross 

Austin  L.  Smith  (1929) Cochran 


COMMITTEES 


Committee  on  Scientific  Work 


V.  P.  Sydenstricker,  Chairman  (1928) Augusta 

Frank  K.  Boland  (1928) Atlanta 

W.  A.  Mulherin,  President Augusta 

A.  H.  Bunce,  Secretary-Treasurer Atlanta 

Committee  on  Public  Policy  and  Legislation 

Chas.  E.  Waits,  Chairman  (1928) Atlanta 

J.  W.  Palmer  (1929) Alley 

A.  R.  Rozar  (1930) Macon 

W.  A.  Mulherin,  President Augusta 

A.  H.  Bunce,  Secretary-Treasurer Atlanta 

T.  F.  Abercrombie,  Commissioner  of  Health, 

State  of  Georgia Atlanta 

Committee  on  Medical  Defense 

M.  A.  Clark,  Chairman  (1928) Macon 

E.  C.  Davis'  (1929) Atlanta 

E.  C.  Thrash  (1931) - Atlanta 

C.  K.  Sharp,  Chairman  Council Arlington 

Allen  H.  Bunce,  Secretary-Treasurer Atlanta 

Committee  on  Hospitals 

Jno.  W.  Daniel,  Chairman Savannah 

R.  H.  Oppenheimer Atlanta 

C.  S.  Lentz Augusta 

Committee  on  Necrology 

R.  L.  Miller,  Chairman Waynesboro 

E.  T.  Coleman Graymont 

J.  O.  Elrod Forsyth 

Committee  on  Health  and  Public  Instructions 

Theo.  Toepel,  Chairman  (1929) Atlanta 

Paul  Eaton  (1930) Augusta 


Wm.  R.  Dancy  (1931) Savannah 

W.  A.  Mulherin,  President Augusta 

A.  H.  Bunce,  Secretary-Treasurer Atlanta 

Cancer  Commission 

J.  L.  Campbell,  Chairman Atlanta 

1.  Chas.  Usher Savannah 

2.  J.  A.  Redfearn Albany 

3.  G.  Y.  Moore Cuthbert 

4.  C.  A.  P.  Ebbert Grantville 

5.  J.  L.  Campbell Atlanta 

6.  A.  R.  Rozar Macon 

7.  R.  M.  Harbin Rome 

8.  M.  B.  Allen Hoschton 

9.  J.  C.  Dover Clayton 

10.  G.  T.  'Bernard Augusta 

11.  W.  M.  Folks Waycross 

12.  W.  A.  Coleman Eastman 

E.  L.  Bishop,  Steiner  Clinic Atlanta 


Fraternal  Delegates  to  Other  State  Meetings 

To  visit  Alabama:  J.  M.  Anderson,  Columbus; 
Loren  Gray,  Georgetown. 

To  visit  Florida:  Wm.  R.  Dancy,  Savannah; 
J.  M.  Smith,  Valdosta. 

To  visit  North  Carolina  : C.  W.  Roberts,  Atlanta  ; 
R.  M.  Goss,  Athens. 

To  visit  South  Carolina:  Henry  M.  Michel,  Au- 
gusta; C.  C.  Harrold,  Macon. 

To  visit  Tennessee:  R.  M.  Harbin,  Rome;  S.  M. 
Howell,  Cartersville. 
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BALDWIN  COUNTY 
Officers 

President Echols,  Geo.  L. 

Vice-President Mobley,  J.  W. 

Secy.-Treas Allen,  H.  D.,  Jr. 

Delegate Echols,  Geo.  L. 

Members 

Allen,  E.  W.,  Milledgeville 
Allen,  II.  D.,  Jr.,  Milledgeville 
Allen,  II.  D.,  Sr.,  Milledgeville 
Binion,  Richard,  Milledgeville 
Bostwick,  W.  A.,  Milledgeville 
Bowen,  U.  S.,  Milledgeville 
Bradford,  R.  W.,  Milledgeville 
Cox,  C.  G.  Milledgeville 
Dobyns,  W.  F.,  Georgia  State  Sani- 
tarium, Milledgeville 
Echols,  Geo.  L.,  Milledgeville 
Fowler,  A.  II.,  Milledgeville 
Garrard,  J.  I.,  Milledgeville 
Hall,  T.  M.,  Milledgeville 
Kenney,  C.  B.,  Haddock 
Longino,  L.  P.,  Milledgeville 
Mobley,  J.  W.,  Milledgeville 
Pettit,  J.  K.,  Thiell,  N.  Y. 

Rankin,  D.  T.,  Milledgevilie 
Saye,  E.  B.,  Milledgeville 
Scott,  W.  M.,  Milledgeville 
Swint,  R.  C.,  Milledgeville 
Walker,  N.  P.,  Milledgeville 
Wheeler,  Z.  A.,  Milledgeville 
Yarbrough,  Y.  H.,  Milledgeville 


BANKS  COUNTY 
Member 

Deadwyler,  Mat  P.,  Maysville 


BARROW  COUNTY 
Officer 

Secy.-Treas Mathews,  W.  L. 

Members 

Adams,  R.  P.,  Bethlehem 
Almand,  C.  B.,  Winder 
Bowdoin,  W.  H.,  Statham 
Mathews,  W.  L.,  Winder 
Pharr,  L.  I’.,  Auburn 
Randolph,  W.  T.,  Winder 
Ross,  S.  T.,  AVinder 
Trammel,  J.  R.,  Statham 


BARTOW  COUNTY 
Officers 


President 

Bradford,  H. 

B. 

Vice-President 

Griffin,  AV. 

C. 

Secy.-Treas 

Horton,  A. 

L. 

Delegate 

Lowry, 

T. 

Members 

Adair,  R.  E.,  Cartersville 
Banks,  G.  T.,  Pine  Log 
Bowdoin,  ,T.  P.,  Adairsville 
Bradford,  H.  B.,  Pine  Log 
Bnrton,  R.  E.,  Kingston 
Ellis,  Chas.  L..  Kingston 
Griffin,  W.  C.,  Cartersville 


Horton,  A.  L.,  Taylorsville 
Howell,  S.  M.,  Cartersville 
I.owry,  T.,  Cartersville 
Monroe,  D.  H.,  Emerson 
McGowan,  Hugh  S.,  Cartersville 
Wilson,  R.  E.,  Cartersville 
Wofford,  W.  E.,  Cartersville 


BEN  HILL 
Officers 


President 

AA'ilcox, 

C. 

H. 

A’ice-President 

Dorminv, 

AV. 

D. 

Sec.-Treas 

L. 

S. 

Delegate 

Russell, 

E. 

A. 

Members 


Coffee,  W.  P.,  Fitzgerald 
Dorininy,  E.  J.,  Fitzgerald 
Dorminy,  W.  D.,  Fitzgerald 
Frazer,  J.  L.,  Fitzgerald 
Osborne,  L.  S.,  Fitzgerald 
Russell,  E.  A.,  Fitzgerald 
Ware,  D.  B.,  Fitzgerald 
Ware,  R.  M.,  Fitzgerald 
Wilcox,  C.  H.,  Fitzgerald 


BERRIEN-LANIER  COUNTIES 
Member 

Carter,  L.  A.,  Nashville 
Colson,  A.  C.,  Lakeland 


BIBB  COUNTY 
Officer 

Secy.-Treas. Williams,  W.  A. 

Members 

Adams,  I.  H.,  Ga.  Casualty  Bldg., 
Macon 

Adams,  J.  F.,  Ga.  Casualty  Bldg., 
Macon 

Anderson,,  C.  L.,  Citz.  & Sou.  Bk. 
Bldg.,  Macon 

Anderson,  J.  C.,  Ga.  Casualty  Bldg., 
Macon 

Applewhite,  J.  D.,  Health  Dept., 
Macon 

Barrow,  II.  L.,  2515  Second  St., 
Macon 

Bashinski,  Benj.,  Ga.  Casualty  Bldg., 
Macon 

Bazeraore,  W.  L.,  Macon  NatT  Bk. 
Bldg.,  Macon 

Blackshear,  T.  E.,  516  Mulberry  St., 
Macon 

Brown,  J.  F.,  722  Spring  St.,  Macon 

Carswell,  N.  T.,  Grand  Bldg.,  Macon 

Cater,  R .L.,  Jr.,  451  Clierry  St., 
Macon 

Clark,  M.  A.,  Ga.  Casualty  Bldg., 
Macon 

Clay,  J.  E.,  The  Clinic,  Macon 

Coleman,  Y.  R.,  1040  Second  St., 
Macon 

Corn,  Ernest,  Ga.  Casualty  Bldg., 
Maoon 

Cowart,  J.  W.,  Walden 


Daniel,  Orman,  451  Cherry  St.,  Macon 
Derry,  II.  P.,  516  Mulberry  St., 

Macon 

Dupree,  G.  W.,  Gordon 
F’ountain,  J.  A.,  Grand  Bldg.,  Ma- 
con 

Garrard,  J.  A.,  Roberta 
Gostin,  B.  S.,  Clinic  Bldg.,  Macon 
Greene,  B.  W.,  Bibb  Bldg.,  Macon 
Hall,  Thos.  H.,  617  Mulberry  St., 
Macon 

Ilarrold,  C.  C.,  Georgia  Casualty 
Bldg.,  Macon 

Harrold,  Thos.,  Georgia  Casualty 
Bldg.,  Macon 

Hembree,  J.  A..  Bibb  Bldg..  Macon 
Henderson,  D.  T.,  The  Clinic,  Ma- 
con 

Hinton,  C.  C.,  722  Spring  St.,  Ma- 
con 

Holmes,  J.  P.,  Bibb  Bldg.,  Macon 
Hurley,  T.  A.,  Bibb  Bldg.,  Macon 
Johnson,  Geo,  L.,  U.  S.  Veterans’ 
Bureau,  Atlanta 
Johnson,  J.  E.  L.,  Roberta 
Kay,  J.  B.,  Byron 
Keen,  O.  F.,  Grand  Bldg.,  Macon 
Kemp,  A,  P.,  516  Mulberry  St., 

Macon 

King,  J.  L.,  Grand  Bldg.,  Macon 
Martin,  J.  W.,  403  Cherry  St.,  Macon 
Massenburg,  G.  Y'.,  The  Clinic,  Ma- 
con 

Meriwether,  W.  W.,  Ga.  Casualty 
Bldg.,  Macon 

McAfee,  J.  C.,  Ga.  Casualty  Bldg , 
Macon 

McAfee,  L.  C.,  Bibb  Bldg.,  Macon 
Miller,  G.  T.,  451  Cherry  St.,  Macon 
Mobley,  W.  E.,  Bibb  Bldg.,  Macon 
Moses,  Harry,  Ga.  Life  Bldg.,  Macon 
Newman,  W.  A.,  Ga.  Casualty  Bldg., 
Macon 

Newton,  R.  G.,  Ga,  Casualty  Bldg., 
Macon 

Palmer,  S.  B..  Grand  Bldg.,  Macon 
I’eiinington,  C.  L.,  218  Georgia  Ave., 
Macon 

Respess,  H.,  Grand  Bldg.,  Macon 
Richardson,  C.  II.,  Jr.,  Ga.  Cas- 
ualty Bldg.,  Maoon 
Richardson,  R.  W.,  Middle  Georgia 
Hospital.  Macon 

Ridley,  C.  L.,  City  Hall,  Macon 
Rogers,  T,  E.,  Ga.  Casualty  Bldg., 
Macon 

Ross,  J,  T.,  Citizens  & Sou.  Bank 
Bldg..  Macon 

Rozar,  A.  R.,  Grand  Bldg.,  Macon 
Selden,  J.  A..  Macon  Sav.  Bk.  Bldg., 
Macon 

Sigman,  J.  M.,  Ga.  Casualty  Bldg., 
Macon 

Spivey,  O.  S.,  Bibb  Bldg.,  Macon 
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stapler,  M.  M.,  Cltz.  & Sou.  Bk. 
Bldg.,  Macon 

Thompson,  O.  R.,  Bibb  Bldg.,  Ma- 
con 

Walker,  C.  H„  617  Mulberry  St., 
Macon 

Walker,  D.  D.,  Bibb  Bldg.,  Macon 

Walker,  T.  D.,  Jr.,  Georgia  Casuaity 
Bldg.,  Macon 

Weaver,  H.  G.,  Ga.  Casualty  Bldg., 
Macon 

Weaver;,  O.  H.,  722  Spring  St., 
Macon 

Webb,  F.  L.,  Bibb  Bidg.,  Macon 

White,  W.  S.,  Fort  Valley 

Williams,  W.  A.,  Ga.  Casualty  Bldg., 
Macon 

Winshii),  Herring,  403  Cherry  St., 
Macon 

Wright,  J.  E.,  516  Muiberry  St., 

Macon 


BLUE  RIDGE  SOCIETY 
Officers 

President...- Daves,  J.  M. 

Vice-President Goss,  N.  C. 

Secy.-Treas Crawford,  C.  B. 

Delegate Crawford,  C.  B. 

Members 

Crawford,  C.  B.,  Blue  Ridge 
Daves,  J.  M.,  Blue  Ridge 
Goss,  N.  C.,  Eilijay 
Prince,  A.  L.,  Morganton 
Prince,  E.  L.,  Morganton 
Rogers,  W.  H.,  Young  Cane 
Tankersley,  J.  S.,  Eilijay 


BROOKS  COUNTY 
Officers 

President - Moye,  T.  R. 

Secy.-Treas McCiure,  R.  E. 

Delegate McMichael,  J.  R. 

Members 
Clower,  R.  J.,  Morven 
Dorough,  G.  D.,  Quitman 
Jeiks,  E.  L.,  Quitman 
Moye,  T.  R.,  Quitman 
McCiure,  R.  E.,  Quitman 
McMichael,  J.  R.,  Quitman 
Smith,  L.  A.,  Quitman 


BULLOCII-CANDLER  COUNTIES 
Officers 

President Temples,  A. 

Vice-President -...Jones,  B.  B. 

Secy.-Treas Fioyd,  W.  E. 

Deiegate - Temples,  A. 

Members 

Bowen,  A.  J.,  I’ortal 
Cone,  R.  L.,  Statesboro 
Deal,  B.  A.,  Statesboro 
Floyd,  W.  E.,  Statesboro 
Jones,  B.  B,,  Metter 
Kennedy,  R.  L.,  Metter  ■ 

Kennedy,  W.  D.,  Metter 
Lively,  M.  M.,  Statesboro  (Deceased) 
Miller,  Clifford,  Portal 
Mooney,  A.  J.,  Statesboro 
McElveen,  J.  M.,  Brooklet 
Nevll,  J.  L.,  Metter 
Olliff,  H.  II.,  Register 
Patrick,  J.  Z.,  Pulaski 
Simmons,  W.  E.,  Metter 
Stapleton,  C.  E.,  Groveland 
Temples,  A.,  Statesboro 
Temples,  P.  M.,  Statesboro 


Watkins,  E.  C.,  Brooklet 
Whiteside,  J.  H.,  Statesboro 
Woods,  W.  D„  Portal 


BURKE  COUNTY 
Officers 

President Morton,  H.  J. 

Vice-President Sutton,  W.  H. 

Secy.-Treas Miller,  R.  L. 

Delegate Aliller,  R.  L. 

Members 
Bent,  H.  F.,  Midvllle 
Byne,  J.  M.,  Waynesboro 
Cook,  J.  M.,  Sardis 
Fulcher,  M.  O.,  Waynesboro 
Hillis,  W.  W.,  Sardis 
Hudson,  J.  H.,  Gough 
Kellej , U.  H.,  Waynesboro 
Lewis,  J.  B.,  Waynesboro 
Lowe,  W.  R.,  Midville 
Macauley,  H.  A.,  Waynesboro 
McCarver,  W.  C„  Vidette 
Miller,  R.  L.,  Waynesboro 
Morton,  H.  J.,  Waynesboro 
Royal,  L.  B.,  Girard 
Smith,  B.  H.,  Keysville 
Sutton,  W.  H.,  Midville 


BUTTS  COUNTY 
Officers 


President 

White, 

A. 

F. 

Vice-I’resident 

Akin, 

B. 

F. 

Secy.-Treas 

Byron, 

J.  Lee 

Delegate.... 

White, 

A. 

F. 

Members 


Akin,  B.  F.,  Jenkinsburg 
Byron,  J.  Lee,  .Tackson  (Hon.) 
Hammond,  Robt.  L.,  Jackson 
Howell,  O.  B.,  Jackson 
Waits,  W.  J.,  Flovilla  (Hon.) 
White,  A.  F„  Flovilla 


CAMPBELL  COUNTY 
Officers 

President Bullard,  T.  P. 

Secy.-Treas Green,  A.  J. 

Members 

Bullard,  T.  P.,  Palmetto 
Camp,  R.  T.,  Fairburn 
Camp,  W.  R.,  Fairburn 
Green,  A.  J.,  Union  City 
Smith,  I.  E.  C.  W.,  Palmetto 


CARROLL  COUNTY 
Officers 

President Reese,  D.  S. 

Vice-President Smith,  W.  P. 

Secy.-Treas Goodwyn,  H.  J. 

Delegate Reese,  D.  S. 

Alternate Goodwyn,  H.  J. 

Members 

Aderhold,  W.  A.,  Carrollton 
Baskin,  C.  L.,  Temple 
Burnett,  G.  W.,  Whitesburg  (Hon.) 
Camp,  J.  B.,  Carrollton 
Fitts,  C.  C.,  Carrollton 
Goodwyn,  H.  J.,  Carrollton 
Hogue,  W.  L.,  Villa  Rica 
Kirby,  E.  G.,  Bowdon 
Nutt,  J.  J.,  Bowdon,  R.  F.  D.  1 
Powell,  B.  C.,  Villa  Rica 
Powell,  Jno.  E.,  Villa  Rica 
Reese,  D.  S.,  Carrollton 
Reeves,  T.  W.,  Carrollton 
Roberts,  O.  W.,  Carrollton 
Scales,  S.  F.,  Carrollton,  R.  F.  D. 
No.  1 


Smith,  W.  P.,  Bowdon 
Styles,  O.  R.,  Bowdon 
Wilson,  L.  E.,  Bowdon 


CHATHAM  COUNTY 
Officers 

President Usher,  Chas. 

Secy.-Treas Morrison,  A.  A. 

Members 

Baker,  .T.  O.,  126  Oglethorpe  Ave., 
Savannah 

Barrow.  Craig,  Chippewa  Square, 
Savannah 

Bassett  V.  H.,  City  Hall,  Savannah 

Blake,  H.  H.,  408  Abercorn  St.,  Sa- 
vannah 

Blitch,  J.  R.,  Ellabell 

Bray,  S.  E.,  DeRenne  Apartments, 
Savannah 

Broderick.  J.  R.,  114  E.  Jones  St.. 
Savannah 

Buchanan,  D.  J.,  11.8  W.  Oglethorpe 
Ave.,  Savannah 

Carter,  J.  N.,  107  East  Jones  St., 
Savannah 

Charlton,  T.  J.,  220  E.  Oglethorpe 
Ave.,  Savannah 

Chisolm,  J.  F.,  512  Abercorn  St., 
Savannah 

Cole,  W.  A.,  311  W.  40th  St.,  Sa- 
vannah 

Compton,  H.  T.,  14  E.  Taylor  St., 
Savannah 

Corson.  E.  R.,  10  E.  Jones  St.,  Sa- 
vannah 

Crawford,  W.  B.,  14  E.  Taylor  St., 
Savannah 

Dancy,  W.  R.,  104  W.  Jones  St., 
Savannah 

Daniel,  J.  W.,  1216  Drayton  St., 
Savannah 

DeCaradeuc,  St.  J.  R.,  6 E.  Liberty 
St.,  Savannah 

DeLoach.  L.  A.,  121  W.  Jones  St., 
Savannah 

Demmond,  E.  C.,  DeRenne  Apts., 
Savannah 

Dvane,  Robert,  450  Abercorn  St., 
Savannah 

Edwards, . D.  B.,  604  Drayton  St., 
Savannah 

Egan,  M.  J.,  Jr.,  218  E.  Oglethorp# 
Ave.,  Savannah 

Egloff,  G.  E.,  324  W.  Liberty  St., 
Savannah 

Exley,  H.  T.,  210  W.  Bolton  St.. 
Savannah 

Faggart,  G.  H.,  14  W.  Oglethorpe 
Ave.,  Savannah 

Gleaton,  E.  N.,  213  E.  Gaston  St., 
Savannah 

Graham,  R.  E.,  D W.  Gordon  St., 
Savannah 

Harris,  R.  V.,  19  E.  Gordon  St., 
Savannah 

Hesse,  H.  W.,  106  East  Jones  St., 
Savannah 

Holton,  C.  F.,  Taylor  and  Drayton 
Sts.,  Savannah 

Howard,  Lee,  DeRenne  Apartments, 
Savannah 

Iseman,  E.,  11  Jones  St.,  E.,  Sa- 
vannah 

Johnson,  G.  H.,  116  E.  Oglethorpe 
Ave.,  Savannah 

Jones,  Jabez,  DeRenne  Apts,  Sa- 
vannah 
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Jones,  ,T.  P.,  109  East  Jones  St.,  Sa- 
Viinnali 

Kanclel,  H.  M.,  213  East  Gaston  St., 
Savannah 

Lang,  G.  II.,  204  E.  Liberty  St.. 
Savannah 

Lattimore,  R.,  13  Jones  St.,  E.,  Sa- 
vannah 

Lee.  Lawrence,  DeRenne  Apts.,  Sa- 
vannah 

Levington,  H.  J,.,  209  E.  Gaston  St., 
Savannah 

Long,  W.  V.,  126  E.  Ogletthorpe  Ave., 
Savannah 

Martin,  II.  II.,  247  Riiii  St.,  Sa- 
vannah 

Martin,  R.  V.,  109  W.  Jones  St., 
Savannah 

Massoud,  M.  A.,  Pineora 
Meldrim,  C.  II.,  212  W.  32d  St., 
Savannah 

Morrison,  A.  A.,  1704  Bull  St.,  Sa- 
vannah 

Morrison,  J.  E.,  118  W.  Harris  St.. 
Savannah 

Myers,  \V.  II.,  402  Drayton  St.,  Sa- 
vannah 

Norton.  W.  A.,  lOo  Oglethoriie  Ave., 
E.,  Savannah 

Olmstead,  G.  T.,  20  E.  Taylor  St., 
Savannah 

O’Neill,  J.  C..  119  E.  Liberty  St., 
Savannah 

Osborne,  E.  S.,  19  E.  Jones  St.,  Sa- 
vannah 

Quattlebaum,  J.  K.,  3 Perry  St.,  W., 
Savan nah 

Redmond.  C.  G.,  707  Barnard  St., 
Savannah 

Reid,  R.  S.,  106  E.  Harris  St.,  Sa- 
vannah 

Righton,  II.  Y.,  101  E.  Waldburg 
St.,  Savannah 

Shaw,  L.  W.,  228  E.  Oglethorpe  Ave., 
Savannah 

Shearouse,  J.  \V.,  124  E.  Oglethorpe 
Ave.,  Savannah 
Smith.  W.  K.,  Pembroke 
Smith,  W.  W,,  Clyo 
Tarver,  II.  R.,  Guyton 
Thomas,  M.  R.,  202  E.  Oglethorpe 
Ave.,  Savannah 

Tippins,  II.  L.,  12  \V.  Jones  St., 
Savannah 

Touchton,  G.  L.,  7 Y’ork  St.,  West, 
Savannah 

Train,  J.  K„  1107  Bull  St.,  Sa- 
vannah 

Usher.  Chas.,  6 E.  Liberty  St.,  Sa- 
vannah 

Usher,  J.  A.,  1 E.  Henry  St.,  Sa- 
vannah 

Usher,  Sheddie,  12  W.  Harris  St., 
Savannah 

Wahl,  Frederick,  3 E.  Gordon  St., 
Savannah 

Waring,  A.  J.,  DeRenne  Apts.,  Sa- 
vannah 

Waring,  T.  P.,  DeRenne  Apts,  Sa- 
vannah 

Waters,  L.  T.,  116  E.  Jones  St., 
Savannah 

Whalen,  E.  J.,  224  East  Liberty  St., 
Savanna h 

Williams,  L.  W.,  119  E.  Liberty  St., 
Savannah 

Wilson,  W.  S.,  221  E.  Jones  St.,  Sa- 
vannah 


CHATTOOGA  COUNTY 
Officer 

Secy.-Treas Hair,  W.  B. 

Members 

Brown,  H.  D.,  Summerville 
Bryant,  W.  J.,  Summerville 
Clements,  .1.  W.,  Gore  (Hon.) 

Hair,  W.  B.,  Summerville 
Hall,  F.  W.,  Summerville 
Jennings,  E.  M.,  Menlo 
Mallicoat,  L.  A.,  Trion 
Martin,  G.  F.,  Menlo 
Shamblin,  B.  F.,  Lyerly 
Talley.  R.  E..  Trion 
Wood,  M.  N.,  Menlo 
Wriglit,  E.  M.,  Summerville 
(Deceased) 


CHEROKEE  COUNTY 
Officers 

President Pettit,  J.  T. 

Vice-President Coker,  G.  N. 

Secy.-Treas Brooke,  Geo.  C. 

Delegate Brooke,  Geo.  C. 

Members 

Bates,  J.  M.,  Canton 
Boring,  J.  R.,  Canton 
Brooke,  Geo.  C..  Canton 
Coker,  G.  N.,  Canton 
Coker,  N.  J.,  Canton 
Harbin,  S.  R.,  Canton 
Moore,  R.  M.,  Waleska 
Pettit,  J.  T.,  Canton 
Vansant,  T.  J.,  Woodstock 

CL.VRKE  COUNTY 
Officers 

President Holliday,  Paul  L. 

Vice-President Whelchel,  G.  O. 

Secy.-Treas Reynolds,  Harold  I. 

Members 

Andrews,  E.  I).,  Athens 
Bagby,  B.  B.,  Athens 
Birdsong,  H.  W.,  Athens 
Cabaniss,  W.  II.,  Athens 
Canning,  G.  T.,  Athens 
Chandler,  B.  B.,  Athens 
Coile,  F.  W.,  Winterville 
Denver,  E.  S.,  Lexington 
Decker,  C.  J.,  Athens 
Fullilove,  II.  M.,  Athens 
Gerdine,  Linton,  Athens 
Goss,  R.  M.,  Athens 
Green,  W.  L.,  Crawford 
Holliday,  A.  C.,  Athens 
Holliday,  ,T.  C.  Athens 
Holliday,  P.  L.,  Athens 
Hunnicutt,  J.  A.,  Jr.,  Athens 
Matthews,  M.  F.,  Athens 
McKinney,  J.  C.,  Athens 
Middlebrooks,  C.  O.,  Athens 
Rayle,  A.  A.,  Athens 
Reynolds,  II.  I.,  Athens 
Smith,  S.  S.,  Athens 
Whelchel,  G.  O.,  Athens 
Whitley,  L.  L.,  Crawford 


CLAYTON-FAYETTE  COUNTIES 
Officers 


President 

Wallis, 

G. 

W. 

Cannon, 

T. 

C. 

Secy.-Treas 

H. 

D. 

Members 

Busey,  T.  J., 

Fayetteville 

Cannon,  T.  C. 

, Jonesboro 

Chambers,  J. 

A.  S.,  Inman 

Henry,  J.  Z.,  Ellenwood 


Jones,  A.  B.,  Tyrone 
Kemper,  II.  D.,  Jonesboro 
Lester,  J.  A..  Fayetteville 


Wallis,  G.  W„ 

Fayetteville 

Wallis,  J.  R., 

Lovejoy 

COBB  COUNTY 

Officers 

President _... 

Lester,  J. 

E. 

Vice-President... 

Garrett,  L. 

G. 

Secy. -Treasurer 

Fowler,  R. 

W. 

Delegate 

Perkinson,  W. 

H. 

Alternate 

Benson.  W. 

E. 

Members 

Bagley,  D,  A..  1724  Bankhead  High- 
way R.  F.  I).,  Atlanta 
Bailey,  E.  M„  Acworth 
Benson,  W.  E.,  Marietta 
Burtz,  C.  W.,  Acworth 
Donehoo,  C.  A.,  Marietta 
Elder,  C.  D.,  Marietta 
Ellis,  J.  W.,  Kennesaw 
Fowler,  R.  W.,  Marietta 
Garrett,  L.  G..  Austell 
Ilaygood,  G.  II.,  Marietta 
Kemp,  W.  M.,  Marietta 
Lester,  J.  E.,  Kennesaw 
Lindiey,  F.  P.,  Powder  Springs 
Nolan.  C.  T.,  Marietta 
Osborne,  ,T.  C.,  Kennesaw,  Rt.  No.  S 
I’ace,  W.  T.,  Smyrna 
Perkinson,  W.  H.,  Marietta 
Terry,  II.  B.,  Acwmrth 
Todd,  R.  W.  Marietta 
Welch,  L.  L.,  Marietta 


COFFEE  COUNTY 
Officer 

Secy. -Treasurer Clark,  T.  H. 

Members 
Clark,  T.  H.,  Douglas 
Coleman,  A.  S.  M„  Douglas 
Hall,  W.  L„  Nichols 
Meeks,  D.  H„  Nichols 
Moorman,  I.  W.,  Douglas 
Ricketson,  G.  M.,  Broxton 
Sibbett,  W.  F.,  Douglas 
Smith,  H.  P.,  Pearson 
Smitli,  J.  R.,  Douglas 
Whelchel,  II.  C.,  Douglas 


COLQUIT  COUNTY 
Officer 

Secy.-Treas Withers,  S.  M. 

Members 

Bennett,  W.  L.,  Sloultrie 
Brannen,  C.  C.,  Moultrie 
Edmondson,  II.  T.,  Moultrie 
Hamilton,  C.,  Ellenton 
Hitchcock,  C.  M..  Moultrie 
Lanier,  J.  E..  Moultrie 
Lawson,  E.  L„  Moultrie 
Whittendale,  W.  H.,  Norman  Park 
Withers,  S.  M.,  Moultrie 


COOK  COUNTY 
Officers 

President Ethridge,  S.  O. 

Vice-President Clements,  H.  W. 

Sec.v.-Treas Shepard,  W.  M. 

Delegate Clements,  M.  W. 

Members 

Askew,  1*.  II.,  Nashville 
Clements,  H.  W.  Adel 
Ethridge,  S.  G.,  Sparks 
Hutchison,  L.  R.,  Adel 
Shepard.  W.  M.,  Adel 


December,  1927 
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COWETA  COUNTY 
Officer 

Secy.-Treas Barge,  A.  A. 

Members 
Bailey,  T.  S„  Newnan 
Barge,  A.  A.,  Newnan 
Cocbran,  M.  F.,  Newnan 
Hammond,  G.  W.,  Newnan 
Kinnard,  Geo.  P.,  Newnan 
Peniston,  Joe  B.,  Newnan 
Peniston,  Paul,  Newnan 
Peniston,  Paul  ,T..  Luthersville 
Tanner,  W.  H.,  Newnan 
Tribble,  J.  M.,  Senofa 
Woodruff,  W.  L.,  Newnan 


CRISP  COUNTY 
Officers 


President 

Ward, 

J. 

A, 

Vice-President 

Whelchel, 

A. 

J. 

Secy.-Treas 

J. 

N. 

Delegate 

Bradley, 

T. 

E. 

Alternate 

McArthur, 

T. 

J. 

Members 


Bradley,  T.  E.,  Cordele 
Dorminy,  J.  N.,  Cordele 
Flournoy,  H.  C.,  Warwick 
Harvard,  V.  O.,  Arabi 
Heyward,  A.  R.,  Warwick 
Marshall.  W.  B.,  Cordele  (Hon.) 
Miller,  W.  A.,  Arabi 
McAllister,  J.  M.  C.,  Rochelle 
McArthur,  T.  J.,  Cordele 
Smith,  M.  R.,  Cordele 
Wallace,  R.,  Cordele  (Hon.) 


Ward,  J. 

A., 

Cordele 

Whelchel, 

A. 

J.,  Cordele 

Williams, 

II. 

J.,  Cordele 

Williams, 

L. 

E.,  Cordele 

Williams, 

P. 

L.,  Cordele 

Williams, 

S. 

F.,  Cordele 

DECATUK-SEMINOEE  COUNTIES 
Officer 

Secy.-Treas Willis.  L.  W. 

Members 

Alford,  A.  E.  B.,  Bainbridge 
Bridges,  R.  L.  Z.,  Brinson 
Brinson,  II.  H.,  Brinson 
ChaS'On,  Gordon,  Bainbridge 
Chason,  Thomas,  Donaldsonville 
Christiphine,  S.  A.  V.,  Attapulgus 
Ehrlich,  M.  A.,  Bainbridge 
Ehrlich,  Sigo,  Bainbridge 
Fort,  M.  A.,  Bainbridge 
Hilliard,  C.  W.,  Bainbridge 
Spooner,  Jno.  I.,  Donalsonville 
Wheat,  R.  F.,  Bainbridge 
Wilkinson,  W.  L.,  Bainbridge 
Willis,  L,  W.,  Bainbridge 


DeKAEB  COUNTY 
Officers 

President Schneider,  J.  F. 

Vice-President Evans,  J.  R. 

Secy.-Treas Duncan,  G.  A. 

Delegate Wilson,  B.  V. 

Alternate Andrews,  W.  W. 

Members 

Allgood,  C.  L.,  Scottdale 
Andrews,  W,  W.,  Tucker 
Ansley,  W.  S.,  Decatur 
Daniel,  J.  C.,  Decatur 
Duncan,  G.  A.,  Decatur 
Evans,  J,  R.,  Decatur 


Orr,  W.  E.,  Louisa,  Ky. 

Pattillo,  C.  E.,  145  Clairmont  Ave., 
Decatur 

Po'unds,  J.  E.,  Avondale  Estates 
Schneider,  J.  F.,  Decatur  (East 
Lake) 

Sweet,  Mary  F.,  Agnes  Scott  Col- 
lege, Decatur 
Watkins,  A.  R.,  Chamblee 
Wilson,  B.  V.,  Decatur 


DOOLY  COUNTY 
Officers 

President Bivins,  T.  F. 

Vice-President Edenfield,  W.  N. 

Secy.-Treas Williams,  F.  E. 

Delegate Daves,  V.  C. 

Alternate Shipp,  H.  H. 

Members 

Bishop,  L.  H.,  Unadilla 
Bivins,  T.  F.,  Vienna 
Daves,  V.  C.,  Vienna 
Davis,  E.  B.,  Byromville 
Edenfield,  W.  N,,  Vienna 
Harris,  V.  L.,  Pinehurst 
Lee,  .1.  L.,  Pinehurst 
Mobley,  H.  A.,  Vienna 
Pate,  R.  H.,  Unadilla 
Shipp,  H.  II.,  Vienna 
Williams,  F.  E„  Vienna 

DOUGHERTY  COUNTY 
Officers 

. ..Thomas,  N,  R. 
Robinson,  Hugo 

Lucas,  I.  M. 

Davis,  W,  L, 

Tye,  J.  P. 

Members 
Bacon,  A.  S.,  Albany 
Barnett,  J.  M.,  Albany 
Benson,  N.  E.,  Albany 
Cook,  W.  S.,  Albany 
Davis,  W,  L.,  Albany 
Hilsman,  A.  H.,  Albany 
Irvin,  I.  W.,  Albany 
Keaton,  J.  C.,  Albany 
Lucas,  I.  M.,  910  N.  Madison  St., 
Albany 

McDowell,  T.  C.,  Albany 
Redfearn,  J.  A.,  Albany 
Robinson,  Hugo,  Albany 
Sapp,  E.  F.,  Albany 
Statham,  O.  W.,  Leesburg 
Thomas,  N.  R.,  Albany 
Tye,  J.  P.,  Albany 
Welch,  L.  E.,  Albany 


DOUGLAS  COUNTY 
Ofificers 


President Vansant,  C.  V. 

Secy.-Treas Ilouseworth,  D. 


Members 

Hamilton,  R.  E.,  Douglasville 
Houseworth,  D.,  Douglasville 
Vansant,  C.  V.,  Douglasville 


ELBERT  COUNTY 
Officers 


President 

..: Ward, 

G. 

A. 

Vice-President... 

Johnson, 

J. 

E. 

Secy.-Treas 

B. 

B. 

Delegate 

Bailey, 

D. 

V. 

Members 

Adams,  P.  L., 

Elberton,  R. 

F. 

D. 

Bailey,  D.  V.,  Elberton 


Gaines,  Thos.  H.,  Elberton,  R.  F.  D. 
Johnson,  A.  S.,  Elberton 
Johnson,  J.  E.,  Elberton 
Johnson,  W.  A.,  Bowman 
Mattox,  B.  B.,  Elberton 
Smith,  A.  C.,  Elberton 
Thompson,  D.  N.,  Elberton 
Walker,  O.  B.,  Bowman 
Ward,  G.  A.,  Elberton,  Rt.  No.  1 


EMANUEL  COUNTY 
Officers 

President Coleman,  E.  T. 

Vice-President Youmans,  S.  S. 

Secy.-Treas Franklin,  R.  C. 

Delegate Franklin,  R.  C. 

Members 

Bailey,  J.  D.,  Summertown  (Dec.) 
Chandler,  ,T.  H.,  Swainsboro 
Coleman,  E.  T.,  Graymont  (Hon.) 
Franklin,  R.  C.,  Swainsboro 
Franklin,  V.  E.,  Graymont 
Johnson,  A.  C.,  Garfield 
Lucas,  W.  II.,  Stillmore 
Nunez,  J..  M.,  Swainsboro  (Hon.) 
Sample,  R.  L.,  Summit 
Smith.  I).  D.,  Swainsboro 
Smith,  G.  L.,  Swainsboro 
Youmans,  S.  S..  Oak  Park 
EV.AN.S  COUNTY 
Officers 


Daniel,  .T. 

W 

Vice-President.. 

Elarbee,  G. 

W 

Secy.-Treas 

T 

Members 

Clanton,  D.  S. 

, Hagan 

Daniel,  B.  E., 

Claxton 

Daniel,  J.  W., 

Claxton 

Elarbee,  G.  W. 

, Daisy 

Ellis,  S.  T.,  Hagan 
Miller,  B.  E.,  Claxton 


FLOYD  COUNTY 
Officers 

President Chandler,  J.  L. 

Vice-President Moore,  Ciifford 

Secy.-Treas Mull,  J.  H. 

Delegate Shaw,  W.  J. 

Alternate Harbin,  W.  P. 

Members 

Battey,  II.  H.,  Rome  (Hon.) 
Chandler,  J.  L.,  Rome 
Cheney,  J.  N.,  Silver  Creek 
Conner,  J.  C.,  Cave  Springs 
Cox,  R.  P.,  Rome 
Dellinger,  A.  H.,  Rome 
Elmore,  B.  V.,  Rome 
Floyd,  W.  B.,  Rome,  Rt,  No.  2 
Garrard,  J.  L.,  Rome 
Harbin,  R.  M.,  Rome 
Harbin,  W.  P.,  Rome 
Maddox,  R.  C.,  Rome 
Methvin,  S.  R.,  Lindale 
Moore,  Clifford,  Lindale 
Mull,  J.  H.,  Rome 
McArthur,  C.  II.,  Rome 
McCall,  J.  T.,  Rome 
McCord,  M.  M.,  Rome 
McKinney,  W.  T,,  Cave  Springs 
Radcliffe,  E.  J.,  Rome 
Routledge,  A.  F.,  Rome 
Shamblin,  A.  C.,  Rome 
Shaw,  W.  J.,  Rome 
Simmons,  R.  O.,  Rome 
Smith,  G.  B.,  Rome 
W'atts,  J.  C.,  Rome 
Wicker,  R.  H.,  Rome 


President 

Vice-P  resident 

Secy.-Treas 

Delegate 

Alternate 
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FORSYTH  COUNTY 
Officer 

Secy.-Treas Mashbura,  Marcus 

Members 

Bramblett,  R.  H.,  Cummlng 
Brice,  G.  P.,  Flowery  Branch,  Rt.  2 
Hunter,  J.  T.,  Gumming 
Lipscomb,  W.  E.,  Gumming 
Mashburn,  Marcus,  Gumming 
Otwell,  Jas.  A.,  Gumming 
Pirkle,  \V.  W.,  Gumming 
Tribble,  P.  W.,  Cummlng 

FRANKLIN  COUNTY 
OfTicers 

President Brown,  Stewart  D. 

Vice-President Poole,  E.  T. 

Secy.-Treas Smith,  B.  T. 

Delegate Smith,  B.  T. 

Members 

Brown,  Stewart  D.,  Royston 
Cornog,  W.  W.,  Lavonia 
Freeman,  J.  M.,  Lavonia 
McCrary,  H.  L.,  Royston 
McCrary,  J.  0„  Royston 
Parker,  G.  M..  Carnesville 
Poole,  E.  T.,  Carnesville 
Ridgway,  G.  T„  Royston 
Smith,  B.  T.,  Carnesville 


FULTON 

COUNTY 

Officers 

President 

T. 

Vice-President... 

Davis,  E. 

C. 

Secretary 

Clay,  Grady 

E. 

Delegate 

T 

Delegate 

N. 

Delegate 

Fort,  A. 

G. 

Delegate 

Roberts,  C. 

W. 

Delegate 

Y. 

Delegate 

A. 

Delegate — Yampolsky,  Jos. 

Members 

Abercrombie,  T.  P.,  State  Capitol, 
Atlanta 

Adair,  Robin,  Atlanta  NatT  Bank 
Bldg.,  Atlanta 

Adams,  C.  R.,  948  Gordon  St.,  S.W., 
Atlanta 

Adams,  G.  B.,  Emory  University, 
(Hon.) 

Adams,  H.  M.  S.,  Candler  Bldg., 
Atlanta 

Adkins,  W.  N.,  601  Medical  Arts 
Bldg.,  Atlanta 

Aiken,  W.  S.,  Hurt  Bldg.,  Atlanta 

Alexander,  G.  T.,  Vidalia  Hospital, 
Vidalia 

Allen,  B.  A.,  1120  Candler  Bldg.,  At- 
lanta 

Almaiid,  C.  A.,  157  Forrest  Ave.,  N.E., 
Atlanta 

Anderson,  W.  W.,  515  Medical  Arts 
Bldg.,  Atlanta 

Armstrong,  T.  B.,  Hurt  Bldg.,  At- 
lanta 

Arnold,  W.  A.,  Atlanta  NatT  Bank 
Bldg.,  Atlanta 

Artaud,  P.  E.,  13  Margaret  St.,  Hape- 
ville  (Hon.) 

Arthur,  J.  F.,  478  Peachtree  St.,  At- 
lanta 

Asher,  \Vm.  T.,  780  Ponce  de  Leon 
Ave.,  N.E.,  Atlanta 

Askew,  H.  H.,  Candler  Bldg.,  At- 
lanta 

Atkins,  P.  M.,  123  Forrest  Ave.,  N.E., 
Atlanta 


Avary,  A.,  97  Oakdale  Road,  Atlanta 
(Hon.) 

Avary,  J.  C.,  543  West  Peachtree  St., 
Atlanta  (Hon.) 

Aven,  C.  C.,  Atlanta  NatT  Bank 
Bldg.,  Atlanta 

Aycock,  Mell,  126  Forrest  Ave.,  N.E., 
Atlanta 

Ayers,  A.  J.,  1109  Medical  Arts  Bldg., 
Atlanta 

Ayer,  G.  D.,  Medical  Arts  Bldg.,  At- 
lanta 

Bachman,  J.  Geo.,  Emory  University, 
(Hon.) 

Baggett,  L.  G.,  478  Peachtree  St., 
Atlanta 

Bailey,  M.  L.,  563  Capitol  Ave.,  At- 
lanta 

Baird,  J.  B.,  Jr.,  Peters  Bldg.,  At- 
lanta 

Baird,  N.  W.,  607y2  Lee  St.,  Atlanta 

Baker,  W.  Pope,  157  Forrest  Ave., 
N.E.,  Atlanta 

Ballenger,  E.  C.,  Healey  Bldg.,  At- 
lanta 

Ballenger,  W.  L.,  478  Peachtree  St., 
Atlanta 

Bancker,  E.  A.,  139  Forrest  Ave., 
N.E.,  Atlanta 

Barber,  W.  E.,  Healey  Bldg.,  Atlanta 

Barfield,  F.  M.,  Healey  Bldg.,  At- 
lanta 

Barfield,  J.  R.,  478  Peachtree  St., 
Atlanta 

Barker,  N.  L.,  478  Peachtree  St., 
Atlanta 

Barnett,  S.  T.,  26  E.  Linden  Ave., 
Atlanta 

Bartholomew,  R.  A.,  20  Ponce  de 
Leon  Ave.,  Atlanta 

Bealer,  Prank  R.,  Lieutenant-Com- 
mander U.  S.  Navy,  Post  Office 
Bldg.,  Atlanta  (Hon.) 

Beasley,  B.  T.,  Hurt  Bldg.,  Atlanta 

Benson,  M.  T.,  Medical  Arts  Bldg., 
Atlanta 

Bishop,  E.  L.,  Steiner  Clinic,  Grady 
Hospital,  Atlanta 

Bivings,  P.  C.,  Exchange  Bldg.,  At- 
lanta 

Bivings,  F.  Lee,  Exchange  Bldg., 
Atlanta 

Bivings,  W.  T.,  Exchange  Bldg., 
Atlanta 

Blackburn,  J.  D.,  436  Peachtree  St., 
Atlanta 

Blackman,  W.  W.,  1824  Peachtree 
Road,  Atlanta 

Blalock,  John  C.,  Atlanta  NatT  Bank 
Bldg.,  Atlanta 

Blandford,  W.  C.,  Candler  Bldg., 
Atlanta 

Blincoe,  Homer,  478  Peachtree  St., 

Atlanta  (Hon.) 

Block,  E.  B.,  478  Peachtree  St.,  At- 
lanta 

Boland,  P.  K.,  478  Peachtree  St., 
Atlanta 

Bowcock,  H.  M.,  478  Peachtree  St., 
Atlanta 

Boyd,  M.  L.,  663  Capitol  Ave.,  S.W., 
Atlanta 

Boynton,  C.  E.,  118  Forrest  Ave., 

N.E.,  Atlanta 

Brawner,  A.  F.,  157  Forrest  Ave., 

N.E.,  Atlanta 

Brawner,  J.  N.,  157  Forrest  Ave., 

N.E.,  Atlanta 


Brawner,  L.  E.,  157  Forrest  Ave., 
N.E.,  Atlanta 

Brice,  J.  Theo.,  Atlanta  NatT  Bank 
Bldg.,  Atlanta 

Brown,  S.  T.,  Atlanta  NatT  Bank 
Bldg.,  Atlanta 

Brown,  W.  T.,  156  Georgia  Ave., 
S.W.,  Atlanta  (Deceased) 

Buff,  J.  H.,  Hurt  Bldg.,  Atlanta 

Bunce,  Allen  H.,  139  Forrest  Ave., 
N.E.,  Atlanta 

Burgess,  T.  S.,  Medical  Arts  Bldg., 
Atlanta 

Bush.  A.  B.,  Emory  University 
(Hon.) 

Bush,  O.  B.,  Atlanta  NatT  Bank 
Bldg.,  Atlanta 

Byram,  James  H.,  Candler  Bldg., 
Atlanta 

Byrd,  Edwin  S.,  26  Linden  St.,  N.E., 
Atlanta 

Byrd,  H.  O.,  590  Chestnut  St.,  At- 
lanta 

Byrd,  T.  L.,  Medical  Arts  Bldg., 
Atlanta 


Caldwell, 

lanta 

A. 

F., 

Grant 

Bldg., 

At- 

Calhoun, 

Atlanta 

P. 

F-, 

436 

Peachtree 

St., 

Callaway, 

lanta 

J. 

T., 

Hurt 

Bldg., 

At- 

Campbell, 

J. 

L., 

436 

Peachtree 

St., 

Atlanta 

Campbell,  M.  G.,  538  Ponce  de  Leon 
Ave.,  N.E.,  Atlanta 
Campbell,  W.  E.,  Jr.,  1202  Medical 
Arts  Bldg.,  Atlanta 
Carter,  H.  G.,  Candler  Bldg.,  At- 
lanta 

Catron,  I.  T.,  325  Candler  Bldg., 
Atlanta 

Champion,  W.  L.,  Grant  Bldg.,  At- 
lanta 

Childs,  J.  R.,  Hurt  Bldg.,  Atlanta 
Childs,  Ij.  W.,  Grant  Bldg.,  Atlanta 
Christopher,  F.  E.,  Hurt  Bldg.,  At- 
lanta 

Clark,  James  J.,  478  Peachtree  St., 
Atlanta 

Clarke,  M.  L.  B.,  Hurt  Bldg.,  At- 
lanta 

Clay,  Grady  E.,  Medical  Arts  Bldg., 
Atlanta 

Clifton,  B.  H.,  305  Mediical  Arts 
Bldg.,  Atlanta 

Cline,  B.  McH.,  1(X)7  Medical  Arts 
Bldg.,  Atlanta 

Coburn,  J.  Wesley,  118  Forrest  Ave., 
N.E.,  Atlanta 

Cofer,  Olin  S.,  139  Forrest  Ave.,  N.E., 
Atlanta 

Cole,  G.  C.,  907  Marietta  St.,  Atlanta 

Collier,  T.  J.,  1781  Peachtree  St., 

Atlanta 

Colvin,  E.  D..  Hurt  Bldg.,  Atlanta 
Colvin,  E.  S.,  Healey  Bldg.,  Atlanta 
Combs,  J.  A.,  Fourth  NatT  Bank 

Bldg.,  Atlanta 

Corley,  F.  L.,  Atlanta  NatT  Bank 

Bldg.,  Atlanta 

Cousins,  W.  L.,  Candler  Bldg.,  At- 
lanta 

Cowan,  Z.  S.,  Candler  Bldg.,  Atlanta 
Craig,  Newton,  478  Peachtree  St., 
Atlanta 

Crawford,  H.  C.,  478  Peachtree  St., 
Atlanta 
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Crawford,  J.  H.,  Grant  Bldg.,  At- 
lanta 

Cromer,  J.  D.,  139  Forrest  Ave.,  N.E., 
Atlanta 

Crowe,  W.  A„  Smyrna  (Hon.) 

Curtis,  C.  M.,  College  Park 
Dabney,  W.  C.,  181  Forrest  Ave., 
N.E.,  Atlanta 

Daly,  Leo.  P.,  811  Medical  Arts 
Bldg.,  Atlanta 

Daly,  R.  R.,  Flatiron  Bldg.,  Atlanta 
Daniel,  Eugene  L.,  Medical  Arts 
Bldg.,  Atlanta 

Daniel,  W.  W.,  Ga.  Savings  Bank 
Bldg.,  Atlanta  * 

Davenport,  T.  F.,  10.>  Ponce  de  Leon 
Ave.,  N.E.,  Atlanta 
Davis,  E.  C.,  35  Linden  Ave.,  N.E., 
Atlanta 

Davis,  J.  E.,  Atlanta  Nat’l  Bank 
Bldg.,  Atlanta 

Davis,  W.  A.,  City  Health  Officer, 
Port  Worth,  Texas  (Hon.) 
Davison,  Hal.  M.,  478  Peachtree  St., 
Atlanta 

Davison,  T.  C.,  478  Peachtree  St., 
Atlanta 

Dawson,  A.,  357  Peters  St.,  Atlanta 
DeLoaeh,  A.  G.,  Atlanta  Trust  Co. 
Bldg.,  Atlanta 

Denton,  J.  F.,  478  Peachtree  St.,  At- 
lanta 

Dickson,  Roger  W.,  33  Kimball  St., 
N.E.,  Atlanta 

Dimmock,  A.  M.,  Hurt  Bldg.,  At- 
lanta 

Donaldson,  H.  R.,  Grant  Bldg.,  At- 
lanta 

Dorough,  W.  S.,  478  Peachtree  St., 
Atlanta 

Dorsey,  R.  T.,  26  Linden  Ave.,  N.E., 
Atlanta 

Dougherty,  Mark  S.,  139  Forrest 

Ave.,  N.E.,  Atlanta 
Dowd,  K.  B.,  Medical  Arts  Bldg., 
Atlanta. 

Dowman,  C.  E.,  158  Forrest  Ave., 
N.E.,  Atlanta 

Duncan,  John  B.,  Fourth  Nat’l  Bank 
Bldg.,  Atlanta 

Dunn,  W.  M.,  Candler  Bldg.,  At- 
lanta 

Duvall,  W.  B.,  26  Linden  Ave.,  N.E., 
Atlanta 

Earnest,  J.  G.,  165  Juniper  St.,  At- 
lanta (Hon.) 

Edgerton,  M.  T.,  Candler  Bldg.,  At- 
lanta 

Elder,  E.  B.,  Morrell  Memorial  Hos- 
pital, Lakeland,  Fla. 

Elkin,  Dan  C.,  436  Peachtree  St., 
Atlanta 

Elkin,  W.  S.,  436  Peachtree  St.,  At- 
lanta (Hon.) 

Ellington,  J.  C.,  26  Linden  St.,  N.E., 
Atlanta 

Emery,  W,  B.,  Candler  Bldg.,  At- 
lanta 

Equen,  M.  S.,  Grand  Bldg.,  Atlanta 
Eskridge,  Frank,  350  West  Peach- 
tree St.,  Atlanta 

Etheridge,  W.  M.,  590  Chestnut  St., 
Atlanta 

Fancher,  J.  K„  1112  Medical  Arts 
Bldg.,  Atlanta 

Fanning,  O.  O.,  Grand  Bldg.,  At- 
lanta 


Ferguson,  I.  A.,  Atlanta  Nat’l  Bank 
Bldg.,  Atlanta 

Fincher,  E.  F.,  681  Flat  Shoals  Ave., 
Atlanta 

Fischer,  L.  C.,  35  East  Linden  Ave., 
Atlanta 

Pitts,  Jno.  B.,  Atlanta  Nat’l  Bank 
Bldg.,  Atlanta 

Flick,  W.  A.,  Box  636  Keyser,  W. 
Va. 

Flowers,  A.  P.,  Medical  Arts  Bldg., 
Atlanta 

Floyd,  Earl  H.,  Hurt  Bldg.,  Atlanta 
Floyd,  J,  T.,  Medical  Arts  Bldg., 
Atlanta 

Fort,  A.  G.,  Medical  Arts  Bldg.,  At- 
lanta 

Poster,  K.  E,,  College  Park 
Foster,  Maude  E.,  Hurt  Bldg.,  At- 
lanta 

Fowler,  P.  M.,  Grant  Bldg.,  Atlanta 
Freeman,  J.  P.,  986  Hemphill  Ave., 
N.W.,  Atlanta 

Fuller,  G.  W„  478  Peachtree  St., 
Atlanta 

Fuller,  J.  R.,  Atlanta  Trust  Co. 
Bldg.,  Atlanta 

Funke,  John,  48  Durant  Place,  At- 
lanta 

Funkhouser,  W.  L.,  33  Kimball  St., 
N.E.,  Atlanta 

Fuqua,  E.  F,  Grant  Bldg.,  Atlanta 
Furlow,  L.  T.,  Brooksville,  Fla. 
Gaines,  L.  M.,  1107  Medical  Arts 

Bldg.,  Atlanta 

Garner,  J.  R.,  120  East  Hunter  St., 
Atlanta 

Gausemel,  S,  D.,  Candler  Bldg.,  At- 
lanta 

Gay,  B.  B.,  Candler  Bldg.,  Atlanta 
Gay,  T.  B.,  702  Medical  Arts  Bldg., 
Atlanta 

Biddings,  C.  G.,  436  Peachtree  St., 
Atlanta  (Hon.) 

Gilbert,  W.  L.,  Atlanta  Nat’l  Bank 
Bldg.,  Atlanta. 

Goldsmith,  Lauren  H.,  105  Forrest 
Ave,,  N.E.,  Atlanta 
Goldsmith,  W.  S.,  Healey  Bldg.,  At- 
lanta 

Goodpasture,  W.  C..,  Hurt  Bldg., 
Atlanta 

Goodwyn,  Thos.  P.,  478  Peachtree 
St.,  Atlanta 

Greene,  E.  H.,  478  Peachtree  St., 
Atlanta 

Griffin,  Claude,  410  Medical  Arts 
Bldg.,  Atlanta 

Grove,  L.  W,,  611  Medical  Arts  Bldg., 
Atlanta 

Guffin,  T.  F.,  East  Point 
Hailey,  Howard,  Candler  Bldg.,  At- 
lanta 

Hall,  C.  E.,  Fourth  Nat  l Bank  Bldg., 
Atlanta 

Hall,  O.  D.,  305  Medical  Arts  Bldg., 
Atlanta 

Hames,  P.  W.,  Candler  Bldg.,  At- 
lanta 

Hancock,  T.  H.,  320  Crew  St„  At- 
lanta 

Hardin,  L.  Sage,  Medical  Arts  Bldg., 
Atlanta 

Harrison,  M.  T.,  1111  Medical  Arts 
Bldg.,  Atlanta 

Heyser,  D.  T.,  70  S.  Boulevard.  At- 
lanta 


Highsmith,  E.  D.,  Trust  Co.  of  Ga. 

Bldg.,  Atlanta 
Hodges,  J.  H.,  Hapeville 
Hodges,  W.  A.,  80  Page  Ave.,  At- 
lanta 

Hodgson,  F.  G.,  410  Medical  Arts 
Bldg.,  Atlanta 

Hoke,  Michael,  15  W.  Alexander  St., 
Atlanta 

Holmes,  C.  H.,  436  Peachtree  St., 
Atlanta 

Holmes,  W.  R.,  Jr.,  436  Peachtree 
St.,  Atlanta 

Hope,  H.  F.,  Roosevelt  Boulevard, 
Atlanta 

Hoppe,  L.  D.,  105  Forrest  Ave.,  N.E., 
Atlanta 

Horton,  B.  E.,  Atlanta  Nat’l  Bank 
Bldg.,  Atlanta 

Howard,  P.  M,,  College  Park 
Howell,  J.  L.,  612  Atlanta  Nat’l  Bank 
Bldg.,  Atlanta 

Howell.  J.  L.,  278  Whitehall  St, 
Atlanta 

Hudson,  P.  L.,  Atlanta  Nat’l  Bank 
Bldg.,  Atlanta 

Huguley,  G.  P.,  126  Forrest  Ave., 
N.E.,  Atlanta 

Hull,  H.  McIL,  Grant  Bldg,,  Atlanta 
Hunter,  C.  W.,  350  West  Peachtree 
St.,  Atlanta 

Hurt.  J.  S.,  478  Peachtree  St.,  At- 
lanta 

Jackson,  Zach  W„  478  Peachtree  St., 
Atlanta 

Jenkins,  M.  K.,  Atlanta  Nat’l  Bank 
Bldg.,  Atlanta 

Johnson,  J.  C.,  478  Peachtree  St., 
Atlanta 

Johnson,  Trimble,  478  Peachtree  St„ 
Atlanta 

Jones,  F.  G.,  610  Medical  Arts  Bldg., 
Atlanta 

Jones.  .Tack  W..  711  Medical  Arts 
Bldg.,  Atlanta 

Jones,  Willis  B.,  Atlanta  Nat’l  Bank 
Bldg.,  Atlanta 

Jones.  W.  T.,  105  Forrest  Ave.,  N.E., 
Atlanta 

Kahn,  Samuel,  105  Forrest  Ave.,  N E., 
Atlanta 

Kane.  Thos.  M.,  Hurt  Bldg.,  Atlanta 
Kea,  V.  E.,  Candler  Bldg.,  Atlanta 
Kelley.  L.  H..  Hurt  Bldg.,  Atlanta 
Kemper.  C.  G.,  Medical  Arts  Bldg., 
Atlanta 

Kennedy.  II.  B.,  Ga  Savings  Bank 
Bldg.,  Atlanta 

Kennedy,  J.  P.,  City  Hall,  Atlanta 
Key,  Claude  T.,  478  Peachtree  St., 
Atlanta 

Kinard,  J.  O.,  Candler  Bldg.,  At- 
lanta 

Kirkland,  S.  A.,  478  Peachtree  St., 
Atlanta 

Kite,  J.  H.,  Scottish  Rite  Hospital, 
Decatur 

Klugh,  Geo.  F..  139  Forrest  Ave., 
N.E.,  Atlanta 

Knight,  J.  H.,  Eagan  (Hon.)  (Dec.) 
Lake,  W.  F.,  35  Linden  Ave.,  N.E., 
Atlanta 

Landham,  J.  W.,  139  Forrest  Ave., 
N.E.,  Atlanta 

Lawrence,  C.  E.,  Hurt  Bldg.,  Atlanta 
Leadingham,  R.  S.,  Medical  Arts 
Bldg.,  Atlanta 
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Lee,  C.  A.,  Atlanta  Nat’l  Bank  Bldg., 
Atlanta 

Linch,  A.  O.,  157  Forrest  Ave.,  N.E., 
Atlanta 

Lineback,  P.  E.,  Emory  University 
(Hon.) 

Lokey,  H.  M.,  Medical  Arts  Bldg., 
Atlanta 

Longino,  D.  R.,  Medical  Arts  Bldg., 
Atlanta 

Longino,  T.  D.,  61  Park  St  , Atlanta 
(Hon.) 

Lyle,  W.  C.,  Candler  Bldg.,  Atlanta 
Lyon,  H.  P.,  205  Fischer  Bldg.,  At- 
lanta (Dec.) 

Malone.  W.  II.,  20.1  N.  Church  St., 
East  Point 

Manget,  J.  I).,  1.S9  Forrest  Ave.,  N.E., 
Atlanta 

Martin,  J.  ,T.,  478  I’eachtree  St.,  At- 
lanta 

Mashburn,  C.  M.,  139  Forrest  Ave., 
N.E.,  Atlanta 

Matthews,  O.  IL,  1.39  Forrest  Ave., 
N.E.,  Atlanta 

Miller,  II.  C.,  Hurt  Bldg.,  Atlanta 
Mims,  F.  C.,  American  Savings  Bank 
Bldg.,  Atlanta 

Minor,  Henry  W.,  Atlanta  NatT  Bank 
Bldg.,  Atlanta 

Mir.ell,  G.  C.,  126  Forrest  Ave.,  N.E., 
Atlanta 

Monfort,  ,T.  M.,  Hurt  Bldg.,  Atlanta 
Moon,  P.  L.,  Atlanta  NatT  Bank 
Bldg.,  Atlanta 

Morris,  S.  L.,  ,Ir.,  Grant  Bldg.,  At- 
lanta 

Muckenfuss,  Rali>h  S.,  Rockefeller 
Institute,  66th  St.,  New  York 
Murphey,  C.  E.,  Candler  Bldg.,  At- 
lanta (Hon.) 

Murray,  G.  M.,  Atlanta  NatT  Bank 
Bldg.,  Atlanta 

Muse,  L.  H.,  805  Medical  Arts  Bldg., 
Atlanta 

McAliley,  R.  G.,  104  Ponce  de  Leon 
Ave.,  Atlanta 

McAllister,  J.  A.,  Hurt  Bldg.,  At- 
lanta 

McCay,  C.  G.,  Atlanta  NatT  Bank 
Bldg.,  Atlanta 

McCord,  J.  R.,  131  Forrest  Ave.,  N.E., 
Atlanta 

McDonald,  II.  P.,  Healey  Bldg.,  At- 
lanta 

McDonald,  Paul.  Bolton 
McDougall,  J.  C.,  1001  Medical  Arts 
Blilg.,  Atlanta 

McDougall,  W.  L.,  Atlanta  NatT 

Bank  Bldg.,  Atlanta 
McGarity,  .las.  A.,  104  I’once  de  Leon 
Ave.,  N.E.,  Atlanta 
McGhee,  J.  L.,  Emory  University 

(Hon.) 

McLarty,  M.  W.,  719  Atlanta  NatT 
Bank  Bldg.,  Atlanta 
McRae,  F.  W.,  Jr.,  1111  Medical  Arts 
Bldg.,  Atlanta 

McRae,  J.'  C.,  1111  Medical  Arts 

Bldg.,  Atlanta 

Nellans,  C.  T.,  139  Forrest  Ave., 

N.E.,  Atlanta 

Nesbit,  F.  C.,  Candler  Bldg.,  At- 
lanta 

Newberry,  R.  E.,  Candler  Bldg.,  At- 
lanta 

Nicholson,  J.  H.,  SOl-2  Healey  Bldg., 
Atlanta 

Nkrolaon,  W.  P.,  Jr.,  478  Peachtree 
Siv  Atlanta 


Nicolson,  W.  P.,  Sr.,  478  Peachtree 

St.,  Atlanta  (Hon.) 

Niles,  G.  M.,  Candler  Bldg.,  Atlanta 

Noble,  G.  H.,  Jr.,  186  S.  Pryor  St., 
Atlanta 

Noble,  G.  II.,  Sr„  294  Pryor  St., 
S.W..  Atlanta 

Oppenheimer,  R.  H.,  Wesley  Memo- 
rial Hospital,  Emory  University 

Osborne,  V.  W.,  427  Moreland  Ave., 
N.E.,  Atlanta 

Owensby,  N.  M.,  1210  Medical  Arts 
Bldg.,  Atlanta 

Paine,  C.  II.,  123  Forrest  Ave.,  N.E., 
Atlanta 

Palmer,  .1.  P.,  1.824  Peachtree  Road, 
Atlanta  ' 

Paullin,  J.  E.,  1010  Medical  Arts 
Bldg,.  Atlanta 

Pendergrass,  R.  (”.,  478  Peachtree  St., 
Atlanta 

Pentecost,  M.  P.,  325  Candler  Bldg., 
Atlanta 

Person,  W.  E.,  Candler  Bldg.,  At- 
lanta 

Pierce,  J.  L.,  478  Peachtree  St.,  At- 
lanta 

Pinson,  C.  H.,  Ilapeville 

Pitman,  Jas.  F.,  Medical  Arts  Bldg.. 
Atlanta 

Powell,  J.  11.,  Atlanta  NatT  Bank 
Bldg.,  .\tlanta 

Powell,  V.  E„  768  Juniper  St.,  At- 
lanta 

Pruitt,  M.  C.,  Wynne-Claughton 
Bldg.,  Atlanta 

Quillian,  G.  W.,  911  Medical  Arts 
Bldg.,  Atlanta 

Quillian,  W.  E.,  403  Medical  Arts 
Bldg.,  Atlanta 

Ragan,  W.  E.,  Jr.,  601  Medical  Arts 
Bldg.,  Atlanta 

Ratliffe,  J.  W.,  Candler  Bldg.,  At- 
lanta 

Rawiszer,  Hubert,  Candler  Annex, 
Atlanta 

Redd.  S.  C.,  157  Forrest  Ave.,  N.E., 
Atlanta 

Reed,  Clinton,  Candler  Bldg.,  At- 
lanta 

Register,  D.  W.,  31  Peachtree  Hills 
Ave..  Atlanta 

Re.vnolds.  H.  L.,  123  Forrest  Ave., 
N.E.,  Atlanta 


Rhodes,  C.  A., 

Atlanta  NatT 

Bank 

Bldg.,  Atlanta 
Rice,  Keith  C., 

158 

Forrest 

Ave., 

N.E.,  Atlanta 
Richardson,  J. 

L., 

Medical 

Arts 

Bldg.,  Atlanta 
Ridley,  R.  B., 

Jr., 

Atlanta 

NatT 

Bank  Bldg.,  Atlanta 


Riley,  J. 

G., 

, Grant 

Bldg.,  Atlanta 

Roberts, 

C. 

W., 

20 

E.  Linden 

St., 

Atlanta 

Roberts, 

J. 

W„ 

436  Peachtree 

St., 

Atlanta 

Roberts, 

M. 

H.. 

104 

Ponce  de  Leon 

Ave.,  N.E.,  Atlanta 
Roberts,  S.  R.,  768  Juniper  St.,  At- 


lanta 

Robinson,  L.  B.,  305  Medicai  Arts 
Bldg.,  Atlanta 

Robinson,  W.  C.,  Atlanta  NatT  Bank 
Bldg.,  Atlanta  (Hon.) 

Rouglin,  L.  C.,  Hurt  Bldg.,  Atlanta 
Roy,  Dunbar,  Grand  Bldg.,  Atlanta 
Rushln,  C.  E.,  436  Peachtree  St., 
Atlanta 


Sage,  D.  Y.,  Medical  Arts  Bldg.,  At- 
lanta 

Sanders,  A.  S.,  139  Forrest  Ave.,  N.E., 
Atlanta 

Sauls.  H.  C„  1010  Medical  Arts  Bldg., 
Atlanta 

Sawyer.  Annie  L.,  Grant  Bldg.,  At- 
lanta 

Selman,  W.  A.,  157  Forrest  Ave., 
N.E.,  Atlanta 

Shackleford.  B.  L.,  701  Medical  Arts 
Bldg..  Atlanta 

Shallenberger,  W.  F.,  23  E.  Kimball 
St..  Atlanta 

Shanks,  E.  D.,  436  Peachtree  St., 
Atlanta 

Sims,  Marshall  R.,  157  Forrest  Ave., 
N.E.,  Atlanta 

Sinkoe,  S.  J.,  Hurt  Bldg.,  Atlanta 

Sloan,  W.  P.,  Candler  Bldg.,  Atlanta 

Smith,  Archibald,  Flatiron  Bldg., 
Atlanta 

Smith,  Linton,  427  Moreland  Ave., 
N.E.,  Atlanta 

Smith,  M.  F.,  246V4  Bellwood  Ave., 

Smith,  W.  A.,  158  Forrest  Ave.,  N.E., 
Atlanta 
Atlanta 

Smith,  W.  R.,  410  Medical  Arts  Bldg., 
Atlanta 

Sommerfield,  J.  E.,  Healey  Bldg., 
Atlanta 

Spearman,  G.  F.,  811  Medical  Arts 
Bldg.,  Atlanta 

Spears,  Thos.  A.,  Trust  Co.  of  Ga. 
Bldg.,  Atlanta 

Stampa,  Samuel,  Candler  Bldg.,  At- 
lanta 

Stegall.  P.  A.,  .301  North  Jackson 
St..  Atlanta 

Stephens,  R.  G.,  Candler  Bldg.,  At- 
lanta 

Stillman,  W.  K.,  .54  Juniper  St.,  At- 
lanta 

Stirling,  A.  W.,  1001  Medical  Arts 
Bldg.,  Atlanta 

Stockard,  Cecil.  1121  Candler  Bldg., 
Atlanta 

Strickler.  C.  W.,  123  Forrest  Ave., 
N.E.,  Atlanta 

Sutton,  F.  M..  1107  Medical  Arts 
Bldg.,  Atlanta 

Swanson,  C.,  478  Peachtree  St.,  At- 
lanta 

Thomas,  Elzie  B„  Hurt  Bldg.,  At- 
lanta 

Thornton,  Lawson.  15  West  Alexan- 
der St.,  Atlanta 

Thrash,  E.  C..  157  Forrest  Ave.,  N.E., 
Atlanta 

Toepel,  Theodore,  525  Candler  Bldg., 
Atlanta 

Tribble,  N.  O.,  46S  Hammond  St., 
Atlanta 

Trimble,  Geo.  C..  East  Point  (Hon.) 

Turner,  .1.  W.,  Hurt  Bldg.,  Atlanta 

Upchurch,  W.  .4..  Atlanta  NatT  Bank 
Bldg.,  Atlanta 

I'pshaw,  C.  B.,  33  Kimball  St..  N.E., 
Atlanta 

Van  Dyke.  A.  H..  Grant  Bldg.,  -At- 
lanta 

Vaughn,  C.  J.,  322  Houston  St„  N.E., 
Atlanta 

Vaughn,  H.  .1.,  310  Medical  Arts 
Bldg.,  Atlanta 

Vinson,  C.  D.,  72  Anniston  Ave.,  S.E.. 
Atlanta 

Waits,  C.  E.,  Medical  Arts  Bldg., 
Atlanta 
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Walker,  E.  Y.,  33  Kimball  St.,  N.E., 
Atlanta 

Ward,  Emmett,  Wynne-Claughton 
Bldg.,  Atlanta 

Ware,  C.  E.,  Hurt  Bldg.,  Atlanta 
Warnock,  R.  T.,  720  Candler  Bldg., 
Atlanta 

Warren,  W.  C.,  Jr.,  Atlanta  Nat’l 

Bank  Bldg.,  Atlanta 
Warren,  W.  C.,  Sr.,  Atlanta  Nat'l 

Bank  Bldg.,  Atlanta 
Waters,  W.  C.,  126  Forrest  Ave., 

N.E.,  Atlanta 

Weaver,  J.  C.,  78  Ellis  St.,  N.E., 
Atlanta 

Weinkle,  B.  O.,  139  Forrest  Ave., 

N.E.,  Atlanta 

Wells,  W.  F.,  701  Medical  Art.s  Bldg., 
Atlanta 

West,  C.  M.,  Hurt  Bldg.,  Atlanta 
Westmoreland,  W.  F.,  158  Forrest 
Ave.,  N.E.,  Atlanta 

White,  Jno.  B.,  005  Medical  Arts 

Bldg.,  Atlanta 

White,  Jno.  C.,  Atlanta  Nat’l  Bank 
Bldg.,  Atlanta 

White,  O.  T.,  486  Jackson  St.,  N.E., 
Atlanta 

Wiggins,  L.  W.,  Atlanta  Nat’l  Bank 
Bldg.,  Atlanta 

Willins,  C.  A.,  Hurt  Bldg.,  Atlanta 
Williams,  Geo.  A.,  478  Peachtree  St., 
Atlanta 

Williamson,  Milton  W.,  332  West 
Peachtree  St.,  Atlanta 
Williamson,  M.  Wyatt,  720  West 
Peachtree  St.,  Atlanta 
Willingham,  T.  I.,  Candler  Bldg., 
Atlanta 

Wood,  James  A.,  478  I’eachtree  St., 
Atlanta 

Wood,  K.  Hugh,  1010  Medical  Arts 
Bldg.,  Atlanta 

Woodland,  J.  C.,  4th  Corps  Area 
Headquarters,  Atlanta  (Hon.) 
Yampolsky,  Joseph,  Candler  Bldg., 
Atlanta 

Yankey,  W.  E.,  478  Peachtree  St., 
Atlanta 

Young,  W.  W.,  478  Peachtree  St., 
Atlanta 


GLYNN  f OUNTY 
Officers 

President Dunwody,  J.  A. 

Vice-l’iesident Burford,  K.  E.  L. 

Secy.-Treas Simmons,  J.  W. 

Members 

Akridge,  H.  L.,  Brunswick 
Aldrich,  Fred  N.,  Brunswick 
Branham,  II.  M.,  Brunswick 
Burlord,  R.  E.  L.,  Brunswick 
Burford,  Robert  S.,  Brunswick 
Lninwody,  John  A.,  Brunsw'ick 
F’lshburne,  C,  C,,  Brunswick 
Greer,  C,  B,,  Brunswick 
Simmons,  J,  W.,  Brunswick 


GORDON  COUNTY 
Officers 

President Johnston,  Z.  'V. 

Vice-President Fite,  B,  W, 

Secy.-Treas : Chastain,  R.  B. 

Delegate Richards,  W.  R. 

Members 

Bannister.  W.  L.,  Plainville' 
Borders,  W.  A.,  Armuchee 
Chastain,  R.  B.,  Calhoun 
Erwin,  J.  M.,  Calhoun 


Gray,  R.  M.,  Sugar  Valley 
Johnston,  Z.  V.,  Calhoun 
McLain,  C.  F.,  Calhotin  (Hon.) 
Richards,  W.  R.,  Calhoun 
Rogers,  R.  L.,  Fairmount 
Vansant,  L.  W.,  Resaca 


GRADY  COUNTY 
Officers 


President 

Harden, 

J. 

E. 

Vice-President 

Reynolds, 

A. 

B. 

Secy.-Treas 

Rogers, 

J. 

V. 

Members 

Arline,  T.  J.,  Cairo 
Clower,  Eugene,  Cairo 
Harden,  J.  E.,  Whigham 
Lindsay,  J.  A.,  Cairo 
Moore,  W.  R.,  Cairo 
Rehberg,  A.  W.,  Cairo 
Reynolds,  A.  B,,  Cairo 
Rogers,  J.  V.,  Cairo 
Walker,  W.  A.,  Cairo 
Warnell,  J.  B.,  Cairo 


GREENE  COUNTY 
Officer 

Secy.-Treas Gheesling,  Goodwin 

Members 

Adams,  E.  G.,  Greensboro 
Gheesling,  Goodwin,  Greensboro 
Holcombe.  T.  L.,  Union  Point 
Stapler,  J.  A.,  Greensboro 


GWINNETT  COUNTY 
Officers 

President Pierce,  N.  H. 

Vice-President Hinton,  Chalmers 

Secy.-Treas Kelley,  D.  C. 

Delegate Williams,  A.  D. 

Members 

Cochran,  J.  S.,  Norcross 
Ezzard,  AV.  P.,  Lawrenceville 
Guthrie,  N.  J.,  Norcross 
Hamrick,  H.  P.,  Buford 
Hinton,  Chalmers,  Lawrenceville 
Hiirton,  W.  T.,  Dacula 
Hutchins,  W.  J.,  Buford 
Kelley,  C.  A.,  Lilburn 
Kelley,  D.  C.,  Lawrenceville 
Kelley,  G.  S„  Lawrenceville 
Orr,  J.  C.,  Buford 
Pierce,  N.  H.,  Suwanee 
Williams,  A.  D.,  lyawrencevllle 
h.abersham  county 

Officer 

Sec.-Treas....._. Lamb,  R.  B. 

Members 

Brabson,  T.  IL,  Cornelia 
Burns,  J.  K.,  Sr.,  Clarkesville 
(Deceased) 

Chandler,  AV.  V.,  Baldwin 
Collins,  Katherine  R.,  General  Hos- 
pital, Spartanburg,  S.  C. 

Duckett,  P.  Y.,  Cornelia 
Garrison,  AA'.  H.,  Clarkesville 
Glidden  Edson  AAL.  Alto  (Hon.) 
Harden,  O.  N.,  Cornelia 
Jackson,  J.  B.,  Clarkesville 
Lamb,  E.  II. , Demorest 
Lamb,  R.  B.,  Demorest 
McClure,  J.  II.,  Cornelia 


H.\LL  COUNTY 
Officers 


President 

Butler,  C. 

G. 

Vice-President 

AVellborn,  C. 

J. 

Secy.-Treas 

Delegate 

Downey,  J. 

H. 

M embers 

Bryson,  L.  R.,  Gainesville 
Burns,  J.  K.,  Jr.,  Gainesville 
Butler,  C.  G.,  Gainesville 
Cheek,  Pratt,  Gainesville 
Davis.  B.  B.,  Gainesville 
Downey,  J.  H.,  Gainesville 
Gibbs,  E.  T.,  Gainesville 
Gower,  J.  Charley,  Gainesville 
Hodges,  L.  AV.,  Gainesville 
Meeks,  J.  L.,  Gainesville 
Meeks,  AV.  T.,  New  Holland 
Neal,  L.  G.,  Cleveland 
Palmour,  AV.  A.,  Gainesville 
Phillips,  H.  K.,  Helen 
Quillian,  W.  H.,  Lula 
Rogers,  R.  L.,  Gainesville 
Rudolph,  J.  B.,  Gainesville 
Titshaw,  H.  S.,  Gainesville 
Wellborn,  C.  J.,  Gainesville 
AA’helchel,  C.  D.,  Gainesville 
AA’illiams,  Geo.  C.,  Clermont 


HANCOCK  COUNTY 
Member 

.lernigan,  C.  S.,  Sparta 

HARALSON  COUNTY 
Member 

Malone,  AV.  H.,  Tallapoosa 


HART  COUNTY 
Officer 

Secy.-Treas. Meredith,  A.  O. 

Members 

Hailey,  AAL  L,  Hartwell 
Harper,  G.  T..  Dewy  Bose.  Rt.  2 
Jenkins,  J.  C.,  Hartwell 
Jenkins,  J.  L,  Bowman 
Meredith,  A.  O.,  Hartwell 
McCurry,  AV.  E.,  Hartwell 
Teasley,  B.  C.,  Hartwell 


HENRY  COUNTY 
Officers 


President 

Tye. 

R. 

L. 

A’'ice- President 

Colvin, 

E. 

G. 

Seev.-Treas 

Ellis, 

H. 

C. 

Delegate 

J. 

G. 

Members 

Colvin,  E.  G.,  Locust  Grove 
Crawford,  R.  L.,  Locust  Grove 
Ellis,  H.  C„  McDonough 
Harper,  .1.  AA'.,  Hampton 
Sloan,  AV.  P.,  McDonough 
Smith,  J.  G.,  McDonough 
Tye,  R.  L.,  McDonough 

HOUSTON  COUNTY 
Officers 


President 

Story, 

J.  W. 

A'ice-I’resident 

Cater, 

R.  L. 

Secy.-Treas 

Evans, 

E.  L. 

Members 

Cater,  R.  L.,  Perry 
Evans,  E.  L.,  Perry 
Evans.  H.  E.,  Perry 
Story,  J.  AA'.,  Kathleen 


IRAA'IN  COUNTY 
Officer 

Secy.-Treas AATllls,  O.  W. 

Members 

Harper,  A.,  AA'ray 
Luke,  J.  C.,  Ocilla 
McElroy,  S.  L.,  Ocilla 
AVillis,  G.  AV'.,  Ocilla 
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JACKSON  COUNTY 
Officers 


President 

Hubbard, 

F.  M. 

Vice-President 

Crow, 

H.  E. 

Seey.-Treas 

J.  C. 

Delegate 

Freeman, 

Ralph 

Members 

Allen,  L.  C., 

Hoschton 

Allen.  M.  B.. 

Hoschton 

Bennett,  J.  C 

..  Jefferson 

Campbell,  J.  H..  130  West  10th  St., 

Dubuque,  Iowa 

Crow,  II.  E., 

Talino 

Freeman,  Ralph,  Hoschton 

Hardman,  L. 

G.,  Commerce 

Hubbard.  F. 

M.,  Commerce 

Kennedy,  W. 

C.,  Talmo 

Lord,  C.  B., 

Jefferson 

McDonald,  E. 

M.,  Jefferson 

Rogers,  A.  A. 

, Commerce 

Shankle,  O.  E , Commerce 

Verner,  J.  C., 

Commerce 

JASPER  COUNTY 
Officers 

President Brown,  J.  A. 

Vice-Pi'esident Anderson,  J.  F. 

Seey.-Treas Lancaster,  E.  M. 

Delegate Belcher,  F.  S. 

Members 

Anderson,  J.  F.  Hillsboro 
Belcher,  F.  S.,  Monticello 
Brown,  J.  A.,  Shady  Dale 
Cary,  R.  F.,  Monticello 
Lancaster,  E.  M.,  Shady  Dale 
Pittard,  L.  Y.,  Monticello 

JENKINS  COUNTY 
Officers 


President 

-...Perkins,  M. 

E. 

Vice-President 

Mulkey,  Q. 

A. 

Seey.-Treas 

Thompson, 

C. 

Delegate 

Perkins,  M. 

E. 

Members 


Clifton,  Ben,  Butts  (Hon.) 
Jones,  J.  M.,  Thrift  (Hon.) 
Lee,  H.  G.,  Millen 
Mulkey,  Q.  A.,  Milieu 
Perkins,  M.  E.,  Miilen 
Thompson,  C.,  Milien 


JOHNSON  COUNTY 
Officers 


President  Harris,  T.  L. 

Seey.-Treas Brantley,  J.  G. 

Delegate Bray,  H.  B. 


Members 

Brantley,  J.  G.,  Wrightsville 
Bray,  U.  B.,  Wrightsville 
Brmson,  R.  L.,  Wrightsville 
(Deceased) 

Harris,  T.  L.,  Wrightsville 


JONES  COUNTY 
Officers 

President Anderson,  J.  W. 

Socy.-'iieas Zachary,  J.  D. 

Members 


Anderson,  J.  W 

.,  Gray 

Zachary,  J.  D., 

Gray 

LAMAR  COUNTY 

O 

.fleers 

President 

Barron,  J. 

M.  F. 

Vice-President.... 

Willis, 

C.  H. 

Seey.-Treas 

...Anderson,  Juo.  M. 

Delegate 

J.  M 

Members 

Anderson,  J.  M.,  Barnesville 
Barror,  J.  M.  F.,  Milner,  R.  F.  D. 


Corry,  ,T.  A.,  Barnesville 
Pritchett,  D.  W.,  Barnesville 
Rogers,  J.  M.,  Barnesville 
Suggs,  C.  E.,  Barnesville 
Willis,  C.  H.,  Barnesville 


LAURENS  COUNTY 
Officers 

President Walker,  Sidney 

Vice-President Coleman,  A.  T. 

Seey.-Treas Cheek,  O.  H. 

Delegate New,  ,T.  E. 

Members 

Beddingfield,  W.  E.,  Rentz 
Benson,  R.  S.,  Alamo,  R.  No.  1 
Carter,  ,T.  G.,  Scott 
Chappell,  U.  ,T.,  Dudley 
Cheek,  O.  II.,  Dublin 
Claxton,  E.  B..  Dublin 
Coleman,  A.  T.,  Dublin 
Edmondson,  ,1.  W.,  Dublin 
Hodges,  C.  A.,  Dublin 
Kea,  T.  B.,  Adrian 
Montford,  II.  L..  Dublin 
Moye,  C.  G.,  Brewton 
Murray,  D.  L.,  Dexter 
New,  J.  E.,  Dexter 
Page,  L.  ,T.,  Dublin 
Thompson,  W.  C.,  Dublin 
Walker,  Sidney,  Dublin 
Woodward,  D.  D„  Dudley 


LOWNDES  COUNTY 
O'  ficers 

President Pennington,  T.  E. 

Vice-President Smith,  J.  M. 

Seey.-Treas Ellis,  S.  B. 

Delegate Smith,  J.  M. 

Members 
Bird,  Frank,  Valdosta 
Burns,  D.  L.,  Valdosta 
Ellis,  S.  B.,  Valdosta 
Griffin,  A.,  Valdosta 
Little,  A.  G.,  Valdosta 
Meadows,  C.  B.,  Valdosta 
Mixson,  J.  F.,  Valdosta 
Pennington,  J.  W.,  Howell 
Pennington,  T.  E.,  Naylor  (Dec.) 
Prescott,  J.  P.,  Lake  Park 
Quarterman,  P.  C.,  Valdosta 
Smith,  J.  M.,  Valdosta 
Smith,  T.  H.,  Valdosta 
Thomas,  P.  H.,  Valdosta 
Thomas,  Jos.  A.,  Valdosta 


MACON  COUNTY 
Officers 

President Frederick,  D.  B. 

Vice-President Savage,  C.  P. 

Seey.-Treas Mullino,  F.  M. 

Delegate Richardson,  C.  H. 

Members 

Childs,  J.  A.,  Ideal  (Hon.) 

Derrick.  H.  C.,  Oglethorpe 
Frederick,  D.  B.,  Marshallville 
Greer.  C.  A.,  Oglethorpe 
Lightner,  L.  L.,  Ideal 
Mullino,  P.  M.,  Montezuma 
McGill,  R.  E.,  Montezuma 
Nelson,  G.  W.,  Marshallville 
Richardson.  C.  H.,  Sr.,  Montezuma 
Savage,  C.  P.,  Montezuma 

MADISON  COUNTY 
Officers 


President Banister.  H.  G. 

Seey.-Treas Gholston,  W.  D. 

Delegate Banister,  H.  G. 


Merabars 

Banister,  H.  G.,  lia 


Gholston,  W.  D.,  Danielsville 

Hampton,  II.  H.,  Colbert 

Loden,  G.  L.,  Colbert 

Moore,  M.  I’.,  Williamson,  W.  Va. 

Westbrook,  R.  J.,  Ila 

AVhelchel,  C.  C.,  Corner 


MERIWETHER  COUNTY 
Officer 

Seey.-Treas Gilbert,  R.  B. 

Members 

Allen,  W.  P.,  Woodbury 
Bennett,  V.  H.,  Gay 
Dixon,  J.  L.,  Woodbury 
Ellis,  W.  P.,  Gay 
Gilbert,  R.  B.,  Greenville 
Johnson,  J.  A.,  Manchester 


MITCHELL  COUNTY' 
Officers 


President 

Brown, 

J. 

L. 

Vice-President 

Summerlin, 

J. 

A. 

Seey.-Treas 

C. 

A. 

Members 
Belcher,  D.  P.,  Pelham 
Brown,  J.  L.,  Camilla 
Clements,  J.  R.,  Pelham 
Cranford,  O.  G.,  Sale  City 
Lewis,  F.  L.,  Camilla 
Luke,  D.  P.,  Camilla 
Reid,  C.  W.,  Pelham 
Riley,  J.  II.,  Baconton 
Roles,  C.  L.,  Camilla 
Stevens,  A.  T.,  Sale  City 
Stevenson,  C.  A.,  Camilla 
Summerlin,  J.  A.,  Pelham 
Williams,  B.,  Pelham 


MONROE  COUNTY 
Olficers 

President Smith,  B.  L. 

Vice-President Goolsby,  R.  C.,  Jr. 

Seey.-Treas Smith,  W.  J. 

Delegate Elrod,  J.  0. 

Members 

Alexander,  G.  H.,  Forsyth 
Alexander,  G.  L.,  Forsyth 
Elrod,  J.  O.,  Forsyth 
Goolsby,  R.  C.,  Jr.,  Forsyth 
Goolsby,  R.  C.,  Sr.,  Forsyth 
Smith,  B.  L.,  Forsyth,  Rt.  No.  1 
Smith,  W.  J.,  Juliette 


MONTGOMERY  COUNTY 
Officer 

Seey.-Treas Hunt,  J.  E. 

Members 

Dees,  J.  H.,  Alston 
Hunt,  J.  E.,  Mt.  Vernon 
Moses,  W.  M.,  Uvalda 
Palmer,  J.  W.  Alley 


MORGAN  COUNTY 
Oflicer 

Seey.-Treas Carter,  D.  M. 

Members 

Carter,  D.  M.,  Madison 
Fambrough,  W.  M.,  Bostwick 
McGeary.  W.  C.,  Madison 
Porter,  J.  L.,  Rutledge 
Prior,  F.  M.,  Apalachee 


MURRAY'  COUNTY 
Officers 

President Bates,  M. 

Vice-Pres Bradley,  R. 

Seey.-Treas Dickie,  E. 

Delegate - Bradley.  R. 
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Members 

Bates,  M.  P.,  Ramhurst 
Bradford,  J.  E.,  Spring  Place 
Bradle.v,  R.  H.,  Obatsworth 
Colvard,  T.  W.,  Crandall 
Dickie,  E.  H.,  Cliatsworth 
Jones,  F',  M.,  Cliatsworth  (Hon.) 
Kemp,  R.  C.,  Conasauga,  Tenn. 


MUSCOGEE  COUNTY 
Officer 

Secy,-Treas Gilliam,  O.  D. 

Members 

Anderson,  J,  M.,  Murrah  Bldg.,  Co- 
lumbus 

Baird.  J.  M.,  Sfvift  Bldg.,  Columbus 

Baker,  E.  L.,  Masonic  Temple,  Co- 
lumbus 

Blackmar,  Francis  B.,  Woolworth 
Bldg.,  Columbus 

Brannen,  O.  C.,  Murrah  Bldg.,  Co- 
lumbus 

Campbell,  \V.  H.,  1036  Third  Ave„ 
Columbus 

Cooke,  W,  L„  Doctors  Bldg.,  Co- 
lumbus 

Delamar,  James,  Masonic  Temple, 
Columbus 

Dexter,  C.  A.,  Murrah  Bldg.,  Co- 
lumbus 

Dillard,  Guy  J.,  4ii0  Murrah  Bldg., 
Columbus 

Dykes,  A.  N.,  Swift  Bldg.,  Colum- 
bus 


Gilliam,  0. 

D.,  Doctors 

Bldg., 

Co- 

lumbus 

Johnson,  C. 

D.,  191/2  Twelfth 

st., 

Columbus 
Johnson,  J. 

H.,  Murrah 

Bldg., 

Co- 

lumbus 

Jordan,  W. 

P.,  Doctors 

Bldg., 

Co- 

lumbus 

Moses,  Alice 

, P.  0.  Box 

863,  Colum- 

bus 

Murray,  G. 

S.,  Murrah 

Bldg., 

Co- 

lumbus 

McDuffie,  J.  H.,  Jr.,  Masonic  Tem- 
ple, Columbus 

McDuffie,  J.  H.,  Sr.,  Masonic  Tem- 
ple, Columbus 

Norman,  Frank  P.,  Murrah  Bldg., 
Columbus 

Peacock,  C.  A.  Murrah  Bldg.,  Co- 
lumbus 

Tillery,  Bert,  Swift  Bldg.,  Columbus 

Willis,  J.  N.,  City  Hospital,  Colum- 
bus 

Winn,  J.  H.,  Swift  Bidg.,  Columbus 

Woolridge,  J.  C.,  Murrah  Bldg.,  Co- 
lumbus 

Youmans,  J.  R.,  1140%  Broad  St., 
Columbus 

Young,  S.  E.,  Midland 


McDuffie  county 
Member 

Boland,  S.  A.,  Thomson 


NEWTON  COUNTY 
Officer 

Secy.-Treas Travia,  W.  D. 

Members 

Lovelace,  J.  C.,  Porterdale 
Pharr,  L.  J.,  Conyers 
Randle,  J.  H.,  Covington,  R.  No.  8 
Sams.  J.  R..  Covington,  R.  No.  8 
Travis,  W.  D.,  Covington 
Waites,  S.  L„  Covington 
Wilson,  Pleas,  Newborn 


OCMULGEE  SOCIETY 
(Bleckley,  Dodge,  Pulaski  Counties) 
Officers 


Presidf»nt 

Smith. 

A. 

L. 

Vice-President Brown, 

E. 

C. 

Secy.-Treas 

Bush, 

A. 

R. 

Delegate 

Bush, 

A. 

R. 

Members 

Brown,  B.  C. 

, Hawkinsville 

Bush,  Albert 

R.,  Hawkinsville 

Coleman,  W. 

A.,  Eastman 

Collum,  0.  F 

.,  Chauncey 

Massey,  W.  F.,  Chester 

Maloy,  Jim, 

Rhine 

Parkerson,  I. 

J.,  Eastman 

Pirkle,  W.  H.,  Cochran 
Smith,  A.  L.,  Cochran 
Smith,  J.  M.,  Cochran 
Wall,  J.  C.,  Eastman 
Whipple,  R.  L.,  Cochran 
Yawn,  B.  W.,  Eastman 


PEACH  COUNTY 
Member 

Hickson,  M.  L.,  Port  Valley 
PICKENS  COUNTY 
Member 

Atherton,  H.  G.,  Jasper 

PIKE  COUNTY 
Oflicers 

Vice-President Head,  D.  L. 

Secy.-Treas Head,  M.  M. 

Members 

Beauchamp,  J.  C.,  Williamson  (Hon.) 
(Dec.) 

Graves,  J.  R.,  Zebulon,  R.  F.  D.  2 
Grubbs,  J.  H.,  Molena 
Head,  D.  L.,  Zebulon 
Head,  J.  M.,  Zebulon  (Hon.) 

Head,  M.  M.,  Zebulon 
Howard,  I.  B.,  Williamson 
Malloray,  R.  A.,  Concord 


POLK  COUNTY 
Ofilcer 

Secy.-Treas Chaudron,  P.  O. 

Members 

Chaudron,  P.  O.,  Cedartown 
Cooper,  J.  J.,  Cedartown 
England,  W.  G.,  Cedartown 
Good,  Juo.  W.,  Cedartown 
Peek,  C.  W.,  Cedaitown 
Pennington,  J.  E.,  Esom  Hill 
Whitley,  S.  L.,  Cedanown 
Wood,  C.  V.,  Cedatrown 

RABUN  COUNTY 
Oflicers 

President Neville,  L. 

Vice-President Dover,  J.  C. 

Secy.-Treas Green,  J.  A. 

Members 

Dover,  J.  C.,  Chayion 
Green,  J.  A.,  Clayton 
Neville,  L.,  Dillard 


RANDOLPH  COUNTY 
Oflicers 

President Gary,  Loren 

Vice-President McCurdy,  B.  C. 

Secy.-Treas Moore,  G.  Y. 

Delegate Martn,  F.  M. 

Members 

Barfield,  F.  G.,  Jacksonville,  Fla. 
(Hon.) 

Binion,  W.  W.,  Benevolence  (Hon.) 
Crittenden.  A.  L„  Shellman 
Crook,  W.  W.,  Cuthbert 


Gary,  Loren,  Georgetown 
Harper,  T.  F.  Coleman 
Ingram,  H.  R.,  Coleman 
Lunsford,  G.  G.,  Weston  (Hon.) 
Martin,  F.  M.,  Shellman 
Moore,  G.  Y.,  Cuthbert 
McCurdy,  E.  C.,  Shellman 
Patter.son,  F.  D.,  Jr.,  Auburn,  Ala. 
(Hon.) 

Patterson,  F.  D.,  Cuthbert 
Patterson,  J.  C..  Cuthbert 
Rogers,  F.  S.,  Coleman 
Rogers,  W.  T.,  Coleman  (Dec.) 
Saurez,  Annette  McD,,  Cuthbert 
(Hon.) 

Shelley,  W.  P.,  New  Mexico,  N.  M. 
(Hon.) 

Shepard,  J.  L.,  Carnegie 
Terry,  Wm.  R.,  Shellman  (Hon.) 
Weathers,  A.  F.,  Shellman 


RICHMOND  COUNTY' 

Officer 

Secy.-Treas Phinizy,  Irvine 

Members 

Agee,  M.  P.,  753  Broad  St.,  Augusta 

Akerman,  J.  C.,  831  15th  St.,  Au- 
gusta 

Armstrong,  R.  M.,  Nashville,  Tenn. 

Baines.  M.  Carroll,  Linwood  Hospi- 
tal. Augusta 

Baker,  H.  J.,  Southern  Finance 
Bldg.,  Augusta 

Battey,  W.  W.,  Jr.,  428  Sixth  St., 
Augusta 

Beddingfield,  W.  R.,  Southern  Fi- 
nance Bldg,,  Augusta 

Beeler,  Courtland,  University  Hos- 
pital, Augusta 

Bernard,  G.  T.,  203  Thirteenth  St., 
Aimusta 

Blanchard,  C.  A.,  026  Broad  St., 
Augusta 

Blanchard,  H.  H.,  University  Hos- 
pital, Augusta 

Blanchard,  P.  G.,  Appling 

Brown,  T.  P.,  Marion  Bldg.,  Au- 
gusta 

Bryans,  C.  I.,  Lamar  Bldg.,  Augusta 

Bryson,  R.  I.,  Southern  Finance 
Bidg.,  Augusta 

Burdashaw,  J.  F.,  724  Monte  Sano 
Ave.,  Augusta 

Burdashaw,  W.  J.,  724  Monte  Sano 
Ave.,  Augusta 

Burpee,  C.  M.,  University  Hospital, 
Augusta 

Butler,  J.  H.,  Lamar  Bldg.,  Augusta 

Chaney,  Ralph  H.,  Medical  College, 
Augusta 

Clayton.  Malcolm  D.,  811  Metcalf  St., 
Augusta 

Coleman,  T.  D.,  9.36  Hickman  Road, 
Augusta  (Dec  ) 

Crane,  C.  W.,  1345  Greene  St.,  Au- 
gusta 

Cranston,  W.  J.,  Lamar  Bldg.,  Au- 
gusta 

Davidson,  A.  A.,  1116  Greene  St.. 
Augusta 

Eaton,  Paul,  Medical  College,  Au- 
gusta 


Eve,  H.  J.,  619  Greene  St.,  Augusta 
Goodrich,  W.  H„  Southern  Finance 
Bldg.,  Augusta 


Gray,  J. 

D., 

1345 

Greene  St., 

Au- 

guista 

Harison, 

W. 

H., 

122  Jackson 

St.. 

Augusta 
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Harrell,  H.  P„  Southern  Finance 
Bldff.,  Augusta 
Harvey,  W.  L.,  Bartow 
Holmes,  L.  P.,  University  Hospital, 
Augusta 

Horne,  G.  T.,  Lamar  Bldg.,  Augusta 
Hull,  Asbury,  Lamar  Bldg.,  Augusta 
Hull,  J.  M,,  753  Broad  St.,  Augusta 
Hulme,  W.  G.,  Grovetown 
Huson.  W.  Joseph,  Lamar  Bldg., 
Augusta 

Jackson,  Ole  Cleveland.  714  East 
Chestnut  St..  Louisville,  Ky. 
Jameson,  Walter  Byron,  Lamar 
Bldg.,  Augusta 

Jennings,  W.  D.,  753  Broad  St., 
Augusta 

Kelley,  G.  Lombard,  Medical  College, 
Augusta 

Kelley,  J.  O.,  Avera 
Kellogg,  W.  C.,  Southern  Finance 
Bldg.,  Augusta 

Kershaw,  M.  M.,  Lamar  Bldg.,  Au- 
gusta (Dec.) 

Kershaw,  Theo.,  Lamar  Bldg.,  Au- 
gusta 

Ketchins,  S.  C.,  Louisville 


Kilpatrick, 

Augusta 

A.  J.,  704 

Greene 

St., 

Lamar,  R. 

V.,  Medical 

College. 

Au- 

gusta 

Lee,  P.  Lansing,  Lamar  Bldg.,  Au- 
gusta 

Lentz,  C.  S.,  University  Hospital, 
Augusta 

Levy,  M.  S.,  Lamar  Bldg.,  Augusta 
Lewis,  J.  R.,  Louisville 
Lewis,  S.  J..  1112-4  Southern  Finance 
Bldg.,  Augusta 

Lichtenstein,  S.,  Medical  College, 
Augusta 

Malone,  II.  II..  740  Greene  St.,  Au- 
gusta (Deceased) 

May,  E.  R.,  Uncolnton 
Mealing,  H.  G.,  Martintown  Road, 
R.  P.  D.,  Augusta 
Metts,  J.  C.,  Sacred  Heart  Sanita- 
rium, Milwaukee.  Wis. 

Michel.  II.  M..  Southern  Finance 
Bldg.,  Augusta 

Milligan,  K.  W.,  307  Tenth  St.,  Au- 
gusta 

Montgomer.v,  C.  J.,  918  Johns  Road, 
Augusta 

Mountain,  G.  W.,  Walton  Way,  Au- 
gusta 

Mulherin,  F.  X.,  Southern  Finance 
Bldg.,  Augusta 

Mulherin,  W.  A.,  Southern  Finance 
Bldg.,  Augusta 

Murphey,  E.  E.,  432  Telfair  St.,  Au- 
gusta 

McGibony,  J.  R.,  University  HO’Spi- 
tal.  Augusta 

Neagle,  Harry  B.,  413  Maple  Ave., 
Owosso,  Mich. 

Octjen,  Leroy  II.,  University  Hos- 
pital, Augusta 
Oden,  Jno.  W.,  Gracewood 
Oertel,  T.  E.,  Southern  Fnance  Bldg., 
Augusta 

Oliphant,  Jones  B.,  Mitchell 
Page,  Hugh  N.,  1345  Greene  St.,  Au- 
gusta 

Phiuizy,  Irvine,  Southern  Finance 
Bldg.,  Augusta 

Price,  W.  T.,  Montgomery  Bldg., 
Augusta 


Fund.  Edgar  R.,  Medical  College, 
Augusta 

Revell,  S.  T.  R„  Louisville 

Rhodes,  R.  L.,  Lamar  Bldg.,  Au- 
gusta 

Roberts,  W.  H.,  828  Greeen  St.,  Au- 
gusta 

Robertson,  J.  Righton,  753  Broad 
St.,  Augusta 

Salley,  ().  B.,  1315  Wingfield  St., 
Augusta 

Sasser,  Thos.  J.,  University  Hospi- 
tal, Augusta 

Scharnitzky,  E.  O.,  Lamar  Bldg., 
Augusta 

Shaw,  II.  W.,  Lamar  Bldg.,  Augusta 

Sherman,  John,  2341  Kings  Way, 
Augusta 

Silver,  D.  M.,  Lamar  Bldg.,  Augusta 

Sydenstricker,  V.  P.,  University  Hos- 
pital, Augusta 

Tessier,  L.  P.,  Masonic  Bldg.,  Au- 
gusta 

Thurmond,  J.  W.,  University  Hos- 
pital, Augusta 

Timmons,  C.  C.,  401  Milledgeville 
Road,  Augusta 

Traylor,  Geo.  A.,  Southern  Finance 
Bldg.,  Augusta 

Wade,  A.  C.,  Marion  Bldg.,  Augusta 

Walton,  C.  R.,  Lenwood  Hospital, 
Augusta 

Ward,  Chas.  D.,  Southern  Finance 
Bldg.,  Augusta 

Weeks,  J.  L.,  Harlem 

Wilcox,  E.  A.,  921  Greene  St.,  Au- 
gusta 

Wright,  Geo.  W.,  University  Hospi- 
tal, Augusta 

Wright,  J.  C.,  Southern  Finance 
Bldg.,  Augusta 

Wright,  Lewis  IL,  University  Hos- 
tal,  Augusta 

Wright,  P.  B.,  Lamar  Bldg.,  Au- 
gusta 

Youmans,  C.  R.,  Wilhenford  Hospi- 
tai,  Augusta 


SCREVEN  COUNTY 
Officers 

President Ezell,  H.  E. 

Vice-President Lanier,  L.  F. 

Secy.-Treas Downing,  E.  E. 

Members 
Call,  John  C.,  Sylvania 
Doster,  II.  W.,  Rocky  Ford 
Downing,  E.  E.,  Newington 
Evans,  W.  W.,  Halcyondale 
Ezell,  H.  E„  Oliver 
Joyner,  A.  S.,  Woodcliff 
Lanier,  L.  F.,  Rocky  Ford 
Lovett,  W.  R.,  Sylvania 
Mims,  S.  W.,  Sylvania 

SPALDING  COUNTY 
Officers 

President Miles,  W.  C. 

Secy.-Treas Hawkins,  T.  I. 

Delegate Frye,  A.  H. 

Members 

Anthony,  E.  R..  Sr.,  Griffin  (Hon.) 

Anthony,  J.  R.,  Griffin 

Austin,  W.  II. , Griffin 

Conn,  Webb,  Griffin 

Copeland,  II.  W.,  Griffin 

Drewry,  T.  E.,  Griffin 

Forrer,  D.  A.,  Griffin 

Frye,  A.  H.,  Griffin 

Griffith,  C.  F„  Griffin 

Hawkins,  T.  I.,  Griffin 


Iluckaby,  A.  H.,  Griffin 
Humphries.  W.  0..  Griffin 
Hunt,  K.  S„  Griffin 
Miles.  W.  C..  Griffin 
Steele,  W.  IL,  Griffin 
Taker,  C.  L.,  Griffin 


STEPHENS  COUNTY 
Offleers 

President Chaffin.  E.  F. 

Vice-President Craig,  Alexander 

Secy.-Treas Ayres,  C.  L. 

Delegate Terrell,  J.  H. 

Members 

Ayers,  C.  L.,  Toccoa 
Chaffin,  E.  F..  Toccoa 
Craig,  Alexander,  Toccoa 
Davis,  .Teff,  Toccoa 
Isbell,  J.  E.  D.,  Toccoa 
Swain,  W.  H.,  Martin 
Terrell,  J.  H.,  Toccoa 


STEW.VRT- WEBSTER 
COUNTIES 
Officers 

President Foster,  J.  H. 

Vice-President Miller,  T.  B. 

Secy.-Treas Kenyon,  J.  M. 

Delegate Kenyon,  J.  M. 

Members 

Allen,  R.  H.,  Omaha 
Alston,  N.  C.,  Richland  (Hon.) 
Poster,  J.  H.,  Preston 
Grier,  R.  L.,  Lumpkin 
Kenyon,  J.  M.,  Richland 
Lovvorn,  R.  M.,  Richland 
Lunsford,  G.  G.,  Weston 
Lunsford,  J.  F.,  Preston 
Lynch,  C.  S.,  Lumpkin 
McCurdy,  W.  P.,  Richland 
Miller,  T.  B.,  Richland  (Hon.) 
I’ickett,  C.  E.,  Richland 
Sims,  W.  C.,  Richland 
Walton,  Milton,  Hastings,  Fla. 
Wimberly,  J.  S.,  Lumpkin  (Hon.) 


SUMTER  COUNTY 
Officers 

President Wise,  S.  P. 

V'ice-President Lunsford,  J.  F. 

Secy.-Treas Ware,  Ford 

Delegate Wise,  B.  T. 

Members 

Anderson,  E.  B.,  Americus 
Bagley,  Geo.  W.,  Jr.,  DeSoto 
Boggs,  II.  L.,  Cobb 
Bridges,  B.  L„  Ellaville 
Chambliss,  J.  W.,  Americus 
Hattaway,  J.  C.,  Edison 
Jordan,  J.  R.,  Ellaville 
Logan.  ,T.  C.,  Plains 
Lunsford,  J.  F.,  Preston 
Primrose,  A.  C.,  Americus 
(Deceased) 

Simpson,  H.  T.,  Smithville 
Smith,  Henry  A..  Americus 
Smith,  Herschel  Americus 

Stukes,  J.  T.,  Americus 
Thompson,  J.  B..  Plains 
Ware,  Ford,  Americus 
Williams,  T.  E.,  Americus 
Wise,  B.  J.,  Plains 
Wise,  B.  T.,  Plains 
Wise,  S.  I’.,  Plains 
Wood,  Kenneth.  Leslie 

TALBOT  COUNTY 
Otfieers 

President Peeler.  J.  E. 

Viee-I’resdent Leonard.  W.  P. 


December,  1927 
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fTecy.-Treas Carson,  C.  C. 

Delegate Carter,  G.  L. 

Members 

Carson,  C.  C.,  Talbotton 
Carter,  G.  E.,  Talbotton 
Leonard,  W.  P.,  Talbotton 
Peeler,  J.  E.,  Woodland 


TALIAFERRO  COUNTY 
Officers 

President Ray,  A,  T. 

Vice-President Nash,  T.  C. 

Secy.-Treas ilthodes,  .Tno.  A. 

Delegate Davidson,  A,  C. 

Members 

Davidson,  A.  C.,  Sharon  (Hon.) 
Nash,  T.  C.,  Philomath 
Ray,  A.  T.,  Sharon 
Rhodes,  Jno.  A.,  Crawfordville 


TATTNALL  COUNTY 
Officers 

President Bowen,  .Tno.  H. 

Vice-President .Tones,  R.  D. 

Secy.-Treas Collins,  .T.  C. 

Delegate Hughes,  J.  M. 

Members 

Bowen,  Jno.  H.,  Cobbtown 
Collins,  .T.  C.,  Collins 
Hughes,  J.  M.,  Glennville 
Jones,  R.  D.,  Elza 
Kennedy,  J.  J.,  Collins  (Hon.) 
Moore,  H.  A.,  Reidsville 
Strickland,  L.  V.,  Cobbtown 
Tootle,  G.  W.,  Glennville 
Walling,  C.  B.,  Collins 


TAYLOR  COUNTY 
Officers 

President Edwards,  W.  W. 

Secy.-Treas Hind,  J,  C. 

Members 

Bryan,  S.  H.,  Reynolds 
Edwards,  W.  W.,  Butler 
Hind,  J.  C.,  Reynolds 
Mangham,  J.  E.,  Reynolds  (Dec.) 
Montgomery,  R.  C.,  Butler 


TELFAIR  COUNTY 
Officers 

President Mann,  Frank 

Vice-President Powell,  W.  H. 

Secy.-Treas Maloy,  C.  J. 

Members 

Born,  W.  H.,  McRae 
Pussell,  J.  K.,  Rhine,  R.  F.  D. 
Fussell,  T.  D„  McRae 
Harrell,  A.  O.,  Milan 
Jones,  A.  J.,  .Jacksonville 
Kennon,  B.  M.,  McRae 
Maloy,  C.  J.,  Helena 
Maloy,  D.  W.  F.,  Milan 
Maloy,  H.  S.,  Milan  (Deceased) 
Maloy,  J.  K.,  Milan  (Deceased) 
Mann,  Frank,  McRae 
Napier,  LeRoy,  Lumber  City 
Neal,  J.  W.,  Scotland 
Powell,  W.  H.,  Lumber  City 
TERRELL  COUNTY 
Officers 

President Bowman,  R,  E. 

Vice-President Dean,  J.  G, 

Secy.-Treas Thomas,  Logan 

Delegate Lamar,  Lucius 

Members 
Arnold,  J.  T.,  Parrott 
Bowman,  R.  E.,  Bronwood 
Chappell,  Guy,  Dawson 


Cranford,  J.  R.,  Sasser 
Dean,  J.  G.,  Dawson 
Holt,  R,  R.,  Parrott 
Ken.von,  S.  P.,  Dawson 
Lamar,  Luciu.s,  Daw’son 
I.ewis,  J.  H.,  Dawson 
Patterson,  J.  W.,  Dawson 
Thomas,  Logan,  Dawson 


TIIOM.\S  COUNTY 
Officers 

President Hill,  Roy  A. 

Vice-President Erickson,  Mary  J. 

Secy.-Treas Wall,  C.  K. 

Members 

Ainsworth,  Harry,  Thomasville 
Andrews,  Agnew,  Thomasville 
Austin,  G.  L.,  Pavo 
Bevans,  J.  L.,  Archibald  Memorial 
Hospital.  ThomJi'Sville  (Hon.) 
Byles,  Win.  J.,  Danville,  111. 
Cheshire.  S.  L.,  Thomasville 
Chestnutt,  T.  H.,  Coolidge 
Erickson,  Mary  J.,  Thomasville 
Ferguson,  C.  H.,  Thomasville 
Glov'er,  G.  B.,  Monticello,  Fla. 

Hill.  Roy,  Thomasville 
Isler,  J.  N.,  Meigs 
Jarrell,  W.  W..  Thomasville 
.Tones,  H.,  Coolidge 
King,  J.  M.,  Metcalf 
Iving,  J.  T.,  Thomasville 
Little,  A.  D.,  Thomasville 
Lundy,  L.  L.,  Boston 
Moore,  H.  M.,  Thomasvlle 
Palmer,  J.  B.,  Thomasville 
Parry,  L.  D.,  Thomasville 
Ried,  James  W.,  Thomasville 
Reilley,  C.  J.,  Thomasville 
Sanchez,  S.  E.,  Barwick 
Vann,  H.  A.,  Boston  (Hon.) 

Wahl,  Ernest  F.,  Thomasville 
Wall,  C.  K.,  Thomasville 
Wall,  H.  A.,  Ochlocknee 
Wallace,  J.  W.,  Thomasville 
Watkins,  W.  B„  Metcalf 
Watt,  C.  H.,  Thomasville 
Winchester,  M.  E.,  State  Capitol, 
Atlanta 


TIFT  COUNTY 
Officers 

President Tyson,  W.  B. 

Secy.-Treas Pittman,  C.  S. 

Delegate Peterson,  N. 

Members 

Dinsmore,  V.  F„  Tifton 
Hendricks,  W.  H.,  Tifton 
Juiian,  G.  W.,  Tifton 
Pittman,  Carl  S.,  Tifton 
Peterson,  N.,  Tifton 
Price,  J.  M.,  Tifton 
Smith,  W.  T.,  Tifton 
Tyson,  W.  E.,  Chula 


TOOMBS  COUNTY 
Officers 

President Mercer,  J.  E. 

Secy.-Treas Odom,  W.  W. 

Members 

Aaron,  I.  E.,  Lyons 

Findley,  C.  W.,  Vidalia 

Hall.  J.  Iv.,  Lyons 

Mercer,  J.  E.,  Vidalia 

Odom,  W.  W.,  Lyons 

Thompson,  T.  C.,  Vidalia  (Dec.) 

Youmans,  H.  D.,  I^yons 


TREUTLEN  COUNTY 
Members 

Barwick,  G.  M.,  Soperton 
Lanier,  L.  I.,  Soperton 


TRI-SOCIETY 
(Calhoun,  Early,  Miller) 
Officers 

President Standifer,  J.  G. 

Vice-President Hays,  W.  C. 

Secy.-Treas Barksdale,  C.  R. 

Delegate Shepard,  W.  O. 

Members 

Barskale,  C.  R..  Blakely 
Beard,  J.  S.,  Edison 
Bridges,  R.  R.,  Leary 
Calhoun,  W.  W.,  Arlington 
Cheshire,  J.  L..  Damascus 
Fitzgerald,  P.  H.,  Blakely 
Griffin,  P.  E.,  Edison 
Gunter.  G.  O.,  Newton 
Hays,  W.  C„  Colquit 
Hendry,  J.  H.,  Bainbridge 
Holland,  S.  P.,  Blakely 
Jenkins,  C.  J.,  Edison  (Deceased) 
Iveaton,  P.  H.,  Damascus 
Roberts,  C.  A.,  Leary 
Sharp.  C.  K.,  Arlington 
Shepard,  W.  O.,  Bluffton 
Simmons,  B.  K.,  Blakely 
Smith,  E.  C.,  Donalsonville 
Standifer,  J.  G.,  Blakely 
Tatum,  W.  J.,  Ft.  Gaines 
Tw'itty,  C.  W.,  Elmodel 
Tye,  C.  O.,  Edison 
Ward,  L.  C.,  Damascus 


TRI  SOCIETY 
(Liberty,  Long,  McIntosh) 
Members 

Armistead,  I.  G.,  Warsaw 
Beason,  Lewis,  Darien 
Hack,  Geo.  B.,  Hinesville 


TROUP  COUNTY 
Officer 

Secy.-Treas Hadaway,  W.  H. 

Members 

Amis,  Frank  J.,  Hogansville 
Brock,  B.  H„  Hogansville 
Callaway,  Enoch,  LaGrange 
Clark,  W.  H.,  LaGrange 
Daniel.  B.  C.,  Hogansville 
Ebbert,  C.  A.  P.,  Grantville 
Hadaway,  W.  H.,  LaGrange 
Hammett,  H.  IL,  LaGrange 
Harvey,  C.  W.,  Hogansville 
Herman,  E.  C.,  LaGrange 
Lane,  I.  H.,  LaGrange 
Lane,  J.  E.,  LaGrange 
Lee,  R.  O.,  LaGrange 
Morgan,  D.  E.,  LaGrange 
McCall,  W.  R.,  I.aGrange 
McCulloh,  H„  West  Point 
McCulloh,  Hugh,  Jr.,  West  Point 
O’Neal,  Ranee,  West  Point 
O’Neal,  R.  S.,  LaGrange 
Park,  E.  R.,  LaGrange 
Phillips,  W.  P.,  LaGrange 
Poer,  .T.  M.,  West  Point 
Ridley,  F.  W.,  LaGrange 
Rutland,  S,  C.,  LaGrange 
Rutland,  W.  W.,  LaGrange 
Rutland,  S.  C.,  LaGrange 
Slack,  H.  R.,  LaGrange 
Taylor,  J.  C.,  LaGrange 
Taylor,  T.  TV..  West  Point 
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Vineyard,  T.  L.,  LaGrange 
Williams,  C.  O.,  West  Point 


TURNER  COUNTY 
OSTicers 

President Rogers,  F.  W. 

Vice-President Rawlins,  R.  D. 

Secy.-Treas Baxter,  J.  H. 

Members 

Baxter,  J.  H.,  Ashburn 
Belflower,  H.  M.,  Sycamore 
Covington,  J.  F.,  Ashburn 
Rawlins,  R.  D,,  Rebecca 
Rogers,  F.  W.,  Ashburn 
Story,  W.  L.,  Ashburn 
Turner,  W.  J.,  Ashburn 


TWIGGS  COUNTY 
Officer 

Secy.-Treas Rogers,  H.  A. 

Members 

Rogers,  H.  A.,  Jeffersonville 
Slappy,  J.  G.,  Jeffersonville 
Wood,  A.  J.,  Fitzpatrick 


UPSON  COUNTY 
Officers 


President. 

Adams,  B. 

C. 

Vice-President.. 

Harris,  C. 

A. 

Secy.-Treas 

Carter,  R. 

L. 

Delegate 

Williams,  K. 

S. 

Members 

Adams,  B.  C., 

Thomaston 

Barron,  H.  A. 

, Thomaston 

Carter,  E.  W., 

, Thomaston 

Carter,  R.  L., 

Thomaston 

Harris,  C.  A., 

The  Rock 

Johnson,  L.  M, 

.,  Y^atesville 

McKenzie,  J.  M.,  Thomaston 

Verdier,  R.  A. 

, Thomaston 

Williams,  K. 

S.,  Thomaston 
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Some  Personal  Observations  in  Reference  to  Deafness, 
p.  48,  Feb.,  1927. 

S 

SHEAROUSE,  J.  W.,  Savannah 

Prostatic  Surgery,  p.  122,  April,  1927. 


SIMMONS,  J.  W.,  Brunswick 

Serums  and  Serum  Reactions,  p.  194,  June,  1927. 
SMITH,  WM.  RANDOLPH,  Atlanta 

Pseudo-Hermaphroditism ; Report  of  a Case,  p.  240, 
July.  1927. 

SYDENSTRICKER,  V.  P.,  Augusta 
Endemic  Typhus  Fever,  p.  6,  Jan.,  1927. 

T 

THOMPSON,  O.  R.,  Macon 
The  Midwife  Problem,  p.  136,  April,  1927. 
THOMPSON,  T.  C.,  Vidalia 

Classification  of  Thyroid  Diseases — Treatment  and  End 
Results,  p.  116,  April,  1927. 

U 

UPCHURCH,  W.  A.,  Atlanta 

Diathermy  in  Urology — With  Special  Emphasis  on 
Renal  Colic,  p.  63,  Feb.,  1927. 

V 

VISANSKA,  SAMUEL  A.,  Atlanta 

Mustard,  A Better  YVay  of  Making  Mustard  Paste,  p. 
26,  Jan.,  1927. 

W 

WARE,  C.  E.,  Atlanta 

Vacuum  Frontal  Headaches,  p.  27,  Jan.,  1927. 
WINCHESTER,  M.  E.,  Director,  County  Health  Work. 
A Brief  History  of  Public  Health  Work  in  Georgia, 
p.  228,  July,  1927. 

WRIGHT,  LEWIS  H.,  Augusta 

Reducing  Obstetrical  Mortality,  p.  333,  Oct.,  1927. 

Y 

YAMPOLSKY,  JOSEPH,  Atlanta 
The  Use  of  Banana  Diet  in  the  Treatment  of  Intes- 
tinal Indigestion  in  Children,  p.  302,  Sept.,  1927. 
YOUNG,  W.  W„  Atlanta 

The  Newer  Psychology  in  Its  Practical  Application 
to  General  Medicine,  p.  261,  Aug.,  1927. 


CONJUNCTIVAL  DRAIN  OF  ANTERIOR 
CHAMBER 

The  operative  technic  described  by  Harry  S. 
Gradle,  Chicago  (Journal  A.  M.  A.,  Dec.  10,  1927), 
was  conceived  with  the  idea  of  combating  hyper- 
tension at  any  stage;  but,  on  account  of  the  pos- 
sible dangers,  it  has  been  employed  so  far  only  in 
cases  of  absolute  glaucoma.  It  consists  of  implant- 
ing a tongue  of  conjunctiva  into  the  anterior  cham- 
ber of  the  eye  through  the  scleral  incision  of  a 
cyclodialysis  operation.  The  tongue  is  sutured  in 
place  and  the  operative  field  covered  by  a double 
conjunctival  flap.  Operation  has  been  performed 
in  twenty  cases  by  this  method  and  the  results  have 
been  observed  for  varying  periods,  all  greater  than 
three  months.  Sixteen  operations  were  successful 
and  four  were  failures,  necessitating  removal  of  the 
eveball. 


Brool^  Haven  Manor 

Sanatorium 

Stands  for  all  that  is  best 

in  the  treatment  of  mentally  tired  or  run- 
down patients  and  those  cases  which  present 
prominent  nervous  elements. 

BROOK  HAVEN  MANOR 

Peachtree  Road  ATLANTA  GA. 
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SAINT  ALBANS  SANATORIUM 

Radford,  Virginia 


J.  C.  KING,  M.  D.  -STAFF-  IRA  C.  LONG,  M.  D. 

Saint  Albans  is  a modern,  ethical  institution  fully  equipped  for  the  diagnosis,  care  and  treatment  of 
medical,  neuro  ogicsl,  mild  mental  and  selected  addict  cases.  Ideally  located,  3,000  feet  above  sea 
level  in  the  heart  of  the  “blue-grass"  region.  Completely  equipped  lab -ratory.  Nurses  especially 
trained  for  the  work.  The  sexes  housed  in  separate  buildings  Two  physicians  live  in  the  institu- 
tion and  devote  their  entire  time  to  the  patients  Rates  reasonable.  Railway  facilities  excellent. 

For  farther  informaion  address 

ST.  ALBANS  SANATORIUM  RADFORD,  VIRGINIA 


Ambler  Heights  Sanitarium:  NortfcaroiLa 


C.  P.  AMBLER,  M.D. 

Director 

A.  C.  AMBLER,  M.D. 
Associate  Director 

MIS.S  E.  M.  RICHARDSON,  R.N. 
Superintendent 

Overlooking  the  Beautiful  Valley  of 
the  Swannanoa  River 

ALTITUDE  2350  FEET 

Four  Miles  from  Asheville  on  Famous 
No.  10  State  Highway 

WRITE  FOR  BOOKLET 
mentioning  this  Journal 


Conducted  for  incipient  and  convalescent  cases.  Rated  by  the  Asheville  Board  of  Health — 
EQUIPMENT.  99-H  ; METHODS,  99-|-  : SCORE,  99-|- ; AVERAGE  FOR  FIVE  YEARS. 

The  Institution  is  equipped  with  every  modern  convenience  and  necessity  that  the  management 
has  found  desirable  in  thirty-five  years’  experience  in  treating  tuberculous  cases. 

Fifty  patient  beds — Sleeping  porches  are  fully  equipped  and  enclosed  with  glass,  curtains  and 
wire  screens.  Graduate  nurses  only.  Fifty  acres  private  grounds. 

Address:  DRS.  AMBLER  & AMBLER Box  1861,  Asheville,  N.  C. 
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The  Tulane  University  of  Louisiana 

GRADUATE  SCHOOL  OF  MEDICINE 

Reorganized  to  meet  all  requirements  of  the  Council  on  Medical  Education  of  the  A.  M.  A. 
Post  graduate  instruction  offered  in  all  branches  of  medicine.  Courses  leading  to  a higher 
degree  have  also  been  instituted. 

A bulletin  furnishing  detailed  information  may  be  obtained  upon  application  to  the 

DEAN,  GRADUATE  SCHOOL  OF  MEDICINE 
1551  Canal  Street  New  Orleans,  La. 


Doctors'  Exchange  - - Nurses'  Registry 

Also  known  as  Physicians  and  Surgeons’  Exchange 

1001  Ponce  de  Leon  Ave.,  N.  E.,  Atlanta.  (3  Phones)  Hemlock  6300.  Nurses 
for  any  kind  of  a case  anywhere.  Registered  Graduate,  Undergraduate  and 
Practical.  White,  colored  and  male. 

Hourl}'  Nurses  and  Masseuses. 

“IMPARTIAL  - - ETHICAL  - - EFFICIENT” 


The 

SOUTHEASTERN  SANITARIUM 

A strictly  modern  ethical  sanitarium,  fully  equipped  for  the  scientific  treat- 
ment of  all  forms  of  nervous  and  mild  mental  affections  and  selected  cases  of  drug 
and  alcoholic  addictions. 

Thirty  rooms  single  or  en  suite  with  private  lavatory  and  toilet.  Rooms  have 
private  baths  quiet  and  home  like  atmosphere;  graduate  nurses  and  excellent  cuisine. 

Each  patient  receives  the  maximum  of  individual  attention.  Treatment  for 
alcoholics  is  one  of  gradual  reduction  and  elimination,  which  destroys  the  craving 
for  alcohol.  Our  drug  treatment  which  builds  the  patient  up  physically  while 
being  reduced,  restores  their  appetite  and  sleep  without  producing  any  shock  to 
the  nervous  system. 

Completely  equipped  for  physic  and  Hydro  Therapy  Laboratory  Facilities. 

418  CAPITOL  AVE.,  S.  E.  - - ATLANTA,  GEORGIA. 

W.  A.  GARDNER,  M.  D.,  Medical  Director 
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